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MBDICINS. 


AUBIOULAB    I^EBBZLLATION. 


Pbiob  {The  Practitioner,  November,  1917),  after  dis- 
cussing in  detail  the  symptomatology  and  diagnosis 
of  auricular  fibrillation,  takes  up  its  treatment. 

With  the  exertion  of  a  few  cases  of  well  marked 
myocardial  degeneration  and  cases  in  which  there 
is  fever,  digitalis  is  indicated.  He  begins  with  a 
drachm  of  the  tincture  for  a  day,  or  in  urgent  cases, 
even  1%  to  2  drachms.  The  dosage  necessary  in  In- 
dividual cases  may  exhibit  a  wide  variation*  It  Is 
in4K>rtant  to  discover  the  exact  dose  most  beneficial 
to  the  individual  patient  Having  discovered  this 
dose,  in  the  majority  of  cases  it  is  necessary  for 
the  patient  to  continue  the'  drug  for  the  remainder 
of  his  life.  [J.  B.  H«] 


liATHTBISM. 


Stockman  (Edinburgh  Medical  Journal,  November, 
1917)  discusses  at  length,  in  two  articles,  this  Inter- 
esting and  historical  disease.  He  describes  the  his- 
tory of  this  disease  in  detail  and  discusses  its  action 
on  various  animals,  with  particular  reference  to  Ms 
own  experiments,  and  the  active  principle  of  this 
poison  as  an  alkaloid  which  is  obtained  from  a  vari- 
ety of  pea  which  grows  In  the  dry  wheat  lands  and 
in  the  wet  rice  lands  of  India  and  certain  other 
tropical  regions.  He  then  describes  the  occurrence 
of  this  disease  in  man,  and  illustrates  his  subject 
with  photographs  of  native  Hindoos  who  have  been 
paralyzed.  The  disease  commences  with  cramps  in 
the  calves  of  the  legs,  followed,  after  about  two 
months'  interval,  by  a  somewhat  sudden  onset  of 
paralysis.  If  he  continues  eating  the  peas,  he  loses 
control  of  the  rectum  and  bladder  sphincters.  The 
knee-jerks  are  Increased  in  all  cases,  the  muscles  tn 
the  back  of  the  leg  are  rigid  and,  as  a  rule,  are  well 
nourished.  He  describes  the  gait  in  detail.  He  dis- 
cusses the  pathological  diagnosis  and  treatment. 
Treatment,  however,  is  generally  said  to  be  futile 
If  the  disease  has  fully  developed.  [J.  B.  H.] 


The  Truth  about  Intraspinal  Injections  in  Treat- 
ment OF  Stphujs  of  the  Nervous  System. 


roRDTCB  (Jour.  A.  M,  A.,  Nov.  3,  1917),  in  a  paper 
largely  antagonistic  to  one  read  by  I>r.  B.  Sachs  at 
the  68th  Annual  Session  of  the  American  Medical 
Association,  declares  that  if  the  statements  contained 
in  I>r.  Sachs*  article  are  accepted  by  the  medical 
profession  as  final,  an  enormous  amount  67  harm  will 
result  in  that  numerous  victims  of  syphilis  of  the 
nervous  system  will  be  deprived  of  their  only  chance 
to  regain  health  and  economic  efficiency.  He  states 
that  in  tabes,  certain  types  of  cerebrospinal  syphilis 
like  meningitis,  meningo-myelitls,  meningo-encephalltis 
and  in  optic  atrophy  with  positive  findinsrs  in  the 
fluid,  intraspinal  treatment  succeeds  in  relieving  or 
curing  the  conditions  after  ftiilure  of  intravenous  and 
other  treatment.  It  is  the  only  procedure  that  can 
be  employed  after  intravenous  treatment  fails  or  when 
the  patient  develops  an  Intolerance  to  arsenic.  With 
proper  technic  and  experience,  it  is  Isss  dangerous  than 
Intensive  intravenous  treatment.    The  criticism  of  the 
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Fl.  Bxt  Nux  Vomica,  '8-64  of 

a  minim  in  each  teaspoonfnl. 


NuTone  Company 
Lowell,  Mass. 


ALCOHOLIC 
and  DRUG 
ADDICTIONS 

treated  aloni^  ethical  and  modem  lines  by  physi- 
cians having  years  of  experience  in  this  line  of 
work. 

For  any  farther  information  call,  phone  or 
write  to 

Dr.  Schaefer's  Hospital 

304  Newbuiy  Stree 
BOSTON,  MASS. 

T«lepkoD«  3970  Back  Bay 


iContinued  from  page  iv.) 

method  is  based  largely  on  the  resnlts  following  im- 
perfect technic  and  by  its  employment  in  cases  without 
(dear  indications  afforded  by  signal  fluid  ezaminatlcm. 

[E.  H.  R.] 


The  DnsT  of  Pbisonebs  of  Wab  in  Gebmant. 


Tatix>b  (Jour.  A.  M,  A,,  Nov.  10,  1917)  writes  an 
extremely  interesting  article  on  this  subject  viewed 
from  many  angles.  The  article  is  not  subject  to  ab> 
stra  *t  but  is  well,  worth  reading  by  all  medical  men. 

[E.  H.  R.] 


Gabbon  MoNazros  Poisoiono. 


MoNallt  {Jour.  A.  M.  A.,  Nov.  10,  1917)  writes  a 
very  interesting  article  on  this  subject,  in  which  he 
shows  up  the  dangers,  especially  to  ftunilies.  In  the 
escape  of  gas  from  furnaces  or  leaking  illuminating 
gas  stoves  or  pipes.  The  subject  is  well  written  and 
practical  in  its  teachings.  [E.  H.  R.] 


Thb  Menace  of  Moxtth  Infections. 


OSBOBNB  (Jour,  A.  M.  A.,  Oct  20,  1917)  snmmai^ 
izes  his  observations  and  opinions  by  the  emphatic 
statement  that  the  following  disorders  may  be  defi- 
nitely traced  to  mouth  infections :  Ohronlc  invalidism, 
increased  blood  pressure,  enlargement  and  either 
hyper-  or  hyposecretlon  of  the  thyroid  gland,  serious 
disturbances  of  the  blood,  heart,  kidneys,  stomach, 
and  intestines,  glycosuria  and  possibly  tme  diabetes, 
serious  distant  focal  infections,  serious  brain  and 
nervo  disturbances,  ulcer  of  the  stomach,  pyelitis,  ap- 
pendicitis and  chronic  colitis  and  pneumonia.  No 
treatment  of  the^e  conditions  will  be  of  any  avail 
until  the  mouth  is  made  clean.  Stock  or  autogenous 
vaccines  are  not  very  promising  as  to  their  thera- 
peutic value,  but  should  always  be  tried  in  obstinate 
cases.  No  promise  of  cure  of  a  distant  focus  should 
be  made  but  much  benefit  may  be  expected,  and  a 
determined  effort  should  be  made  to  eradicate  all 
septic  foci  in  the  mouth.  [E.  H.  R.1 


MILITARY  MEDICINE. 


The  Tbbatment  of  Tbench  Feet  and  Allied  Con- 
ditions BY  BiEB's  Method  of  Passive  Hyfebemia. 


Tubneb  (The  Lancet,  Oct  27,  1917)  discusses  the 
treatment  of  trench  feet  and  allied  conditions  by 
means  of  passive  hyperemia.  The  treatment  should 
be  directed  to  (1)  cleansing  of  the  foot  and  the  pre* 
vcntlon  of  secondary  Infections,  and  (2)  the  treat- 
ment of  the  original  inflammatory  changes  and  also 
of  any  secondary  infection  which  may  have  developed. 
He  describes  In  detail,  with  illustrative  cases,  the 
methods  of  treating  such  conditions  by  means  of  a 
constricting  bandage  applied  Just  above  the  knee.  For 
the  first  day  this  Is  kept  on  for  18  hours.  It  is  then 
removed  and  re-applled  after  an  Interval  of  six  hours. 
It  Is  then  again  applied  and  on  the  Second  ai^d  suc- 
ceeding days  it  is  left  on  for  22  hours  in  every  24. 

The  bandage  should  In  ill  cases  be  applied  just 
tightly  enough  to  Impede  the  venous  return,  but  on 
no  account  must  It  obstruct  the  arterial  supply.  In 
many  cases  there  will  be  no  alteration  in  the  ap- 
pearance of  the  limb,  but  in  some  there  win  be 
noticed  a  slight  increase  In  the  swelling,  or  the  le^ 
below  the  bandage  may  feel  slightly  warmer  as  the 
result  of  the  congestion.  The  treatment  should  be 
painless,  and  any  complaint  of  pain — ^not  slight  dis- 
comfort— ^Is  an  indication  for  the  removal  of  the 
bandage.  He  has  had  one  case  In  which  this  was 
necessary,  and  even  here  the  bondage  was  subse- 
quently re-applied  without  any  further  complaint  of 
pain.  rJ.  B.  H.l 
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For  QuicK,  Fruity 
Gelatine    Desserts 


Trui  Fruit  Flavors 


Flavors  in  Glass 


Gelatine  Dainties 

With  Unique  Fascinations 


Free  Trial  Lots 

We  urge  pliyslelans  to  ask 
QS  for  a  trial  lot  of  JUfy-JeU 
In  yarions  fmlt  flayorg.  It 
will  gtye  yon  a  new  concep- 
tion of  these  Ideal  dainties  for 
Uie  sick  and  conyalescent 
One  great  distinction  lies  In 
tlie  gelatine  Itself.  JMy-Jell 
Is  made  with  an  extra-grade 
gelatlne«  which  the  owners  of 
Jlffy-jell  prodnce. 

The  output  of  this  grade  Is  limited.  It 
costs  twice  as  much  as  the  common.  And  In 
these  days  of  gelatine  shortagOf  It  Is  a  yery 
hard  grade  to  Insure. 

Fruit-Juice 

Flavors 

The  flayers  for 
JliTy-Jell  are  made 
from  the  fruit  Itself. 
Not  one  Is  artificlaL 

The  flayers  come 
~  sealed  In  glass  ylals, 

so  they  cannot   change— one  ylal  In   each 
package. 

The  flayers  are  abundant. 
For  Instance,  half  a  ripe  pine- 
apple Is  used  In  the  flayer  for 
one  JUfy-Jell  dessert 

No  other  gelatine  product 
Is  accompanied  by  bottled 
flayers  of  this  kind. 


Economical 

Delights 

Jllfy-Jen  Is  easily  digested. 
Its  crushed-fruit  taste  makes 
It  appetising.  It  is  made  in 
an  instant,  at  a  trifling  cest 
It  forms  a  conyeyor  for  other 
foods,  like  whipped  cream, 
nuts,  chocolate,  yegetables, 
rice,  etc 

Mint  flayer  makes  an  ideal  relish  JelL  Lime 
flayer  makes  a  tart,  lestful  salad  JelL    The 

other  fruit  flayers  

glye  a  wide  yarietj 
of  tempting,  fruity 
dainties. 


Please  proye  these 
facts  In  your  own 
home.    Let  us  send 
you  some  Jlffy-Jell  to  try. 
elent. 


A  reonest  Is  suffi- 


Jlffy-Jell  has  been  approyed  by  Prof.  Allyn 
of  Westfleldt  also  by  Dr.  Wfley. 

Waukesha  Pure  Food  Co.»  Wauk,esha»  Wi^r 


10  Flavors  in  Glass  Vials 

Eaek  paekace  eoatalaa  the 
flavor  la  a  separate  vial 

Strawberry  Orange 

Baspberry  Lemon 

Loganberry      Lime      Cherry 
Mint        Pineapple        Coffee 
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AlkoIolforHomeDefense 

Tissue  repair  depends  first  of  all  upon  the  ability  of 
the  body  cells  to  functionate  properly,  and  normally. 
Cell  integrity  is,  therefore,  of  paramount  importance. 
Alkalol  being  a  physiological  agent  possessing  proper- 
ties that  promote  cell  integrity  as  well  as  cell  efficiency, 
is  especially  adapted  for  dressings,  applications,  in- 
jections and  irrigations.  Thousands  of  physicians 
haTe  enlisted  the  aid  of  Alkalol  with  great  success  in 
cases  where  such  an  agent  is  indicated. 

ALKALOL   COMPANY 

Taunton,  Mass. 


TfiElDEAL  SALINE  ELIMINANT 


PLUTO   WATER,  being  a  saline  mineral  water,  rich   in 

sulphates,  acts  in  the  intestines  by  its  osmotic  effect. 

The  resulting  action  is  a  natural,  easy,  and  painless  elimina- 

tion  quite  devoid  of  any  deleterious  after-effect 

Owing  to  this,  there  should  be  no  hesitation  in  prescribing 

PLUTO  WATER  where  a  prompt,  eflficient,  and  harmless 

hydragogue  laxative  or  cathartic  is  indicated. 

Samples  and  diet  lists  free  to  phjrsidant. 

French  Lick  Springs  Hotel   Go. 

FRENCH  LICK.  INDIANA 


STIMULA 


Relieves  Pain 

STIMULA  is  a  non-greasy  cream  con- 
taining Camphor,  Capsicum,  Menthol 
and  Methyl  Salicylate. 

STIMULA  penetrates  at  once,  is  quick- 
ly absorbed,  and  leaves  the  skin  sur- 
face dry  and  clean. 

STIMULA  is  put  in  i  in.  x  4  in.  plain 
tubes  with  a  slip  label.  When  the 
druggist  receives  your  prescription, 
he  simply  slips  off  our  label  and  puts 
on  his  regular  prescription  label. 

STIMULA  relieves  the  symptoms  while 
you  treat  the  cause. 

STIMULA,  as  an  Analgesic  and  Rube- 
facient, "is  the  best  product  of  its 
kind  on  the  market"  is  the  report 
from  many  progressive  physicians. 

We  make  no  extravagant  elaims  for  STTMULA, 
couched  in  fine  medical  phrases.  We  want  yon 
to  be  the  judge.  Send  us  your  name  and  ad- 
dress and  we  will  gladly  send  you  a  sample. 

The  E.  L  PATCH  COMPANY 

Pharmaceutical  Manufacturers 
STONEHAM  STA.,         :  BOSTON,  MASS. 
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NON-CARBOHYDRATE  FOODS  FOR 

DIABETICS 

The  dietetic  treatment  of  diabetes  mellitus,  says  one  authority,  "is  by  all 
means  the  most  important  therapeutic  factor  in  the  management  of  this  dis- 
ease. It  aims  not  only  to  diminish  the  sugar  that  makes  its  appearance  in  the 
urine,  but  also  the  sugar  in  the  blood,"  thereby  improving  the  general  condition 
of  the  patient  and  preventing  complications.  To  that  end,  the  natural  course 
is  to  restrict  the  intake  of  carbohydrates. 

Resort  has  been  had  largely  to  gluten  flour.  Now  the  real  truth  about  gluten 
is  that  if  it  were  separated  entirely  from  the  starch  it  would  be  like  glue,  and 
one  might  just  as  well  try  to  eat  a  rubber  ball.  The  so-called  gluten  flours  con- 
tain 22  per  cent,  to  60  per  cent,  of  starch  and  rarely  two  lots  of  the  same  brand 
are  alike. 

Listers  prepared  casein  Diabetic  Flour  is  entirely  free  from  carbohydrates. 
It  is  the  ideal  bread  substitute.  It  satisfies  diabetic  bread  hunger  and  renders 
it  possible  to  control  the  diabetic's  intake  of  carbohydrates  with  accuracy,  and 
the  Physician  can  establish  the  patients  tolerance.  Listers  Flour  makes  real 
food,  not  'near'  food,  and  may  be  eaten  day  in  and  day  out  without  tiring  of. 
It  is  self-rising  and  easily  prepared  in  the  home.  A  month's  supply,  $4.50,  will 
be  sent  direct  or  secured  at 

S.  S.  PIERCE  CO.,  BOSTON 
LISTER  BROS.,  Inc.  ::  110  W-  40th  St.,  New  York  City 


'-'■^—^ — ^= 

us  Dishes  for  Diabet 

riety  and  Correct  in  Composition  Can  be  Pre 
With 

[EPCO  FLOUR 

ent   tired   of  Palatability  / 

Tean^Fk)u^r"      ^^^^^  *^  ^^'"^  palatable.  The  foods  of    ] 

3  the  dietary      niade  from  it  are  oft-times  prefer-  be  g 

red  to  the  commonly  called  wheat  any 

breads,  even  after  the  patient  has  ^equ 

recuperated  sufficiently  to  assimi-  „,_ 
late  quantities  of  carbohydrates. 
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Economical 

properly  bal-      ^  ^^'^^  ^*"  °^  Hepco  will  feed  one  sona! 

^s    furnished      oerson   eight  weeks — costing  only  its    ] 

47  cents  per  week.  for  ss 

CO.  t  DISTRIBUTORS  *  BOST 
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DEAR  DOCTOR.— 

How  many  times  do  you  have  a  delivery  at 
your  patient's  home — or  some  place  where  you 
have  no  faciUties — no  sterile  supplies  t 

Are  you  satisfied  to  work  under  su^ch  con- 
ditions? Do  you  dare  to  risk  your  reputation 
by  a  chance  infection? 

This  may  aU  be  avoided  by  recommending 
that  your  patient  obtain  one  of  our 

OBSTETRICAL  PACKAGES 

We  supply  two  outfits:  one  at  $4.00  and  one  at 
$6.00. 

Drop  v^  a  card  for  owr  Obstetrical  List. 

Special  outfits  made  to  order. 

Tours  very  truly, 

E.  K  Mahady  Company 

671  Boylston  Street,  Boston,  Mass. 


Use  Vaccines 

in  Acute  Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate. 

Sherman's  Bacterial  Vaccines  are  prepai^d  in  our 
specially  constracted  Laboratories,  devoted  exdusively 
to  the  manufacture  of  these  preparations  and  are 
marketed  in  standardized  suspensions. 

Write  for  Literature. 
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Local  Agents 
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A  SURGICAL  BELLY-BAND 

With  a 
COMBINATION 
CORSET  TOP. 

Serres  the  eargeon 
better  than  a  band 
after  laparotomy 
because  It  cannot 
Blip  np,  being  tight- 
er below  the  crests 
of  the  iliac  arches 
than  abOTe  them. 

Pleases  the  tend- 
nine  eye  because  it 
gives  a  ronarkably 
fine  figure  without 
injuring  the  health. 

Is  a  grand  corset 
from  the  medical 
standpoint  to  wear 
at  all  times,  especi- 
ally after  child- 
birth. 

Fitted  at  NATURAL  LINE  CORSET  ROOMS 

149  TREMONT  STREET.  ROOM  405 
AT  THE  HOMES  OR  HOSPITAL 


STC2AKD 
IT 


Self-Verifying 

nanometer  $25  | 


The  Advantages  of 
Condensed  Milk 


PURITY 


It  is  a  well-established  fact  that  fresh 
cows  milk  may  contain  pathogenic 
organisms  which  spread  infectious 
diseases.  When  even  the  sL'ghtest 
laxness  exists  in  the  enforcement  of 
milk  laws,  there  is  danger.  The  use  of 
condensed  milk  eliminates  this  danger. 

The  folio wingextract  fromDr.Coutt's 
Report  to  the  Local  Government 
Board  on  an  inquiry  as  to  Condensed 
Milk  (London  191 1)  gives  the  find- 
ings of  experts: 

"All  epidemiological  evidence 
points  to  the  conclusion  that  the 
infecting  organisms  of  such  dis- 
eases as  scarlet  fever,  diphtheria 
and  enteric  fever  are  destroyed 
in  condensed  milk.  * ' 

Whenever  fresh  cows  milk  is  under 
suspicion,  the  use  of  a  pure,  carefully 
prepared  infant  food  such  as  Borden's 
Eagle  Brand  becomes  a  prophylactic 
measure.  Eagle  Brand  is  pure ;  man- 
ufactured under  the  most  sanitary 
conditions  from  selected  high-grade 
milk  and  sugar. 

For  sixty  years  it  has  been  the  stand- 
ard infant  food. 

BORDEN'S  CONDENSED  MILK  CO. 

NEW  YORK 
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PHILLIPS'  MILK  OF  MAGNESIA 

''THE  PERFECT  ANTACID'' 

For  Correetiiiff  Hyperaoid  ConditioDo    Loetl  or  SyBtemio— Vehicle  for 
Salicylates,  Iodides,  Balsaaia,  Bte. 

Of  Advantage  in  Neutralizing  the  Aeid  of  Cow's  Milk  for  Infant  and  Inralid  Feedinff 


Phillips'  Phospho-Muriate  of  Quinine 


COMF. 


NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marked  BeneAeial  Aetion  Upon  the  Nerrons  System.    To  be  Belied  Upon 
Where  a  Defieiency  of  the  Phoqihates  is  Biidsnt 


^En2M  THE  CHAS.  H.  PHILLIPS  CHEMICAL  COMPANY  i^SSSh 


MELLIN'S  FOOD 

In  eveiy  step  in  the  manufacture  of  Mellin' s  Food  there  is  constantly  in 
view  the  ultimate  object  of  making  a  product  of  definite  composition 

to  Accomplish  a  Definite  Purpose. 

This  purpose  is  to  fumish  certain  food  elements  which,  when  added  to 
cow*s  milk,  inake  it  a  suitable  food  for  an  infant  The  food  elements  in 
Mellin's  Food  —  carbohydrates  (maltose  and  dextrins),  proteins  and  salts  — 
when  dissolved  in  water  and  added  to  cow's  milk  so  change  the  balance  of 
nutrition  in  cow's  milk  that  the  resulting  modification  presents  fat,  proteins, 
carbohydrates  and  salts  in  the  proportion  needed 

for  the  Development  of  Infantile  Life. 

The  success  of  Mellin's  Food,  therefore,  depends  not  upon  any  one  of 
the  food  elements  of  which  it  is  made  up,  but  upon  the  definite  composition 
of  "Mellin's  Food  as  a  whole"  as  a  means  to  enable  the  physician  to  modify 
cow's  milk  to  meet  the  requirements  of  infant  feeding 

in  a  Scientific,  Rational  and  Efficient  Manner. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 
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THE     DIFFERENTIAL     DIAGNOSIS     OP 
PULMONARY  TUBERCULOSIS .• 

Bt  William  H.  Smith,  BID.,  Boston, 

Visiting    Physician    to    the    Massachusetts   General 

Hospital. 

It  is  my  belief  that  the  recognition  of  pul- 
monary tuberculosis  has  reached  a  high  level  in 
this  state.  It  is  my  belief  that  the  number  of 
•cases  VTrongly  diagnosed  is  infinitesimal  in  pro- 
portion to  those  in  which  the  correct  diagnosis 
is  made.  I  think  if  those  cases  were  excluded 
where  carelessness  permits  well  developed 
phthisis  to  be  called  grippe  or  malaria  the  real 
quota  of  mistaken  diagnoses  would  be  very 
small. 

It  is  the  occasional  or  unusual  case  that  I 
wish  to  speak  of.  It  is  possible  that  I  over- 
emphasize the  importance  of  these,  but  ex- 
perience and  interest  have  brought  me  in  con- 
tact with  many  pulmonary  conditions,  tubercu- 
lous and  non-tuberculous,  while  several 
thousand  sputum  examinations  have  put  me  in 
touch  with  infections  other  than  those  due  to 
the  tubercle  bacillus. 

The  subject  for  discussion — ''The  Differen- 
tial Diagnosis  of  Pulmonary  Tuberculosis" — 
naturally  divides  itself  into  two  parts: 

(1)     The    differential    diagnosis    of    early 
pulmonary  tuberculosis. 

*  Bead  before  the  Franiinfrham  Medical  Club  and  the  Community 
*^Heslth  Station.  Se|»tcmbar  20,  1017. 


(2)  The  differential  diagnosis  of  late 
pulmonary  tuberculosis. 

Among  the  frequent  manifestations  of  early 
pulmonary  tuberculosiB  may  be  mentioned: 
(a)  loss  of  weight;  (b)  hemoptysis;  (c)  fever; 
(d)  debility;  (e)  cough.  There  are  well  rec- 
ognized clinical  conditions  other  than  phthisis 
in  which  these  symptoms,  one  or  all,  may  ap- 
pear. If  mistakes  are  made  they  are  usually 
through  carelessness  rather  than  lack  of  knowl- 
edge. I  think  there  is  some  danger  in 
emphasizing  slight  variations  in  apical  percus- 
sion ,  or  even  in  too  literal  interpretation  of 
x-ray  plates,  without  obtaining,  all  the  facts 
which  a  careful  history  or  a  more  careful  phy- 
sical examination  would  furnish.  I  believe 
the  expert  on  tuberculosis  would  be  a  better 
diagnostician  if  he  saw  more  non-tuberculous 
cases. 

(a)  Loss  of  weight  is  a  striking  and  early 
symptom  of  pulmonary  tuberculosis.  I  would 
merely  call  attention  to  the  fact  that  loss  of 
weight  greater  than  is  usually  seen  in  tubercu- 
losis may  be  the  first  manifestation  of  the  early 
thyroid  case.  Before  goitre  or  exophthalmos 
appear,  this  loss  of  weight,  with  slight  increase 
of  the  pulse  rate,  may  suggest  the  possibility  of 
phthisis.  When  tremor,  which  is  present  in 
these  cases,  is  especially  looked  for,  it  usually 
will  be  found.  Too  frequently  it  is  misinter- 
preted, as  is  the  pulse  rate,  and  considered  of 
nervous  origin,  therefore  phthisis  is  considered 
most  likely.  A  most  careful  history  of  the  in- 
cidence of  tuberculosis  in  the  family,  a  most 
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careful  questioning  for  any  previous  tubercu- 
lous infection,  and  a  careful  physical  examina- 
tion for  evidence  of  old  foci  of  tuberculosis, 
pleuritis,  glandular  tuberculosis,  or  tuberculosis 
of  the  genito-urinary  tract,  will  usually  add 
evidence  for  or  against  phthisis.  Louis'  law 
should  be  remembered  in  this  connection: 
**  After  the  age  of  puberty  a  tuberculous  lesion 
in  any  part  of  the  body  is  almost  invariably 
accompanied   by  pulmonary  tuberculosis." 

I  saw,  recently,  two  patients — one  a  doctor. 
Each  had  lost  weight — one,  forty-five  pounds; 
the  other  fifty  pounds,  in  a  few  months.  The 
doctor  was  sure  he  had  tuberculosis.  In  each 
the  diagnosis  of  early  thjrroidism  was  made; 
within  a  few  months  both  had  developed  goitre 
and  exophthalmos.  The  diagnosis  was  sug- 
gested by  the  marked  weight  loss,  the  tendency 
to  tachycardia,  and  the  tremor.  In  any 
doubtful  case  the  high  basal  metabolism  present 
in  goitre  would  make  certain  the  diagnosis. 

(b)  Hemoptysis,  I  believe  in  the  correct- 
ness of  Cabot's  dictum:  *'I  do  not  deny  that 
the  causes  of  hemoptysis  are  numerous,  but  I 
assert  that  the  causes  of  genuinely  obscure 
hemoptysis  in  temperate  climates  may  be  re- 
duced to  one — ^pulmonary  tuberculosis.'' 

Too  frequently  patients  are  seen  who  give 
the  history  of  having  had  hemoptysis  several 
months  before,  who  have  been  told  by  their 
physician  that  the  blood  did  not  come  from  the 
lungs.  No  adequate  examination  has  been 
made  of  the  case,  no  proper  treatment  for  the 
underlying  tuberculous  condition  has  been  in- 
stituted. When  examined,  advanced  phthisis 
is  only  too  frequently  found.  I  believe  wide- 
spread instructions  upon  this  neglect  of  a  very 
important  symptom  are  necessary,  judged  by 
my  personal  experience  with  these  neglected 
cases. 

In  the  list  of  causes  of  hemoptysis  in  Cabot's 
** Differential  Diagnosis"  at  the  Massachusetts 
General  Hospital,  there  were  1723  cases  of 
phthisis,  1177  of  mitral  disease.  I  do  not  think 
this  proportion  fair,  for  limited  numbers  of 
phthisis  cases  are  admitted  to  the  wards  of  this 
hospital,  while  the  cardiac  cases  are  welcomed. 
The  essential  feature  is  that  in  mitral  disease 
hemoptysis  is  common.  I  know  of  no  heart  con- 
dition so  frequently  overlooked  as  mitral 
stenosis,  unless  it  is  the  early  aortitis  case.  The 
reasons  for  this  are,  I  believe,  in  the  main,  two : 
(1)  Frequently  the  presystolic  murmur  or  the 
diastolic  murmur  of  mitral  stenosis  is  absent 
at  the  time  of  examination;  (2)  it  is  heard  only 
in  an  unusual  position.  Where  a  careful 
history  has  been  taken,  and  frequent  sore  throats 
are  recorded ;  rheumatic  fever  or  chorea  appears ; 
where  the  tonsils  have  not  been  enucleated,  and 
are  still  large,  or  merely  clipped,  the  weight  of 
evidence  is  in  favor  of  cardiac  mischief.  It  is 
not  sufficient  to  disregard  the  soft  systolic 
souffle  at  the  apex,  and  explain  it  as  hemic  or 
due  to   the   general   condition   of  the   patient. 


Cardiac  hypertrophy  should  be  most  carefully 
looked  for.  The  apex  of  the  heart  riiould  be 
palpated  with  the  patient  in  the  left  lateral 
position.  Murmurs  should  be  listened  for  over 
a  wide  area,  with  the  patient  in  various  posi- 
tions. If  the  hemoptysis  is  not  too  recent, 
slight  exercise  should  be  tried  to  see  if  the 
murmur  will  develop.  Deflation  of  the  lung 
(panting)  will  oftentimes  produce  change  in 
the  first  sound,  or  develop  a  presystolic  or 
diastolic  murmur,  clearly  due  to  mitral  stenosis. 
Check  upon  the  probability  can  be  made  by  a 
seven  foot  x-ray  plate,  or  cardiogram  tracing. 

I  have  known  bleeding  from  a  gastric  ulcer  to 
be  mistaken  for  hemoptysis.  This  could  occur 
only  where  the  patient  was  not  seen  at  the  time 
of  the  bleeding,  or  through  a  very  imperfect 
history  of  the  attack. 

The  bleeding  associated  with  the  expulsion  of 
a  fibrinous  cast,  and  that  with  the  expulsion  of 
a  foreign  body  (a  piece  of  chicken  bone)  were 
both  thought  due  to  tuberculosis  of  the  lung.  In 
one  large  hemorrhagic  cast  three  tubercle  bacilli 
were  found. 

(c)  Fever,  There  are  some  patients  in 
whom  slight  registration  of  evening  fever,  with 
chilly  sensations,  have  led  to  the  suspicion  of 
phthisis.  It  is  important  to  consider  in  this 
type  of  case  foci  of  concealed  pus.  X-rays  of 
the  sinuses,  of  the  teeth,  careful  questioning- 
about  recent  fillings  of  teeth  or  tender  teeth, 
should  be  made.  Examination  of  *  the  urine 
should  be  made  with  a  view  to  excluding  an  un* 
recognized  pyelitis,  possibly  even  associated 
with  a  silent  calculus,  only  to  be  discovered  by 
the  x-ray.  Occasionally  syphilis  of  the  lung 
with  hemoptysis,  or  syphilis  of  some  internal 
organ,  with  fever,  may  lead  to  the  suggestion  of 
phthisis.  A  Wassermann  would  probably  clear 
the  diagnosis  at  once.  Occasionally  Hodgkin's 
disease,  with  fever,  without  palpable  gland  en- 
largement may  simulate  phthisis.  Usually  the 
splenic  enlargement,  the  enlarged  bronchial 
glands,  or  mesenteric  glands  will  suggest  the 
possibility  of  the  condition. 

(d)  Debility.  Under  the  term  debility  is 
usually  classified  a  candidate  for  phthisis.  This 
group  comprises  many  of  the  gastroptotic,  low 
blood  pressure  cases,  with  gastric  symptoms. 
In  these  thin,  weak-muscled  individuals,  the 
physiological  differences  of  the  apices  are  exag- 
gerated, especially  when  varying  degrees  of 
apical  atelectasis  are  present.  These  patients 
require  a  great  deal  of  study  and  much  in- 
vestigation before  tuberculosis  can  be  excluded. 
The  majority  of  them  are  women;  their  usual 
age,  twenty  to  thirty.  They  are  usually  much 
operated  and  much  drugged,  which  adds  to  the 
confusion  of  the  real  underlying  condition. 
Occasionally  one  has  Addison's  disease — ^the 
x-ray  of  the  lungs  will  frequently  show  calcified 
glands  or  peri-bronchial  thickening.  No  harm 
is  done  in  treating  them  as  if  tuberculous,  if 
over-feeding  does  not  upset  the  ptosed  stomach* 
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(e)  Cough.  Someone  has  said  that  every 
•cough  of  two  months'  duration  is  due  to 
tuberculosis.  This  is,  of  course,  absurd.  To 
determine  the  cause  of  the  chronic  cough  may 
require  time.  To  assume  it  at  once  due  to 
phthisis  discredits  the  examiner.  The  sputum 
examination  separates  often,  at  once,  the 
tuberculous  from  the  non-tuberculous  case.  It 
is  surprising  how  diflScult  it  is  for  early  phthisis 
•cases  to  furnish  sputum.  Bring  them  a  cup, 
stand  over  them,  and  tell  them  to  cough  and 
spit  into  the  cup.  This  simple  method  will 
raise  at  once  the  number  of  positive  sputum 
findings.  By  this  method  I  reported  twenty- 
one  positive  sputum  findings  in  one  month's 
out-patient  service.  It  is  the  atypical  case, 
with  the  atypical  history,  in  whose  abundant 
sputum  no  tubercle  bacilli  have  ever  been 
found,  that  is  so  frequently  puzzling.  Physical 
examination  usually  helps  to  clear  up  the  diag- 
nosis in  those  cases  where  cough  is  the  chief 
symptom.  The  age  of  the  patient  suggests 
other  possible  causes  than  phthisis.  X-ray  ex- 
amination of  the  mediastinum  or  lungs,  for 
glands,  aneurysm,  foreign  body,  high 
diaphragm,  eliminates  many  possible  factors, 
while  Wassermann  reactions  and  bacteriological 
sputum  examinations  assist  in  the  diagnosis. 

Occasionally,  errors  in  diagnosis  occur 
when  pain  in  the  chest  suggests  pleurisy; 
pleurisy,  tuberculosis ;  and  tuberculosis,  phthisis. 
Two  patients  with  the  diagnosis  of  pleurisy  were 
found  to  have  mastodynia.  One  had  syphilitic 
periostitis  of  a  rib;  one,  referred  pain  from 
spinal  osteo-arthritis.  Metastatic  pleural  in- 
volvement from  adeno-carcinoma  was  proven  in 
one  case  by  excision  of  a  small  gland  just  under 
the  outer  border  of  the  pectoralis  major  muscle, 
and  hypernephroma  with  lung  metastasis,  by 
x-ray  of  the  kidney. 

The  acute  broncho-pneumonia  of  influenzal 
origin,  where  the  focus  is  situated  at  an  apex, 
offers  an  interesting  field  for  differentiation  from 
early  phthisis.  The  association  of  sinus  infec- 
tion is  common  in  influenzal  cases.  X-rays  of 
these  are  frequently  of  value.  Tuberculosis  of 
sinuses  is  rare.  The  finding  of  an  extensive  in- 
volvement of  the  naso-phamygeal  tract  in  a  sus- 
pected case  is  against  phthisis,  but  favors  some 
other  infection,  like  influenza.  The  history  and 
further  examination  will  make  the  diagnosis 
clear.  In  other  words,  to  the  careful  man  who 
employs  modem  methods  of  diagnosis,  the  differ- 
ential diagnosis  of  early  pulmonary  tuberculosis 
offers  little  difficulty.  I  have  often  thought 
it  would  be  of  value  to  have  a  show-down  of  the 
evidence  upon  which  some  of  the  diagnoses  of 
phthisis  are  made.  I  have  encountered  suffi- 
cient error  in  my  experience  to  make  me  ques- 
tion if  at  times  too  much  was  not  taken  for 
granted  in  making  such  a  simple  diagnosis.  It 
is  carelessness,  not  ignorance,  which  renders  dif- 
ferential diagnosis  of  early  pulmonary  tubercu- 
losis difficult,  if  it    is    difficult.    The    essential 


factor  to  remember  is :  the  safety  of  the  patient 
and  the  community  is  of  much  more  im- 
portance than  is  the  diagnosis.  While  this  is 
being  cared  for  by  the  provisional  diagnosis  of 
phthisis,  further  evidence  may  be  accumulated 
for  or  against  phthisis.  It  is  when  this  evi- 
dence is  not  sought  for,  or  the  patient  not 
treated  as  if  phthisis  was  present,  that  the  mis- 
take is  made. 

When  we  come  to  consider  the  differential 
diagnosis  of  late  pulmonary  tuberculosis,  the 
problem  is  more  complicated.  In  my  ex- 
perience any  acute  inflammatory  condition  of 
the  lung,  if  it  is  obscure,  or  unrecognized,  may, 
if  it  goes  on  to  pus  formation,  either  by  reten- 
tion or  compression,  at  times  by  extension,  pro- 
duce a  condition  simulating  late  phthisis.  Pres- 
sure by  aneurysm  or  new  growth  upon  bronchi, 
with  a  resultant  bronchorrhea,  and  fever,  may 
suggest  late  phthisis.  New  .growths,  either  by 
their  pleural  involvement,  or  when  necrotic  or 
secondarily  infected,  may  mislead.  Foreign 
body  or  embolic  lung  abscess  is  difficult  of 
differentiation.  Primary  suppurative  foci  be- 
neath the  diaphragm,  like  the  appendicular 
liver  or  perinephritic  abscess,  may,  by  their 
secondary  pleura  or  lung  involvement,  suggest 
pulmonary  tuberculosis. 

How  many  specialists  of  tuberculosis,  when 
called  upon  to  diagnose  an  obscure  lung  con- 
dition following  an  appendix  operation,  ques- 
tion whether  any  focus  of  pus  was  present 
around  the  appendix  at  operation!  With  this 
fact  known,  the  probability  or  improbability  of 
a  primary  or  secondary  lung  condition  at  once 
appears.  Again,  it  is  difficult  to  explain  an 
obscure  lung  condition  when  in  one  interspace 
serous  fluid  is  obtained,  and  1  cm.  lower,  choco- 
late colored  pus  is  drawn  off,  unless  the  history 
of  operation  for  ureteral  stone  three  months 
before  is  ascertained,  and  the  fact  that  there 
was  some  pyelitis  following  operation.  With 
these  facts,  perinephric  abscess,  sub-diaphrag- 
matic abscess,  secondary  pleural  irritation  with 
lung  compression,  becomes  apparent. 

Fever,  cough,  loss  of  flesh,  purulent  sputum 
of  months'  duration  led,  with  the  physical 
signs  to  the  diagnosis  of  tuberculosis,  although 
no  tubercle  bacilli  were  found  in  the  sputum. 
The  history  of  the  case  favored  septic  embolism 
witib  pulmonary  abscess  and  secondary  lung  in- 
volvement. Operation  showed  this  to  be  cor- 
rect.     The  history  in  brief  was  as  follows : 

A  woman  operated  for  fixation  of  uterus — 
infected  wound.  A  few  days  later  sudden  left 
axillary  pain,  waking  her  from  sleep;  a  few 
days  later  pleuritic  pain,  fever,  then  cough  and 
purulent  sputum.  Sputum  negative  for  tubercle 
bacilli — ^large  numbers  of  streptococci,  extra 
and  intracellular.  Primary  streptococcus  lung 
involvement  is  rare.  It  is  usually  secondary 
to  embolism  or  part  of  a  general  streptococcus 
process  or  infection  from  inhalation.  The 
presence  of  hematoidin  crystals  in  the  sputum 
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was  consistent  with  broken-down    blood    clot; 
consistent  with  embolic  infarction. 

In  one  lung,  at  autopsy,  when  a  suppurating 
mediastinal  lymphoma  had  produced  pressure 
on  the  left  lung,  was  found  pleurisy  with  ef- 
fusion, pressure  atelectasis,  bronchial  compres- 
sion with  dilated  bronchi,  bronchorrhea,  in- 
farction,  and  pulmonary  vein  thrombosis. 
Imagine  relying  upon  the  changing  daily  phy- 
sical signs  in  such  a  case!  Yet  there  was 
cough,  purulent  sputum,  fever,  sweats;  the 
patient  was  a  young  adult.  The  only  positive 
aid  in  diagnosis  was  plate  No.  2,  x-ray,  out  of 
ten  plates  taken.  This  early  plate  was  more 
suggestive  of  malignant  lymphoma  or 
mediastinal  tumor.  With  the  progress  of  the 
pathological  lesions,  due  to  compression,  aU 
other  interpretations  of  the  x-ray  plates  were 
unsatisfactory.  Aneurysm  was  excluded  by 
seven  foot  x-ray  plate;  absence  of  Wassermann 
reaction;  absence  of  aortitis;  the  esophagus, 
when  filled  with  barium  and  x-rayed,  was  found 
to  be  dislocated.      Against  tuberculosis  surely! 

I  believe  certain  chronic  influenzal 
bronchiectatic  cases  are  wrongly  diagnosed 
phthisis.  As  the  condition  is  incurable  the 
harm  is  not  great,  as  the  method  of  treatment 
applied  for  these  supposed  phthisis  cases  is  in 
the  main  beneficial.  The  differential  diagnosis 
is  difficult,  and  time  consuming.  It  can  be 
done,  however. 

I  think  the  differential  diagnosis  in  elderly 
people  between  chronic  bronchitis  and 
emphysema  and  extensive  phthisis  is  important. 
Under  the  emphysema  the  physical  signs  of 
phthisis  are  masked,  and  as  they  frequently 
show  no  fever  and  no  increase  of  pulse  rate, 
they  are  treated  for  bronchitis.  Examination 
of  the  sputum  for  tubercle  bacilli  in  this  group 
of  cases  would  yield  some  interesting  results. 
I  believe  they  are  a  source  of  danger  because 
unrecognized. 

The  occasional  foudroyant  phthisis,  simulat- 
ing lobar  pneumonia,  can  easily  be  recognized 
if  the  sputum  is  examined  for  tubercle  bacilli. 
Fortunately  this  form  of  tuberculosis  is  rare, 
and  the  patients  are  bed-ridden  from  the  start, 
and  die  before  much  chance  for  contact  infec- 
tion has  occurred. 

I  have  personally  seen  simulate/  late  pul- 
monary tuberculosis,  syphilis,  influenza, 
bronchiectasis,  multiple  influenza  broncho-pneu- 
monia, foreign  body  bronchiectasis,  foreign 
body  inhalation  pneumonia  with  abscess,  after 
tonsillectomy  or  following  teeth  extraction 
under  ether,  encysted  empyema,  sub- 
diaphragmatic abscess,  actinomycosis,  malig- 
nant suppurating  lymphoma,  malignant  dis- 
ease of  the  lung,  aneurysmal  phthisis.  In 
other  words,  any  of  the  acute  infections,  given 
time  enough,  may  through  their  chronicity  sim- 
ulate, identically,  late  tuberculosis.  The 
history  of  the  original  onset  of  the  condition, 
with  a  knowledge  of  pathology  and  bacteriology, 


is  as  important  in  the  differentiation  of  these - 
cases  as    are   the    physical   signs.      In    other- 
words,  I  believe  it  difficult,  outside  of  a  bigr* 
institution    where    every   means    of    diagnosis - 
can  be  applied,  to  differentiate  some  of  these 
cases,  and  then  only  after  much  work  has  been 
done  on  the  case.      These  cases   in   which   no- 
tubercle  bacilli  have  been  found  with  suggestive  - 
evidence  against  tuberculosis,    should,    in    my 
opinion,  have  the  benefit  of  investigation  at  one- 
of  the  large  hospitals.      No  consultant  can  diag- 
nose the  case  seeing  it  but  once.      It  is  only 
when  evidence  has  been  accumulated  that  the 
diagnosis  will  appear.       This  takes  time  and> 
labor. 

My  own  practice  in  these  chronic  pulmonary 
conations  simulating  phthisis    is    as    follows: 
First,  a  most  careful  history,  not  only  of  the- 
family  but  of  the  social  conditions,  of  the  work- 
ing conditions,  with  the  possibility  of  infection 
at  home  or  at  work;  whether  the  patient  has- 
recently  moved    into    another    house,    or    has- 
travelled  much;  the  onset  of    the    pulmonary 
condition;    whether    it    started    as    a    naso- 
pharyngitis with  fever,  acutely,  or  followed  an 
infection  suggesting  pneumococcus  pneumonia; 
whether  there  had  been  any  recent  operations;, 
if  so,  what    they    were,    the    anesthetic    used,, 
whether  badly  taken,  the  condition  found  at 
operaljion;   the   convalescence!,   if  complicated. 
Next,  the  amount  of  sputum  raised  is  carefully 
inquired  into,  its  character,  purulent,  with  or- 
without  hemoptysis,  odor,  ease  with  which  it  is- 
raised.      Cough ;  its  character,  dependent  upon 
position,  increased  by  change  of  position,  pro- 
ductive or  non-productive,  periodic  or  constant^ 
with  or  without  heart  symptoms.      The  sputum 
is  then  examined  daily    for    tubercle    bacilli, 
while  the  patient  is  under  observation.      If  no 
tubercle  bacilli  are  found,  the  type  of  prevail- 
ing organism  present  is  noted— extra  or  intra- 
cellular, presence    or    absence    of    hematoidin 
crystals.      In  my    experience    in    all    chronic - 
bronchiectatic  cases  the  infiuenza  bacilli  will  be 
found  if  careful  search  is  made,  frequently,  of 
course,       mixed      with      pneumococci       and 
diphtheroids.       Desquamated    cells    from    the- 
bronchi  will  usually  he  found.      If  hemoptysis- 
occurs,  frequently  the  sputum  in  the  next  few 
days  will    show    large    numbers    of   influenza 
bacilli.      They  may  be  isolated  in  pure  culture- 
on  hemoglobin  agar.       Slides  are    made,    and 
stained  by  Gram-eosine,  and  looked  over  with 
the    low    power    for    branching    filamentous 
threads,      Gram-staining.    Elastic    fibres      are- 
searched  for.   Presence  or  absence  of  large  num- 
bers of   eosinophile   cells  is   noted.      Charcot- 
Leyden  crystals  are  looked  for  in  the  sputum. 
Occasionally       asthma       simulates       phthisis. 
Usually  some  clue  as  to  the  probable  infection 
may  be    obtained    by    this    searching   sputum 
examination. 

Four-hour  charts  are  started  on  all  patients 
at  admission.    X-rays  of  the  chest  are  taken;. 
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iater,  if  necessary,  stereoscopic.  In  one  case 
.an  aluminum  tracheotomy  tube,  blocking  the 
left  bronchus,  with  bronchorrhea,  fever,  chills, 
43weating,  extensive  left  lung  signs,  failed  to 
«how  in  x-ray  plates  especially  tsdken  to  exclude 
foreign  body.  Wassermann  reactions  are  the 
rule  on  all  cases  in  the  ward. 

If  effusion  is  present,  tapping,  with 
bacteriological  and  cultural  examination,  is 
done,  with  cell  count.  Smears  of  all  fluids  are 
43tained  by  Gram  and  cosine.  Frequently  dead 
pneumococci  will  show  in  the  smear  when  they 
do  not  grow  out  in  the  culture. 

If  there  is  any  suggestion  of  new  growth, 
•either  in  the  history  ox  physical  examination, 
the  primary  tumor  is  sought  for.  X-rays  of 
stomach  and  intestine,  bismuth  enemata,  uterine 
examinations,  x-rays  of  kidney  for  hyperne- 
phroma, commonly  metastasizing  in  the  lung 
or  pleura,  even  x-rays  of  the  distended  kidney 
pelvis  where  the  suggestion  is  warranted  after 
a  genito-urinary  consultation.  Any  accessible 
gland  along  the  outer  border  of  the  pectoralis 
major  muscle,  or  if  accessible  in  the  axilla,  or 
even  above  the  clavicle,  is  excised  and  sent  to 
the  pathologist.  Blood  examinations  with  dif- 
ferentiation are  done  as  a  routine  to  exclude 
hidden  suppurations  or  leukemia.  In  rare 
cases,  after  consultation  with  an  expert  in  the 
fise  of  tuberculin,  tuberculin  tests  may  be 
made.  Daily  amounts  of  sputum  are  meas- 
ured in  the  ward;  the  larger  the  amount  the 
more  apt  is  bronchiectasis  or  undrained  abscess 
or  empyema,  encysted,  to  be  found.  Clubbing 
of  the  fingers  and  toes  is  noted.  Aneurysm  is 
excluded  by  the  absence  of  aortitis.  I  have 
had  no  bronchoscopic  examinations  made. 

In  doubtful  cases  exploratory  thoracotomy  is 
-advised,  after  carefully  going  over  the  case  with 
the  special  surgeon;  each  detail  in  the  pre- 
sumptive diagnosis  being  given;  whether  the 
focus  is  below  the  diaphragm  or  above; 
whether  secondary  to  embolism  or  pressure; 
the  evidence  against  tuberculosis  is  presented 
with  the  evidence  for  the  probable  condition; 
the  pre-operative  risk  of  the  patient  is  care- 
fully gone  into  by  the  medical  service. 

A  surgeon  has  been  following  the  past  two 
weeks  a  case.  The  examination  of  the  pleural 
fluid  has  been  done  on  five  separate  fluids, 
daily  tubercle  examinations  of  the  sputum  have 
been  made,  repeated  x-ray  plates  have  been 
taken — ^kidney  plates  as  well  as  lung  plates. 
Whether  a  small  sub-diaphragmatic  abscess 
has  secondarily  infected  the  pleura,  or  a  small 
lung  focus,  possibly  tubercular,  is  the  cause  of 
the  suggestive  purulent  pleuritis,  has  not  been 
determined  to  date. 

CONCLrUBIONS. 

I  do  not  think  the  differential  diagnosis  in 
early  phthisis  offers  much  difficulty  if  care  is 
nsed.  If  there  is  any  doubt,  the  patient  should 
be  treated  as  if  tuberculous;  the  possibility  of 


thyroidism,  of  mitrad  disease,  concealed  pus, 
ptotic  conditions,  should  be  thought  of  in  the 
doubtful  case.  A  careful  history  or  further 
examinations  will  clear  up  the  diagnosis.  In 
the  meanwhile  the  patient  is  being  treated  as  if 
phthisis  was  present. 

In  the  late  cases  I  do  not  believe,  when  the 
doubt  of  phthisis  has  been  raised,  that  it  is  pos- 
sible, without  being  prepared  to  follow  out  the 
methods  of  diagnosis  suggested,  to  differentiate 
between  late  phthisis  and  other  lung  conditions. 
I  believe  these  patients  should  be  deferred  •  to 
one  of  the  large  hospitals,  where,  at  small  ex- 
pense, the  necessary  examinations  can  be  made. 
Without  them  I,  personally,  do  not  know  how 
to  differentiate  these  atypical  lung  conditions 
simulating  late  tuberculosis. 


NEW  ENGLAND  PEDIATRIC  SOCIETY. 

Meeting  of  Society  held  at  the  Boston  Medical 
Library  on  April  27,  1917,  at  8.15  p.m. 
Dr.  Ma3rnard  Ladd  of  Boston  in  chair. 
The  following  papers  were  read : 

1.  ''Treatment  of  Eczema,"  Charles  J. 
White,  M.  D.,  Boston. 

2.  ''Mechanisms  of  Defense  and  Serum 
Treatment  of  Poliomyelitis,"  Harold  L.  Amoss, 
M.D.,  New  York. 

Discussion  opened  by  Dr.  Francis  W.  Pea- 
body,  Boston,  Dr.  Edwin  H.  Place,  Boston. 

Light  refreshments  were  served  after  the 
meeting. 

THE  TREATMENT  OP  ECZEMA  IN 
CHILDHOOD. 

By  Chables  J.  Wnmc,  M.D.,  Boston, 

Edtoard  Wiffglesworth  Professor  of  Dermatology  in 

Harvard  University. 

The  eczema  of  childhood  has  always  been  one 
of  the  dermatologist's  difficult  problems,  but, 
within  a  few  years,  since  the  introduction  of 
fecal  examinations  and  cutaneous  food  tests,  the 
pediatrists  have  been  assuming  more  and  more 
of  this  etiologic  and  therapeutic  burden ;  to  such 
an  extent,  in  fact,  that  some  of  them  have  ap- 
peared in  print  with  the  startling  assertion  that 
henceforth  eczema  should  be  considered  the 
pediatrists'  province,  validating  this  claim  on 
the  grounds  that  the  treatment  of  eczema  is 
purely  a  question  of  feeding.  We  dermatolo- 
gists who  have  dealt  with  this  problem  for  so 
many  years  do  not  hesitate  to  dispute  this  claim 
vigorously ;  first,  because  we  know  from  our  ex- 
perience in  public  and  private  practice  that 
many  pediatrists  are  not  yet  capable  of  mak- 
ing a  proper  diagnosis  of  the  complex  disease, 
eczema;  and  secondly,  because  we  are  not  yet 
convinced  that  all  examples  of  the  conditions 
now  classified  under  the  heading  of  eczema  have 
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been  proved  to  be  dependent  on  food  poisoning, 
so  to  speak. 

This  is  seemingly,  perhaps,  a  peculiarly  un- 
grateful introduction  to  this  paper,  the  investi- 
gations for  which  have  been  based  on  the  pio- 
neer work  done  by  one  of  your  members,  Dr. 
Talbot,  who,  in  1913,  in  conjunction  with  Dr. 
Towle,  published  an  article  on  the  stools  of  ecze- 
matous  babies.  Nevertheless,  I  must  stick  to  my 
guns  for  the  reasons  aforesaid. 

Following  the  lead  thus  described,  I  have  de- 
voted practically  all  of  my  medical  leisure  dur- 
ing the  last  three  years  to  the  etiological  ques- 
tion of  eczema  from  the  standpoint  of  food. 
Cutaneous  food  tests  and  stool  examinations 
have  been  made,  and  my  records  of  children  and 
adults  extend  now  to  above  three  hundred.  Let 
me  hasten  at  once  to  state  that  the  cutaneous 
tests  have  been  made  largely  by  my  house  offi- 
cers, and  the  fecal  examinations  by  Dr.  F.  B. 
Talbot,  Dr.  L.  W.  Hill,  and  by  my  house  officers 
as  well.  To  all  of  these  valuable  cooperators  I 
now  extend  my  sincere  thanks. 

The  results  which  follow  later  on  in  this  com- 
munication relate  to  chronic  eczema — that  mys- 
terious cutaneous  eruption  the  cause  of  which 
has  thus  far  escaped  detection,  and  the  rapid 
cure  of  which  still  awaits  further  solution.  You 
will  see,  therefore,  that  I  do  not  include  in  this 
category  the  cases  of  acute  eczematous  derma- 
titis (dermatitis  venenata),  the  origin  of  which 
we  know,  or  the  examples  of  more  or  less  long- 
continued  eczematous  dermatitis  which  yield 
promptly  to  expert  external  treatment.  The 
type  of  eczema  to  which  these  experiments  re- 
late is  represented  by  those  cases  which  may  be- 
gin within  a  few  days  or  weeks  of  birth  without 
ascertainable  reason  and  persist,  despite  the  best 
of  care,  for  one  or  more  years  and  in  some  in- 
stances off  and  on  until  the  death  of  the  indi- 
vidual in  old  age. 

Before  we  take  up  this  more  difficult  subject, 
let  me  dismiss  the  easy  part  of  this  problem  of 
eczema,  that  is,  the  treatment  of  the  amenable 
cases. 

ECZEMA     AMENABLE     TO     EXTERNAlT   TREATMENT. 

General  Directions.  Let  us  bear  in  mind  al- 
ways that  eczema  is  an  inflammation,  and  like 
all  inflammations,  demands  rest  and  protection 
from  harm;  and  in  this  specific  instance  pro- 
tection from  harm  means  guarding  the  skin 
from  all  physical  and  chemical  irritants,  in- 
cluding water.  If  we  are  dealing  with  an  in- 
dividual who  must  continue  his  daily  task  and 
who,  therefore,  must  of  necessity  wash,  let  us 
appreciate  that  this  necessarily  frequent  evil  can 
be  liitigated  somewhat  by  adding  cornstarch 
or  bran  to  the  water,  by  regulating  the  heat  of 
the  water  to  that  of  the  external  body  temper- 
ature, by  using  a  superfatted-coldcream  soap, 
and  by  drying  the  skin  as  one  would  blot  ink 
with  blotting  paper.  Let  us  warn  our  patient 
to  protect  his  affected  hands  with   frequently 


sterilized  gloves.  Let  him  use  cotton  gloves  for 
light  dry  work,  dogskin  glovBs  for  heavy  dr^ 
work,  and  loose-fitting  rubber  gloves,  well  and 
constantly  powdered,  for  wet  work. 

Of  course  these  directions  are  intended  for  the 
individual  who  must  continue  his  work,  but  it 
goes  without  saying  that  such  an  individual  will 
be  cured  comparatively  slowly  and  that  he  cer- 
tainly increases  the  risk  of  becoming  what  I 
have  termed  an  unamenable  case. 

Intertrigo.  The  erythematous  condition  which 
occurs  on  contiguous  surfaces  as  a  result  of  heat 
plus  stationary  urine,  feces,  or  perspiration  is 
very  easily  managed  by  sufficient  and  gentle 
bathing  with  a  mild  soap  and  lukewarm  water ; 
by  thoroughly  drying,  by  patting  rather  than  by 
wiping,  with  a  sterile  absorbent  material;  by 
dusting  into  the  folds  of  the  skin  a  well-made, 
borated  talcum  powder ;  by  changing  clothes  the 
moment  they  are  soiled ;  and,  finally,  by  forbid- 
ding too  many  and  too  warm  clothes.  The  over- 
dressing of  young  children  is  happily  passing 
in  this  modern  era  of  underdressing  in  adults^ 
except  among  the  poorer  classes,  where  we  still 
see  babies  swathed  in  yards  and  yards  of  un- 
necessary and  dirty  clothes. 

Miliaria.  Prickly  heat,  although  perhaps  not 
strictly  speaking  an  eczema,  should  be  included 
here.  Once  more  we  are  dealing  with  too  great 
heat,  either  artificial  or  natural,  and  it  behooves 
us  to  correct  the  former  cause.  Cut  down  the 
amount  of  clothing  to  the  limit ;  favor  rest  dur- 
ing the  heat  of  the  day;  limit  the  amount  of 
heavy  foods  ingested ;  request  frequent  baths  in 
cool  water;  and  have  ready  at  hand  the  well- 
known  milky  wash  (acid  carbol.  2,  zinc.  oxid.  16, 
aq.  calcis  250) ;  sop  this  on  the  moment  the  skin 
itches  or  prickles,  and  as  soon  as  it  dries  dust 
on  plenty  of  borated  talcum  powder. 

Balanitis.  This  peculiar  eczematous  infection 
of  the  glans  penis  looks  and  is  terrifying  to  the 
young  boy,  but  it  is,  happily,  a  condition  cu- 
riously amenable  to  the  right  treatment.  If  the 
physician  is  cognizant  of  black  wash  (hydrarg. 
chlorid.  mitis  2,  aq.  calcis  250)  and  uses  it  in  the 
correct  way,  balanitis  melts  away  like  magic. 
The  cure  of  this  disease  can  be  hastened  by  the 
additional  use  of  boric  acid  ointment,  worn 
when  the  wash  is  not  being  applied.  If  balanitis 
becomes  a  recurrent  trouble  the  child  should  be 
circumcised. 

It  is  proper  to  pause  here  to  interpolate  a  few 
remarks  based  upon  a  rather  long  experience 
with  patients  who  have  been  treated  by  medical 
men  who  have  not  made  a  specialty  of  dermatol- 
ogy. The  seemingly  inevitable  tendency  of  this 
large  proportion  of  the  profession  is  to  use  too 
strong  applications,  to  employ  advertised  rem- 
edies, or  to  prescribe  the  proper  remedies  and 
fail  to  impress  on  the  patient  their  proper  use. 
This  last  shortcoming  is  especially  evident  in  the 
treatment  of  moist  dermatoses  where  we  derma- 
tologists are  apt  to  suggest  evaporating  lotions 
and  dusting  powders  and  perhaps  no  dressings ; 
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while  the  general  practitioner  may  prescribe 
•ointments  and  bandages;  and  the  surgically  in- 
clined may  wrap  the  part  up  in  yards  of  dress- 
ings and  in  some  cases  even  apply  oiled  silk. 

Let  me  repeat  that  the  most  serviceable  pro- 
portions in  ingredients  in  the  very  useful 
*' white"  wash  and  ** black''  wash  are  those 
which  have  been  detailed  above,  and  that  the 
white  wash  should  be  reasonably  fresh  and 
Bopped  on  at  frequent  intervals  (in  vesicular 
or  bullous  conditions  as  often  as  once  an  houi) 
and  that  the  black  wash  should  be  laid  on  the 
-affected  part  by  means  of  a  thin  piece  of  linen 
or  cotton  for  fifteen  minutes  twice  or  three  times 
a  day.  These  are  the  best  methods  for  the  use 
of  these  two  valuable  and  serviceable  lotions, 
and  yet  I  have  frequently  seen  them  both  used 
as  poultices  and  have  had  the  attendant  physi- 
cian describe  their  effect  as  useless.  A  large 
part  of  the  success  of  dermatological  prac- 
tice depends  upon  the  knowledge  of  detail  of 
the  physician  and  upon  the  implicit  cooperation 
of  the  patient. 

Paronychia.  Here  again  is  an  eczema-like  in 
fection  which  may  well  be  mentioned  in  this 
<5onnection.  The  treatment  of  this  at  times 
painful  condition  is  really  that  of  balanitis  and 
it  is  surprising  to  note  the  ready  response  of 
this  apparently  deep  infection  to  the  proper 
application  of  black  wash  plus  boric  acid  oint- 
ment (acid,  boracic.  2-4,  adipis  benzoat.  30) 
under  a  thin  **cot,"  with  or  without  the  addi- 
tion of  salicylic  acid,  plus  the  absolute  cessation 
of  all  manual  work  with  the  affected  finger,  and 
the  forbidding  of  contact  with  all  substances 
save  those  described. 

Eczema  Impetiginosum.  Once  more  we  are 
dealing  with  a  condition  which  in  a  true  sense 
may  not  be  eczema  at  all  but  a  condition  which 
cannot  objectively  be  differentiated  from  that 
elusive  quantity  known  as  eczema.  The  in- 
stinct of  the  trained  man  in  these  cases  is  to 
look  at  once  for  the  presence  of  pediculi  or 
their  ova.  If  any  of  these  foreign  bodies  are 
detected,  the  simplest  remedy  in  boys  or  in 
young  girls  is  to  cut  the  hair  short,  thus  getting 
rid  at  one  fell  swoop  of  the  whole  etiological 
question.  In  older  girls  and  in  all  children  in 
the  winter  months  this  radical  procedure  is  not 
practicable  and  we  must  resort  to  the  tedious 
application  of  crude  petroleum  (because  this 
substance  is  efficient,  cheap  and  easily  obtained) 
to  kill  the  living  organisms,  and  to  the  still  more 
vexatious  process  of  ungluing  the  nits  from 
their  firm  attachments  to  the  hair  shafts.  This 
is  a  very  troublesome  question,  for  the  keratin 
of  the  e^  shells  and  of  the  human  hair  is  very 
closely  allied  chemically,  and  it  follows  that 
what  destroys  the  one  will  probably  destroy  the 
other.  We  must,  therefore,  limit  our  efforts  to 
loosening  the  ova  from  their  seats.  Thus  far 
chemists  have  not  produced,  or  at  least  derma- 
tologists have  not  discovered,  the  ideal  solvent. 
At  present  we  believe  that  xylene — a  distillate 


of  wood — is  our  best  agent ;  but  we  must  remem- 
ber that  this  substance  is  somewhat  irritating 
to  the  young  skin,  and  we  must  actively  bear  in 
mind  that  it  is  highly  inflammable.  The  appli- 
cation of  xylene  should,  in  consequence,  be  left 
to  trained  hands. 

With  the  rapid  or  the  gradual  riddance  of 
pediculosis  from  the  hair,  we  begin  simulta- 
neously our  attack  on  the  cutaneous  eruption. 
Here  our  methods  are  well  defined.  We  must 
remember  that  staphylococci,  or  perhaps  strep- 
tococci are  at  work,  and  we  must  advocate  fre- 
quent gentle  shampoos  with  soap  and  water ;  but 
here,  also,  precautions  must  be  taken.  We  are 
dealing  with  a  superficial  infection  and  we  must 
take  care  to  limit  this  infection..  Let  us,  there- 
fore, recommend  sterile  gauze  as  a  sponge  and 
as  a  towel,  and  let  us  make  use  of  a  mild,  pow- 
dered or  liquid  soap,  rather  than  the  family 
cake.  With  the  areas  properly  washed  and 
dried,  we  then  apply  boracic  ointment  (2  to  30) 
and  within  a  few  days  we  expect  to  see  the 
process  dry  up  and  begin  to  disappear. 

Eczema  Madidans.  This  form  of  eczema  rep- 
resents the  type  that  we  encounter  most  fre- 
quently in  childhood.  It  may  begin  within  a 
few  days  or  weeks  of  birth,  and,  if  untreated  or 
handled  improperly,  may  lead  to  the  variety  of 
the  disease  we  all  dread — ^the  type  which  I  have 
earlier  this  evening  designated  ** unamenable." 
Up  to  within  a  few  years  even  skilled  derma- 
tologists feared  this  type  of  infantile  eczema, 
for  we  knew  that  most  of  these  cases  would  defy 
our  best  and  most  painstaking  treatment.  We 
still  recall  the  first  two  winters  and  the  inter- 
vening summer  of  these  children's  lives,  the  im- 
possibility of  their  bathing,  the  scratching  and 
tearing  of  their  skin,  the  writhing  of  their  heads 
and  bodies,  their  necessary  confinement  under 
masks  and  safety-pins,  the  boxing  gloves  for 
their  hands,  the  stiff  cardboard  for  their  elbows, 
their  necessary  confinement  to  the  house  in  the 
cold  months  of  the  year,  their  inability  to  dig 
in  the  summer — all  in  all  a  hideous  nightmare 
to  us  all,  patients,  parents  and  doctors  alike. 

Now,  fortunately,  this  prolonged  and  dis- 
tressing experience  is  for  the  most  part  ban- 
ished from  our  lives,  for  we  have  discovered  a 
remedy  which  has  revolutionized  this  part 
of  our  practice,  and;  the  large  majority  of 
these  children  are  cured,  and  cured  within  a 
comparatively  few  weeks.  This  remedy  lies  in 
the  proper  use  of  crude  coal  tar,  the  by-product 
of  the  manufacture  of  coal  gas.  This  is  an 
inky  black,  thick,  barely  fluid  mass  which 
smells  somewhat  of  gas.  It  is  essentially  a 
crude  substance,  varying,  of  course,  with  the 
type  of  coal  from  which  it  is  derived.  I  have 
used  it  in  great  quantities  in  public  and  pri- 
vate practice,  and  in  properly  selected  cases  its 
effect  is  really  wonderful.  It  is,  indeed,  no 
exaggeration  to  state  that  its  use  has  entirely 
altered  the  treatment  of  moist  eczemas  in  its 
various    types.       Strangely    enough,    there   is 
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practically  no  reverse  to  this  brilliant  picture — 
in  other  words,  save  for  an  epidemic  of  three 
cases,  I  have  never  known  this  drug  to  do  any 
harm  in  my  hands. 

Brocq  of  Paris  was  the  probable  discoverer 
of  the  therapeutic  value  of  this  substance,  and 
he  advocated  its  use  in  pure  strength  in  the 
weeping,  localized  eczemas  of  adult  life.  We 
have  extended  its  uses  by  modifying  its  manner 
of  application,  until  now  we  prescribe  it 
wherever  we  can  possibly  find  any  excuse — ^that 
is,  in  any  eczema  which  shows  any  sign  of 
moisture.  Experimentation  has  proved  that  in 
its  pure  state  it  is  advantageously  used  only  on 
the  raw  surfaces  of  the  adult  disease ;  in  child- 
hood we  prescribe  it  in  the  strength  of  one-half 
drachm  to  the  ounce  of  zinc  paste  (crude  coal 
tar  2,  zinc.  oxid.  2,  amyl.  maidis  16,  vaseline 
16).  This  still  black  mass  is  smeared  thickly 
on  the  face  or  scalp  or  hands  night  and  morn- 
ing by  means  of  a  wooden  throat  stick,  and  no 
dressing  whatever  is  placed  over  it.  Every 
day  the  old  paste  is  removed  gently  with  the 
aid  of  soft  gauze  and  oil  of  sweet  almonds,  and 
the  fresh  applications  are  made  until  the  dis- 
ease is  cured  or  until  we  find  we  are  dealing 
with  an  unamenable  example  of  the  disease. 

There  are  three  minor  drawbacks  to  this 
otherwise  almost  perfect  medicament:  1.  It  is 
very  dirty  and  of  course  stains  badly.  Linen 
or  cotton  should  never  be  washed  witii  soap  or 
water  without  first  rubbing,  the  soiled  fabric 
well  with  lard — otherwise  an  indelible  battle- 
ship-gray results.  2.  Where  there  is  hair,  the 
crude  coal  tar  is  likely  to  produce  follicular 
pustules.  Therefore — and  this  rule  is  particu- 
larly pertinent  when  vemix  caseosa  is  present — 
cut  all  hairs  as  closely  as  possible  and  as  fre- 
quently as  necessary  before  applying  the  drug. 
If  pustules  develop,  cease  all  applications  in 
their  immediate  vicinity  until  these  intercur- 
rent lesions  have  disappeared.  3.  Crude 
coal  tar  will  not  tolerate,  that  is,  in  my 
hands,  the  synchronous  use  of  any  other 
drug.  In  other  words,  don't  try  to  use  an- 
other and  more  esthetic  application  by  day; 
use  nothing  at  all,  or,  best  of  all,  continue  the 
application  of  the  crude  coal  tar  day  and  night 
until  the  disease  is  wholly  well,  or  until  you 
find  that  it  cannot  get  well  by  this  means. 
You  would  treat  a  broken  leg  or  a  severe  sys- 
temic disease  throughout  the  twenty-four  hours, 
surely,  and,  therefore,  try  to  convince  your 
frequently  recalcitrant  patient  that  eczema  re- 
quires ali  the  care  it  can  get.  You  are  handi- 
capping severely  your  patient  and  yourself  if 
you  don't  exhibit  a  little  backbone  in  such  cir- 
cumstances. 

These  three  are  the  only  difficulties  in  the 
use  of  this  otherwise  splendid  drug — a  drug 
which  has  meant  much  to  my  patients  and  to 
my  peace  of  mind  and  satisfaction  in  the  last 
few  years. 

Eczema  Papulosum.     This  is  an  infrequent 


type  of  the  disease,  and  especially  uncommon 
in  children.  If  confronted  with  this  variety  of 
the  process,  don't  use  ointments  or  pastes. 
Prescribe  washes,  and,  if  successful,  be  careful 
not  to  stop  half  way  in  the  course  and  add  or 
substitute  any  greasy  sutetances.  A  very  good 
wash  for  the  acute  cases  is  as  follows:  amyl. 
maidis  25,  talci  25,  glycerin.  20,  aq.  saturnin. 
100,  aq.  destiUat.  100;  and  for  the  chronic  ex- 
amples: liq.  carbonis  detergent.  20-30,  aq.  des- 
tillat.  250. 

Eczema  Squamosum.  For  the  dry,  finely 
scaling  type  of  the  diseajse,  mild  ointments  do 
very  well.  Remember  the  r61e  that  cold,  dry 
weather  or  hot,  dry  weather  plays  in  this  form 
of  the  trouble.  Remember,  also,  that  eating 
com  oflf  the  cob  is  a  not  infrequent  cause  of 
dry  perioral  eczema.  A  very  useful  ointment 
is  the  following:  acid,  salicyl.  .65,  bismuth, 
subnitrat.  2-4,  ung.  aq.  rosae  30. 

These,  then,  are  usually  successful  remedies 
to  apply  when  we  are  confronted  with  amen- 
able eczema  in  one  or  more  of  its  many  various 
phases.  If  we  are  to  succeed  in  our  eiforts  we 
shall  know  it  within  a  week  or  two.  If  we  find 
that  we  are  to  fail,  then  we  must  make  up  our 
minds  that  we  must  call  to  our  aid  other  meth- 
ods than  the  simple  applications  of  external 
remedies. 

ECZEMA  NOT  AMENABLE  TO  EXTERNAL  TREATMENT. 

So  far  as  I  can  judge  there  are  no  outward 
differences  between  individual  examples  of 
eczema  amenable  to  expert  external  care  and 
those  which  are  to  prove  unamenable.  Even  in 
cases  which  have  lasted  for  years  the  proper 
applications  may  prove  curative  in  a  compara- 
tively short  time;  but  of  course  the  longer  any 
dermatosis  has  continued  the  poorer  the  prog- 
nosis— ^that  is  usually  a  safe  guess. 

During  the  last  few  years  it  has  been  my 
custom,  as  stated  above,  when  confronted  wili 
an  unamenable  example  of  eczema  of  any  type, 
to  have  food  tests  and  stool  examinations  made, 
and  in  the  long  lists  which  follow,  the  inquisi- 
tive and  faithful  reader  will  note  the  results  of 
these  inquiries. 

As  all  of  you  may  not  be  familiar  with  this 
work,  allow  me  to  mention  briefiy  the  teehnic 
adopted  in  the  skin  tests.  In  a  certain  number 
of  patients  the  skin  was  delicately  broken  by 
the  rotation  of  a  dental  burr,  while  in  others 
an  exceedingly  superficial  incision  was  made 
with  a  clean,  sharp  scalpel.  The  latter  method 
was  finally  adopted  because  it  produced  less 
artificial  disturbance  in  the  controls  of  the 
factitiously  urticarial  subjects.  The  flexor  sur- 
face of  the  arms  of  the  aifected  subject  was 
cleaned,  two  parallel  rows  of  four  or  more  in- 
cisions were  made,  and  into  the  incisions  of  one 
row  were  gently  rubbed  the  particles  of  food  to 
be  tested,  while  the  others  were  left  undis- 
turbed and  served  as  controls.  The  arm  was 
observed  at  intervals  up  to  a  half  hour,  and  a 
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slightly  positive  reaction  was  considered  to 
consist  of  reddening  and  infiltration;  a  positive 
reaction  of  definite  papulation  and  a  double 
positive  was  recorded  when  these  characteristics 
were  still  further  accentuated. 

During  my  first  and  second  years  only  raw 
food  types  were  inoculated.  Milk  freed  from 
its  fat  content  was  chosen  to  represent  the 
most  important  food  of  childhood,  salt-free 
butter  to  represent  fats,  egg  albumin  to  repre- 
sent proteids,  and  lactose  or  oatmeal  water  to 
represent  the  sugars  and  starches.  As  experi- 
ence grew,  it  was  learned  that  an  individual 
might  be  susceptible  to  only  one  or  to  more  of 
a  certain  group  of  our  food  substances,  and  so 
the  tests  were  extended  to  many  individual 
representative  foods.  For  this  work  one  of 
two  methods  was  adopted — either  the  so- 
claimed  proteids  of  foods,  as  dispensed  by  a 
certain  chemical  company,  were  used,  or  the 
articles  of  food  were  prepared  according  to  the 
formulae  adopted  by  Dr.  J.  A.  TumbulL 

By  one  of  these  latter  methods  we  have 
tested  many  individuals  with  the  following 
substances:  beans,  wheat,  barley,  rice,  oats,  rye, 
lentil,  com,  buckwheat,  pea,  turnip,  cabbage, 
carrot,  tomato,  squash,  potato,  parsnip,  grape- 
fruit, strawberry,  egg  white,  lactalbumen,  beef, 
lamb,  pork,  and  chi^en. 

The  professioni(lly  prepared  ''proteins"  have 
been  given  a  thorough  trial,  and  in  a  later 
series  were  compared  in  the  same  individual 
with  the  raw  product  method,  but  the  convic- 
tion was  finally  borne  in  upon  me  that  they 
are  not  reliable.  My  own  trials  of  foodstuflb, 
prepared  according  to  Dr.  Tumbull's  methods, 
are  not  suflSciently  numerous  to  be  of  any  value, 
but  it  is  evident  that  he  and  Dr.  Gh>odale  and 
other  investigators  have  faith  in  them,  at  least 
in  urticaria  and  asthma  and  hay  fever. 

For  those  who  are  interested  in  this  modem 
theory  of  eczema  I  have  introduced  the  method 
of  food  preparation  for  the  cutaneous  tests 
adopted  by  Dr.  J.  A.  Tumbull  and  the  proced- 
ures in  stool  examination  followed  by  Dr.  L.  W. 
HiU. 

PREPARATION   OP   POODS   AS   TESTING   MATERIAL. 

1.  Bender  food  to  a  fine  mass,  add  water 
and  allow  to  stand  in  a  cool  place  for  two  days. 

2.  Filter  and  to  the  watery  extract  add  four 
volumes  of  95%  absolute  alcohol.  The  alco- 
hol throws  down  a  precipitate. 

3.  Filter  and  wash  the  precipitate:  (1) 
with  normal  saline  solution,  (2)  with  95%  alco- 
hol twice,  (3)  with  ether  twice,  and  (4)  allow 
to  dry  in  a  powdered  form. 

This  is  the  method  adopted  by  Dr.  J.  A. 
TumbuU,  who  is  devoting  much  time  to  the 
subject  of  food  tests  in  urticaria,  asthma  and 
hay  fever. 

FOOD  TESTS. 

Case  1.  Male,  aet.  4%  years.  Disease  present 
since  birth.    Treated  for  four  years.    Eruption  con- 


sists of  oozing  redness  of  face  and  scalp,  at  times 
impetiginous.  VonPirquet  negative.  Food  tests 
negative. 

Case  2.  Male,  aet.  8  weeks.  Child  breast  fed. 
Has  an  occasional  green  stool.  Scalp  shows  a 
large  cradle  cap,  and  for  five  weeks  there  has  been 
a  i^dness  and  scaling  of  forehead  and  side  of  scalp. 
Tests:  albumin  ++,  butter  +. 

Case  8.  Male,  aet.  7  months.  White  cell  count 
20,000;  eosinophiles  1%.  Stools  are  yellow  and  sour 
and  show  many  large,  coarse,  white  curds.  Infant 
breast  fed  for  two  months  and  afterwards  according 
to  milk  formulae.  Disease  present  for  six  months. 
The  scalp,  fordbead  and  cheeks  are  moist,  red  and 
crusting.  With  the  use  of  crude  coal  tar  and  suit- 
able changes  in  the  milk  formulae,  disease  was 
cured  in  twenty-five  days.    Tests:  milk  ±,  albumin 

Case  4.  Female,  aet.  8  years.  Leucocytes  6,000- 
11,000,  hemoglobin  76-90%,  eosinophiles  2-3%.  Stool 
shows  some  fat  but  not  in  excess.  Disease  present 
for  two  years.  Eruption  was  finely  papular  for 
weeks  and  later  beoiEmie  erythematous  and  impetigi- 
nous, affecting  scalp,  face,  hands,  arms,  neck  and 
upper  thorax,  and  accompanied  by  marked  adenitis. 
H^bellious  to  many  forms  of  treatment,  including 
the  use  of  x-rays  and  auto-serum.  Aggravated  l^ 
a  non-nitrogenous  diet,  and  somewhat  benefited  by 
a  low  i&t  regime.    Tests :  milk  +,  albumin  +. 

Case  5.  Female,  aet.  16  months.  Whole  lower 
face  a  mass  of  moist  crusts.  Tests:  milk  ±,  but- 
ter ±,  lactose  +. 

Case  6.  Male,  aet.  11  months.  ChUd  breast  fed. 
Disease  evident  for  ten  months.  Forehead,  cheeks, 
chin  and  wrists  red  and  furfuraceous.  Tests: 
milk  =t,  albumin  +. 

Case  7.  Male,  aet.  8  yeais.  The  disease  has  been 
present  on  and  off  tor  two  years  and  now  the 
cheeks  are  pink  and  scaling  and  the  trunk  and 
back  of  the  thighs  show  grouped  crusting  papules. 
Tests:  milk+,  albumin  =t. 

Case  8.  Female,  aet.  6  years.  Disease  has  been 
present  ever  since  birth,  but  diild  has  not  been 
treated.  The  hair  is  like  tow  and  the  skin  of  the 
face  and  of  the  bend  of  the  elbows  is  infiltrated 
and  excoriated.    Tests:  butter  =t. 

Case  9.  Male,  aet.  4  months.  There  are  scat- 
tered macules  on  the  trunk,  and  the  skin  of  the 
palms,  flexor  surface  of  the  arms,  lower  abdomen, 
penis,  scrotum  and  thighs  is  bright  red  and  moist. 
Tests:  milk  ±. 

Case  10.  Female,  aet.  6  months.  At  age  of  one 
month  the  whole  body  was  afFeoted.  Child  entirely 
breast  fed.  Now  the  skin  behind  the  ears  and  in 
the  folds  of  the  neck  is  red  and  moist.  Tests :  milk 
^y  albumin  ±,  butter  *,  control  of  albumin  ±. 

Case  11.  Male,  aet.  4  months.  The  baby  is 
breast  fed  and  has  bottled  milk  as  well.  For  two 
months  the  eruption  has  been  present,  and  consists 
of  an  extensive  cradle  cap  and  redness,  scaling, 
and,  at  times,  moisture  behind  the  ears  and  on  the 
left  cheek.     Tests:  milk  -h,  albumin  ^-, 
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Oase  12.  Male,  aet.  2  years.  Since  early  life 
the  skin  has  heen  **broken  out."  The  child  was 
nursed  only  ten  days.  Eruption  comes  and  goes; 
better  in  summer.  There  is  much  itching  and  the 
face,  hands  and  arms  show  erythema,  excoriations 
and  bloody  crusts.    Tests:  milk±,  butter  ±. 

Case  13.  Female,  aet.  3y2  months.  Breast  fed 
and  constipated.  The  face,  forehead  and  scalp  are 
red  and  vesicular;  the  scalp  is  greasy  as  well. 
Tests:  milk  +  +  +,  albumin  ++,  butter  +  +  +. 

Case  14.  Male,  aet.  14  years.  Duration  three 
years,  and  the  disease  is  always  worse  in  cold 
weather.  The  face  and  arms  are  thickened,  lichen- 
ified,  excoriated  and  crusted,  and  there  are  excoria- 
tions over  the  rest  of  the  body.     Tests  negative. 

Case  15.  Female,  aet.  14  years.  The  disease  has 
lasted  for  one  year,  and  now  consists  of  a  leathery, 
yellow-red,  excoriated  condition  of  the  face  and 
hands.     Tests:  milk  ±,  albumin  ±,  butter  ±. 

Case  16.  Female,  aet.  14  years.  The  disease  ap- 
peared at  the  age  of  three  months  and  has  persisted 
intermittently  ever  since.  Today  the  flexures  of 
the  elbows  and  knees,  the  forehead  and  the  neck 
are  pink,  infiltrated  and  dry.  Tests:  milk  -h,  albu- 
min +  +,  butter  ±. 

Case  17.  Female,  aet.  11  years.  On  the  left  arm 
there  are  three  pink-red  eczematous  patches  three- 
quarters  of  an  inch  in  diameter,  and  the  patient 
states  that  she  has  shown  the  same  condition  for 
the  last  few  winters.  Tests:  milk  +,  albumin  ^, 
control  of  albimiin  ±. 

Case  18.  Female,  aet.  10  years.  Leucocyte  count, 
10,000,  hemoglobin  75%.  Eczema  has  existed  for 
three  years,  principally  on  the  face  and  genitalia.  The 
child  is  poorly  nourished.  While  under  observation 
in  the  skin  ward,  on  several  occasions  last  autumn, 
the  disease  manifested  itself  primarily  on  the  scalp, 
in  the  eyebrows  and  on  the  neck  in  the  form  of 
redness  and  adherent  crusting.  There  was  discharge 
from  the  ears  and  nose,  eventuating  in  an  attack  of 
erysipelas.  This  patient  was  benefited  more  by 
autogenous  vaccines  than  by  any  other  form  of 
treatment.  Tests:  milk  +,  butter  +,  lactose  +. 
The  child  would  be  discharged  free  from  eruption, 
but  would  return  in  a  few  weeks  as  bad  as  ever. 

Case  19.  Female,  aet.  2  years.  Leucocyte  count 
10,000,  hemoglobin  75%.  The  child  was  breast  fed 
for  four  months  and  then  given  cow's  milk  and 
eggs.  At  the  age  of  two  months  a  lesion  appeared 
on  one  heel  and  eczema  developed  and  has  persisted 
ever  since.  The  scalp  is  crusting  and  caked;  the 
face  and  ears  are  red,  oozing  and  bleeding;  the  eye- 
lids are  stiff;  the  back  is  red  and  stiff;  the  ohest 
and  abdomen  are  rough  and  papular  and  excoriated; 
the  thighs  and  groins  are  red  and  infiltrated;  the 
popliteal  spaces  are  reddened.  The  feces  showed  a 
moderate  excess  of  fatty  acids  and  soaps.  The 
child  was  put  on  a  fat-free  diet  and  treated  exter- 
nally, and  in  less  than  three  weeks  all  areas,  save 
the  scalp,  were  healed.  This  region  required  six 
additional  weeks  to  be  cured.  Tests:  egg  albu- 
min +. 

Case  20.  Male,  aet.  8  years.  Eczema  for  one 
year,  and  there  are  now  oozing  lesions  on  scalp,  ab- 


domen and  genitals,  with  some  papules  on  trunk. 
The  feces  show  an  excess  of  fat.  White  count  has 
varied  from  10,000  to  37,000.  Hemoglobin  76-80%. 
The  eyes  are  prominent^  the  tonsils  are  enlarged, 
and  there  is  a  general  adenitis.  Percussion  and 
radiograph  reveal  an  enlarged  thymus  gland.  Two 
x-ray  exposures  of  30  milliampere  minutes,  70,000 
volts,  with  aluminum  filter,  produced  a  decided 
subsidence  of  the  thymus  and  of  the  leucocytes. 
Tests:  albumin  +,  fat  +,  lactose  +. 

Case  21.  Male  child.  Disease  off  and  on  for  four 
years.  The  stool  examination  was  negative.  Tests : 
milk  +.  The  patient  was  deprived  of  milk  in  all 
its  food,  and  in  one  month  the  eczema  was  appar- 
ently cured. 

Case  22.  L.  W.,  aet.  14,  schoolboy.  Duration  of 
disease,  three  years.  Thickening,  lichenification 
and  execration  of  body  generally.  Food  tests  nega- 
tive Jan.  21,  1915,  and  again  Nov.  2,  1915. 

Case  23.  W.  F.,  aet.  13,  schoolboy.  Treated  off 
and  on  for  eleven  years.  Present  eruption  consists 
of  small  pinhead  pilules  with  punctate  excoria- 
tions. Chest,  axillae,  abdomen  and  groins  affected. 
Food  tests  negative. 

Case  24.  J.  B.,  aet.  6,  schoolboy.  Disease  six 
years  in  duration.  The  pubes  and  adjacent  thighs 
are  red,  papular  and  thickened;  the  flexures  of  fore- 
arms are  red,  fissured  and  oozing.  Food  tests  nega- 
tive. 

Case  25.  B.  E.  G.,  aet.  7,  schoolgirl.  Both  ears 
are  red  and  oozing.    Food  t^ts  negative. 

Case  26.  K.  S.,  aet.  2  months — a  boy  with  num- 
mular areas  of  erythema,  infiltration  and  scales  over 
the  head,  trunk  and  limbs  of  four  months'  duration. 
Food  tests  negative. 

Case  27.  B.  S.,  aet.  1  year;  a  breast-fed  and  very 
fat  girl  who  has  had  the  disease  practically  since 
birth.  The  Children's  Department  suggests  that 
some  internal  secretion  is  upset.  The  cheeks  and 
chin  show  fine,  pink  papules  and  the  groins  are  red 
and  moist.     Food  tests  negative. 

Case  28.  W.  H.,  aet.  15  months.  The  disease  be- 
gan at  the  age  of  six  weeks  and  has  persisted. 
There  has  been  much*  oozing  and  crusting  on  scalp, 
face  and  arms.    Food  tests  negative. 

Case  29.  G.  E.,  aet.  7  months.  The  eruption  be- 
gan six  months  previously,  and  at  the  time  of  the 
tests  there  were  papules  on  the  buttocks.  Food 
tests  negative. 

Case  30.  H.  J.  W.,  aet.  4  months.  There  are 
patches  of  infiltration,  exudation  and  crusting  on 
the  cheeks  and  extensor  surfaces  of  the  arms  of  sev- 
eral weeks'  duration.     I'ood  tests  negative. 

Case  31.  J.  G.,  aet.  6  months,  breast-fed  girl. 
Duration  of  disease,  three  months.  The  face  is 
erythematous,  oozing,  crusting  and  fissured.  Food 
tests  negative. 

Case  32.  B.  C,  aet.  15,  schoolgirl.  Disease  has 
been  intermittently  present  for  ten  years.    Present 
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attack  is  three  months  old  and  consists  of  redness 
and  fine  yesiculation  with  some  crusting  on  the 
pahnar  surfaces  of  the  right  finger.  Food  tests 
negatiye.  . 

Case  33.  G.  H.,  aet.  1  year.  Disease  present  al- 
most since  hirth.  Now  behind  and  under  the  ear 
is  an  erythematous,  moist,  sharply  defined  area. 
Food  tests  negative. 

Case  34.  S.  F.,  aet.  3  months.  Duration,  one 
month.  Generalized  erythema  and  mild  exudation. 
The  baby  is  breast  fed.    ±'ood  tests  negative. 

Case  35.  S.  R,  aet.  13  weeks.  Breast  fed.  For 
two  weeks  the  cheeks  and  forehead  have  shown  mi- 
nute papulation  and  furfuration.  Food  tests  nega- 
tive. 

Case  36.  D.  B.,  aet.  4  months.  Disease  present 
for  three  months,  and  at  present  shows  a  mildly 
exudative  condition  of  the  face  and  neok.  Food 
tests  negative. 

Case  37.  T.  Q.,  aet.  7  months.  Dirty  yellow 
crusts  on  both  cheeks  for  the  last  two  weeks.  Food 
tests  negative. 

Case  38.  J.  J.  W.,  schoolboy,  aet.  9.  Child 
painted  himself  red  and  the  eruption  appeared  and 
has  persisted.  Whole  face  and  arms  are  covered 
with  an  almost  coalescent,  excoriated,  papular  erup- 
tion.  Food  tests  negative. 

Case  39.  J.  K.,  aet.  1  year.  Breast  fed.  Face 
and  ears  have  been  red,  excoriated  and  exuding  for 
one  month.    Second  attack.    Food  tests  negative. 

Case  40.  M.  G.,  aet.  11,  schoolgirl.  Eczema  "for 
years."  The  skin  at  present  is  generally  red,  thick- 
ened and  fissured.  Face  erythematous  and  scaling. 
Food  tests  negative. 

Case  41.  J.  T.,  aet.  20  months.  Duration  three 
months.  There  are  crusts  and  fissures  on  the  face 
and  scalp.     Food  tests  negative. 

Case  42.  K.  S.,  aet.  3  months.  Six  months' 
duration.  The  forehead  and  cheeks  are  oozing  and 
crusting.     Food  tests  negative. 

Case  43.  £.  B.,  aet  6  weeks.  Breast  fed  and 
vomits  after  feedings.  For  two  weeks  there  have 
been  miliary  papules  over  both  cheeks  and  on  scalp. 
Food  tests  negative. 

Case  44.  M.  G.,  aet.  9  weeks.  Breast  fed.  The 
cheeks  are  finely  papular.    Food  tests  positive. 

Case  46.  J.  F.  K.,  aet.  4.  The  eruption  ap- 
peared one  week  after  birth  and  now  appears  as 
fine,  bright  red  papules  on  the  scalp,  neck,  chest 
and  buttocks.    Food  tests  positive. 

Case  46.  E.  M.,  aet.  6  months.  For  four  months 
the  cheeks  and  scalp  have  shown  deep  excoriations 
and  bloody  crusts.  Two  months  later  the  scalp  was 
well  and  the  cheeks  dry,  pink  and  scaling.  Food 
tests  positive. 

Case  47.  F.  T.,  aet.  6.  Disease  has  persisted  six 
months,  and  at  present  the  skin  of  eyelids,  ears  and 


scalp  is  infiltrated,  crusting  and  excoriated, 
tests  positive. 


Food 


Case  48.  I.  R,  aet.  Sy2  months.  The  first  child 
had  eczema  also.  The  patient  is  breast  fed,  and 
for  two  months  the  cheeks,  forehead  and  anterior 
part  of  the  scalp  have  shown  scattered,  coalescent 
papules,  some  of  which  are  excoriated  and  oozing. 
Food  tests  positive. 

Case  49.  T.  K.,  aet.  7,  schoolboy.  Duration, 
three  weeks.  A  prurigo-like  eczema.  Food  tests 
positive. 

Case  50.  F.  L.,  aet.  10  months,  and  bottle  fed  for 
last  four  months.  Following  an  earache  of  one 
week  without  any  applications,  ,the  skin  around  the 
left  ear  and  of  the  dheek  broke  out  into  papules 
and  masses  of  redness  and  crusting.  Food  tests 
positive. 

Case  51.  M.  C.  S.,  aet.  12,  schoolgirl.  The  skin 
is  generally  dry  and  harsh;  the  scalp  is  dry  and 
finely  scaling,  and  there  are  pinhead  papules  gen- 
erally over  the  whole  body.    Food  tests  positive. 

Case  52.  I.  S.,  aet.  8  months.  Bottle  fed.  Two 
weeks'  duration.  The  skin  of  the  back  and  fianks 
is  very  red  and  finely  papular.    Food  tests  positive. 

Case  58.  H.  M.,  aet  7  months.  Breast  fed. 
Eczema  for  eight  weeks.  At  first  vesicular,  and 
now  the  skin  of  the  face  is  reddened  and  thickened. 
Food  tests  positive. 

Case  54.  N.  H.,  aet.  5  months.  Breast-fed  boy. 
The  disease  has  been  evident  for  five  weeks.  The 
face  and  scalp  are  a  mass  of  excoriations  and 
crusts.     Albumin  +. 

Case  55.  H.  K.,  aet.  5  months.  Breast  fed.  In- 
tertrigo for  three  months,  general  eruption  for  two 
days,  consisting  of  flat-topped,  small-sized,  pink 
papules  on  the  forearms,  trunk  and  legs.  Fat  +, 
starch  +. 

Case  56.  R.  H.,  aet.  16  months.  Second  attack 
similar  in  nature  to  the  first,  one  year  previously. 
The  face,  back  of  hands,  and  bends  of  knees  are 
red,  moist,  oozing  and  crusting.  Milk  +,  egg  albu- 
min +. 

Case  57.  I.  M.,  aet.  8.  Duration,  perhaps  a 
year.  Both  arms  are  raw.  Child  much  neglected. 
Starch  +. 

Case  58.  M.  L.  R.,  aet.  8  months.  Breast-fed 
boy.  Eruption  present  almost  from  birth.  The 
buttocks  diow  fine  papules  and  excoriations.  The 
moUier  says  that  the  baby  always  breaks  out  after 
eating  eggs.     Egg  albumin  +,  wheat  -h. 

Case  59.  O.  C,  aet.  10.  Schoolboy.  There  are 
infiltrated  and  excoriated  papules  on  the  deltoid 
areas  and  on  the  abdomen.    Albumin  +. 

Case  60.  N.  L.,  aet.  16  months.  The  cheeks  and 
ears  are  erythematous  and  mildly  exudative.  Albu- 
min ++. 

Case  61.    D.  J.  S.,  aet  8  months.  Breast-fed  boy. 
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Duration,  two  months.   Both  cheeks  show  indefinite, 
pinky  dry  and  scaling  areas.    Fat  +. 

Case  62.  M.  L.  P.,  aet.  1  year.  Breast-fed  boy. 
The  scalp  and  face  are  red  and  moist.     Albumin 

Case  63.  B.  M.,  aet.  7  months.  Duration,  six 
months.  A  generalised  yesicular  eczema,  most  em- 
phasized on  the  face,  scalp,  neck  and  upper  chest. 
Albumin  +++. 

Oase  64.  M.  S.,  aet.  6  months.  The  skin  of  face, 
ears,  trunk  and  arms  is  brilliant  red,  oozing  and  ez- 
ooriated.     Albumin  +. 

Case  65.  I.  S.,  aet  3.  This  girl  has  spent  more 
or  less  of  her  life  in  the  skin  ward.  The  whole  body 
is  red,  at  times  moist,  at  others  dry  and  scaling. 
Albumin  +. 

Case  66.  M.  C.  S.,  aet.  12.  Schoolgirl.  The  skin 
is  generally  dry  and  harsh  and  easily  irritated. 
There  are  pinhead  papules  over  the  whole  body. 
Fat  +,  starch  +,  milk  +. 

Case  67.  S.  H.,  aet.  3  months.  For  two  weeks 
the  scalp  and  upper  part  of  the  cheeks  have  been 
erythematous,  vesicular  and  crusting.    Albumin  +. 

Case  68.  H.  V.,  aet.  8  months.  Duration,  three 
months.  Subacute  exudative  condition  of  the  face, 
scalp,  neck  and  upper  chest.  Albumin  ++,  starch 
+. 

Case  69.  R.  C,  aet.  2  months.  Breast-fed  girl. 
Vulvar  region  is  claret-red,  edematous  and  moist. 
Fat +. 

Case  70.  E.  V.,  aet.  16  months.  Duration,  12 
months.  The  child  is  nursed  and  given  Mellin's 
Food,  cake,  bread,  etc.  The  cheeks  and  chin  are 
red,  infiltrated  and  crusting.  Food  tests  (raw*): 
egg  +.  After  one  week's  dimination  of  egg  in  all 
forms  the  skin  is  merely  erythematous. 

Case  71.  R.  D.,  aet.  4  months.  Duration,  3% 
months.  The  child  is  breast  and  bottle  fed.  In- 
filtration, fissures  and  crusts  appear  on  the  head 
and  trunk.    Food  tests  (raw) :  milk  +. 

Case  72.  J.  T.  McC,  aet.  11.  Schoolboy. 
There  was  an  attack  of  eczema  six  years  previously. 
Oozing  and  crusting  now  appear  on  scalp,  on  fore- 
head and  behind  ears.  Food  tests  (proteidsf) : 
pork  and  tomato  *. 

Case  73.  I.  F.,  aet.  12.  The  disease  started  ten 
years  previously  as  an  impetiginous  eczema,  fol- 
lowing pediculosis,  and  has  continued  down  to  the 
present  day.  Under  our  care  in  the  hospital  ward, 
the  child  has  promptly  recovered  but  the  disease 
has  invariably  returned  when  the  child  has  gone 
home.  Food  tests  October,  1915  (raw)  :  egg  +,  but- 
ter ±;  September,  1916  (proteids),  all  negative; 
November,  1916  (proteid),  wheat  +,  tomato  +,  and 
egg  +. 

*  (Raw)  meaitf  that  raw  materials  (egir  albumin,  fat-free  milk, 
lactoee,  or  oatmeal  water)  have  been  uaed  aa  testinip  affents. 

t  fProteld)  sigrniflea  the  use  of  the  profesBionally  prepared  to- 
called  proteids. 


Case  74.  0.  T.,  aet  6.  Duration,  4  years.  Ooe- 
ing  and  crusting  condition  of  the  scalp.  Food 
tests  (proteids):  com  =S=,  peas  ±,  strawberries  ^. 

Case  76.  M.  S.,  aet.  10  months.  Duration,  8 
months.  Multiple  excoriations  of  face.  Food  tests 
(proteids):  pork  :t,  egg  +,  beef  ++.  Disease 
continued  with  ups  and  downs.  The  child  was  re- 
ferred to  the  pediatric  department^  and  their  last 
record  states  that  the  baby  vomited  after  nearly 
every  feeding. 

Case  76.  F.  S.,  aet.  10  months.  Duration,  6 
months.  Excoriations  on  the  cheek,  and  a  moist, 
in^trated,  reddened  area  on  the  trunk.  Food  tests 
(proteids):  lactalbumen  =t,  casein  =t,  barley  ++. 
This  baby  subsequently  visited  a  children's  hospital 
and  was  given  barley  water,  and  returned  to  us 
soon  after  with  small  indefinite  papules  on  the  face, 
trunk  and  extremities. 

Case  77.  S.  G.,  aet.  2  years.  Duration,  V/t  years. 
A  moist  eczema  of  face,  neck,  scalp,  flanks,  back  and 
legs.  Food  tests  (proteids):  com  ++,  wheat  +, 
rice  -h. 

Case  78.  J.  E.,  aet.  8.  Duration  always.  The 
face  is  moist,  red  and  crusting.  Food  tests  (raw) : 
all  negative. 

Case  79.  M.  P.,  aet.  19  months.  Duration,  14 
months.  The  child  was  breast  fed  for  11  months. 
Food  tests  (raw):  egg  ++,  oats  +. 

Case  80.-  J.  B.,  aet.  7  The  disease  began  at  the 
age  of  one  month.  The  arms,  flanks  and  lower 
legs  are  moist,  fissured  and  crusting.  Food  tests 
(proteids) :  peas  ^,  oats  =t,  egg  +. 

Case  81.  B.  S.,  aet.  8.  Duration,  8  months.  The 
disease  began  on  the  scalp  and  eyelids.  The  moth- 
er noticed  that  the  ingestion  of  tomatoes  and  straw- 
berries always  produced  exacerbations.  Food  tests 
(proteids) :  egg  =^,  casein  =t. 

Case  82.  B.  L.,  aet.  2  years.  Duration  of  dis- 
ease, one  month.  The  skin  is  red,  infiltrated  and 
^.    Food  tests  (proteids) :  all  negative. 

Case  88.  Y.  C,  aet  3  years.  Three  weeks'  dura- 
tion. The  child  was  nursed  up  to  the  age  of  two 
years.  The  chedss  and  thighs  are  dry  and  scaling 
in  patches.    Food  tests  (raw) :  casein  +. 

Case  84.  J.  C,  aet.  2  years.  Duration,  11 
months.  There  are  dry  and  soaly  areas,  especially 
about  the  shoulders.  Food  tests  (raw):  all  nega- 
tive. 

Case  86.  K.  K.,  aet.  12.  Schoolgirl.  Duration 
on  and  ofF  for  7  years.  The  skin  is  generally  thick, 
dry.  and  excoriated.  Food  tests  (raw):  afl  nega- 
tive. 

Case  86.  E.  S.,  aet  18  months.  Duration,  4 
months.  The  child  was  nursed  for  eleven  months. 
The  forehead  is  infiltrated,  red  and  excoriated, 
with  a  tendency  toward  papulation.  Food  tests 
(raw)  all  negative. 
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Case  87.  J;  K.,  aet.  1  year.  Duration,  6  months. 
The  face  and  scalp  are  covered  with  pea-sized, 
brick-red,  rather  moist,  somewhat  excoriated  mac- 
ulo-papules.    Food  tests  (proteids)  i  rye  ++. 

.  METHODS   OP   EXAMINATION    OP   FECES. 

Mctcroscopic. 

1.  Note  the  color,  odor,  and  consistency. 

2.  Look  for  mucus  and  for  food  residue, 
such  as  cellulose  from  vegetables,  meat  fibers, 
or  gelatinous  masses  of  undigested  starch. 

3.  Reaction  to  litmus.  Of  considerable 
value  in  babies,  but  of  little  importance  in 
adults. 

Microscopic, 

1.  To  disclose  neutral  fat,  rub  up  a  small 
amount  of  feces  with  water  on  a  glass  slide 
and  add  a  few  drops  of  saturated  solution  of 
Sudan  iii.  Neutral  fat  globules  stain  a  bright 
orange  red.    Any  neutral  fat  is  abnormal. 

2.  To  determine  ''total''  fat  add  1-2  drops 
of  glacial  acetic  acid  and  a  few  drops  of 
Sudan  iii  and  heat.  In  this  way  all  fat  present 
is  broken  down  into  globules  of  fatty  acids 
which  stain  a  bright  orange  yellow.  All  stools 
contain  a  not  inconsiderable  amount  of  ** total'' 
fat,  for  which  there  is  no  acknowledged  stand- 
ard of  measurement.  Experience  alone  deter- 
mines one's  own  standard. 

3.  To  discover  starch,  rub  up  a  small  por- 
tion of  the  mass  with  water  and  add  Lugol's 
solution.  Starch  granules  become  blue,  and 
anything  more  than  the  smallest  amount  of 
starch  is  to  be  considered  abnormal 

Such  are  the  methods  adopted  bv  Dr.  Lewis 
Webb  Hill,  to  whom  I  am  greatly  indebted  for 
many  of  these  examinations. 

STOOL  EXAMINATIONS. 

Case  1.  A  child  of  three  years,  livinpr  upon  an 
essentially  adult  diet.  The  disease  had  been  pres- 
ent for  eighteen  months,  and  at  entrance  to  the 
hospital  the  face,  neck,  axillary  regions  and  chest 
were  moist  and  oozing.  The  stools  showed  a  mod- 
erate amount  of  free  fat  and  soap  and  much  coarse 
vegetable  matter.  After  a  two  weeks'  suspension 
of  all  fat  from  the  diet  the  face  was  almost  free 
from  involvement.  The  child  wns  then  given  the 
regular  house  diet,  and  skin  and  disposition  rapidly 
reverted  to  the  conditions  observed  at  entrance. 
Fat-free  diet  was  aj^ain  instituted,  and  twenty-five 
days  later  the  child  was  discharged  free  from  all 
outward  manifestations  of- her  disease,  save  a  slight 
scaliness  behind  the  ears. 

Case  2.  The  child  had  been  allowed  to  eat  every- 
thing. Six  months  earlier  a  red  area  developed  on 
the  face,  and  was  treated  without  success  by  sev- 
eral doctors.  On  entrance,  the  whole  face  and  neck 
were  covered  with  moist  crusts,  and  the  body, 
showed  generalized  but  isolated  areas  of  infiltration, 
oozing  and  crusting.  The  stool  was  dark  brown,  ill- 
smelling  and  alkaline  and  revealed  a  large  amount 
of  free  fat^  and  soap.  A  fat-free  diet  was  adminis- 
tered and  in  sixteen  days  fat  bad  disappeared  from 


the  stools  and  the  skin  was  greatly  improved.    Un- 
fortunately, the  parents  then  took  the  child  away. 

Case  3.  A  child  of  four  years  showed  on  his  face 
dry,  cracking  lesions  and  on  his  body  a  papular 
eruption.  There  were  no  fats  in  the  feces  but  large 
numbers  of  vegetable  fibers  and  cells,  al^ae,  cellu- 
lose and  fruit  and  vegetable  d6bris.  The  patient 
was  put  on  a  modified  house  diet,  and  in  eleven 
days  there  were  no  longer  sigrns  of  eczema.  The 
child  was  then  given  a  weighed  carbohydrate  diet, 
and  one  week  later  the  eruption  was  as  bad  as  at 
entrance.  The  proper  diet  was.  restored,  and  in 
two  weeks  the  child  left  the  hospital  apparently 
well  and  was  still  free  from  eczema  when  it  re- 
ported, two  weeks  later,  the  proper  diet  having 
been  adhered  to. 

Case  4.  D.  F.,  aet.  5.  Eczema  has  been  present 
for  seven  months  and  is  rather  generally  distrib- 
uted. The  skin  is  slightly  reddened,  roughened,  in- 
filtrated and  fissured  and  a  few  papules  are  evident. 
Stool  negative. 

Case  5.  J.  R.,  aet  20  months.  Breast-fed  girl. 
Child  observed  in  second  attack.  The  face  and  ears 
are  red,  excoriated  and  exuding.  Nits  are  present. 
Food  tests  negative.     Stool  negative. 

Cass  6.  M.  L.  P.,  aet.  1  year.  Breast-fed  boy. 
Face  and  ears  show  pink-red  papules.  Albumin 
+++.     Stool  negative. 

Case  7.  M.  S.,  aet.  11.  Schoolgirl.  Eczema  "for 
years"  and  at  present  the  face  is  red,  dry  and  fur- 
furaceous  and  the  skin  of  the  body  is  generally  red« 
thick  and  fissured.  Food  tests  are  negative.  Stool 
negative. 

Case  8.  H.  M.,  aet.  9  months.  Duration  of  dis- 
ease, 8  months.  Breast  fed.  The  skin  is  reddened 
and  thickened,  and  in  places  moist.  Food  tests  are 
aU  positive.    Stool  negative. 

Case  9.  B.  M.,  aet.  7  months.  Disease  present 
for  6  months,  and  consists  of  generalized  vesicula- 
tion,  especially  on  scalp,  face,  neck  and  upper  chest 
Albumin  +++.     Stool  n^^tive. 

Case  10.  P.  F.,  aet.  11  months.  Disease  present 
for  ten  months.  Breast  fed  for  3%  months.  Face 
and  left  shoulder  show  a  few  persistent  areas  of  red, 
slightiy  infiltrated,  dry  and  slightly  scaling  skin. 
The  stool  shows  an  excess  of  fat. 

Case  11.  M.  S.,  aet.  6  months.  Face,  ears,  neck, 
chest,  trunk  and  arms  are  brilliant  red,  oozing  and 
excoriated.  Albumin  +.  The  microscope  shows  a 
slight  amount  of  fat  and  a  considerable  degree  of 
soap. 

Case  12.  I.  S.,  aet.  3.  A  frequent  visitor  to  our 
skin  ward.  The  whole  body,  including  the  face 
and  scalp,  is  red  and  infiltrated,  in  places  dry  and 
in  places  moist.  Albumin  +.  Macroscopically  a 
typical  soap  stool;  microscopically  there  is  a  consid- 
erable amount  of  neutral  fat  and  an  excess  of  soaps. 

Case  13.  M.  C.  S.,  aet.  12.  A  schoolgirl.  The 
skin  is  generally  dry  and  harsh  and  easily  irritated. 
The  scalp  is  dry  and  finely  scaling.    There  are  pin- 
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head  papules  generally  oyer  the  whole  body.  Fat 
+,  starch  +,  milk  +.  Microscopically  the  stool 
shows  a  moderate  excess  of  soaps. 

Case  14.  J.  T.,  aet.  20  months.  Disease  of  8 
months'  duration.  Greasy  crusts  on  scalp,  and 
crusts  and  fissures  on  face.  Food  tests  are  nega- 
tive. Microscope  shows  a  moderate  excess  of  soaps 
but  no  free  fat. 

Case  16.  E.  G.,  aet.  7  months.  Breast  fed. 
Duration,  2  months.  Over  the  whole  face  are  thick, 
dirty,  heaped-up  crusts  and  excoriations.  There 
are  also  a  few  papules  on  both  arms.  Nov.  30  and 
Deo.  8  and  13,  a  moderate  amount  of  soaps  were 
found  microscopically. 

Case  16.  T.  J.  G.,  aet.  21  months.  Di:^ase  evi- 
dent for  18  months.  The  right  side  of  the  face  is 
pink  and  moist  and  shows  a  few  papules.  Albu- 
min +.  The  stool  is  strongly  acid,  loose,  foul, 
brothy,  and  shows  gas  bubbles.  A  few  neutral  fat 
droplets  are  present  as  well  as  an  excess  of  soap. 
A  fermentation  type  of  stool,  with  moderate  fat 
and  sugar  indigestion. 

Case  17.  S.  H.,  aet.  3  months.  Duration,  3 
weeks.  Scalp  and  upper  cheeks  are  erythematous, 
vesicular  and  crusting.  Albumin  +.  The  stool  is 
soft,  yellow,  very  acid  and  contains  many  soft  small 
curds,  considerable  mucus  and  considerable  fatty 
acids  and  soaps. 

Case  18.  H.  S.,  aet.  3  months.  Duration  of  dis- 
ease the  same.  Forehead  and  cheeks  are  oozing  and 
crusting.  *  Food  tests  are  negative.  Stools  are 
rather  watery,  brownish-yellow,  slightly  acid,  and 
contain  a  small  amount  of  fat. 

Case  19.  I.  S.,  aet.  8  months.  Bottle  fed.  Dis- 
ease 2  weeks'  old.  Skin  of  back  and  sides  very  red 
and  shows  pinhead  papules.  Food  tests  are  all 
positive.  Five  examinations  of  the  stools  revealed 
many  soap  suds,  some  soft  curds,  some  mucus.  The 
sixth  test,  when  the  eczema  was  practically  gone, 
revealed  a  normal  stool. 

Case  20.  E.  B.,  aet.  6  weeks.  Breast-fed  girl. 
Two  weeks'  duration.  There  are  minute  miliary 
papules  over  both  cheeks  and  on  the  scalp.  The 
diaper  region  is  generally  reddened.  Food  tests 
are  negative.  Stool  is  sx)ongy  and  yellow;  contains 
curds  and  a  moderate  increase  of  neutral  fats  and 
soaps. 

Case  21.  C.  F.,  aet.  6  months.  A  girl,  breast  fed 
for  six  weeks  only.  Eczema  present  for  l^ree 
months.  The  cheeks  are  fiery  red  and'  moist.  The 
hands,  forearms,  lower  legs  and  feet  show  intra- 
cutaneous papules.  The  stool  shows  a  very  rare 
neutral  fat  droplet  and  a  moderate  excess  of  soaps 
and  fatty  acids. 

Case  22.  K.  F.  G.,  aet.  6  months.  A  breast-fed 
girl.  Duration,  3V2  months.  The  cheeks  show 
small  areas  of  redness,  moisture  and  excoriation. 
The  stool  is  very  acid  in  reaction  and  shows  a  mod- 
erate excess  of  neutral  fat  and  a  very  large  excess 
of  soap  and  fatty  acids. 

Case  23.  E.  L.  Y.,  aet.  2  years.  Duration,  ap- 
proximately 18  months.    At  first  marked  egg  ana- 


phylaxis was  present  but  eventually  outgrown.  For 
last  few  monllis  the  disease  has  hem  present  in  the 
scalp,  which  at  present  is  buried  under  a  mass  of 
white,  granular  scales.  Stool  shows  a  large  excess 
of  soap. 

Case  24.  F.  G.,  aet.  1  year.  Scalp,  fao^  lower 
arms  and  back  are  red,  infiltrated,  oozing  and 
crusting.  Food  tests  are  all  positive,  Oct.  20,  and 
all  negative  two  days  later.  Stool  shows  a  large 
excess  of  undigested  starch. 

Case  26.  H.  V.,  aet.  8%  months.  A  breast-fed 
boy.  Duration,  three  months.  Scalp,  face,  neck  and 
upper  chest  are  mildly  exudative.  Albumin  ++, 
starch  +.  The  stool  is  green,  loose,  strongly  acid, 
and  contains  a  moderate  excess  of  starch — ^^'a  typ- 
ical stool  of  carbohydrate  indigestion." 

Case  26.  B.  C,  aet.  2  months.  A  breast-fed  girl. 
Disease  present  since  birth.  The  vulva  is  red, 
moist  and  edematous.  Food  test  is  positive  to  fat. 
The  stool  shows  a  typical  fermentative  diarrhea  due 
to  excessive  carbol^drate  fermentation. 

Case  27.  Miss  P.  A.,  aet.  15,  has  a  typical  num- 
mular eruption  on  the  arms  and  legs,  of  two  years' 
duration,  and  has  consulted  two  otiber  doctors.  In 
these  oval  or  circular,  sparsely  scattered  areas  the 
skin  is  infiltrated  and  finely  papular.  Dr.  Hill  re- 
ports: a  loose,  foul  stool  containing  an  excess  of 
cellulose  residue  in  the  form  of  pieces  of  orange 
and  gelatinous  masses  of  vegetable  material.  Mi- 
croscopically there  is  no  excess  of  fat  or  of  starch. 
A  stool  of  cellulose  indigestion,  and  the  patient 
probably  eats  too  fast  and  does  not  chew  her  food 
properly.  She  is  unable  to  digest  her  coarse  food. 
Such  feces  indicate  inability  to  take  care  of  starch 
if  it  is  in  the  form  of  hot  bread,  large  amounts 
of  potato,  etc. 

Case  28.  Miss.  E.  A.  C,  aet.  16,  developed 
eczema  five  years  previously  after  an  appendectomy, 
and  now  presents  a  lichenoid,  excoriated  eruption 
on  the  flexor  surface  of  the  upper  and  lower  arms, 
over  the  scapulae  and  about  the  neck.  Dr.  Hanson 
reports:  microscopically,  no  free  fat  or  starch,  but 
there  are  small  amounts  of  soaps  and  undigested 
matter.  Gas  bacillus  present.  The  test  shows  evi- 
dence of  carbohydrate  fermentation. 

Case  29.  Miss  M.  E.,  aet.  7,  presents  a  univer- 
sally brown-red,  leathery,  and  excoriated  skin.  The 
child  has  had  eczema  for  4%  years  and  is  at  present 
thoroughly  exhausted  mentally  and  physically  from 
the  intense  itching  and  consequent  loss  of  sleep. 
Dr.  Hanson  reports:  no  free  fats  or  fatty  acids, 
very  little  starch,  but  there  is  considerable  cellulose 
and  marked  evidence  of  carbohydrate  indigestion. 
Gas  bacillus  present.  The  movement  not  formed; 
the  odor  rather  bad. 

Case  30.  F.  L.  Y.,  aet.  6.  Disease  began  at  age 
of  six  months,  and  has  persisted,  despite  treatment 
from  a  podiatrist.  At  present  there  is  a  scaling 
area  above  the  right  eyebrow  and  many  finger  tips 
are  dry,  red  and  cracked.  Dr.  Hill  reports  "a 
very  peculiar  stool.  Macroscopically  tibe  stool  is 
hard,  formed  and  large,  and  looks  normal,  but  when 
broken  apart  is  seen  to  consist  almost  entirely  of 
green  peas,  most  of  which  are  not  at  all  digested. 
Microscopically,  there  is  no  excess  of  fat,  but  nat- 
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lurally  a  large  excess  di  starch/'  One  week  after 
the  reformation  of  the  diet  the  mother  reported 
that  a  previously  foul  breath  had  become  sweet; 
that  a  nenrousy  irritable  disposition  had  become 
docile;  that  chronically  pale  cheeks  had  become 
pink;  and  that  the  eczema  had  decidedly  improyed. 

Case  31.  V.  T.,  aet.  14  months.  The  child  was 
nursed  for  three  months,  and  then  oatmeal  water, 
eggs  and  yarious  patent  foods  were  added  to  the 
diet  With  iJiese  changes  in  the  diet,  eczema  de- 
veloped, and  with  the  administration  of  eggs  vom- 
iting and  convulsions  appeared.  The  face  is  red 
and  covered  with  fine  excoriated  papules.  Stool: 
soft,  grayish  brown,  acid  and  contains  much 
cellulose;  starch  is  increased  in  amount.  The 
eczema  cleared  up  within  a  week  under  proper  diet. 


B^SUM^  OF  FOOD  TESTS. 

1.  Moist  Eczema. 

Negative  to  aU  foods  injected 14 

Positive  to  one  food  injected 18 

Positive  to  more  than  one  food  injected  . .  22 

Positive  to  egg  albumen   23 

Positive  to  salt-free  butter  7 

Positive  to  fat-free  milk  11 

Positive  to  oatmeal  or  lactose 6 

Of  those  injected  with  the  so-called  proteins 
there  were  two  diildren  positive  to  each  of  the 
following  substances:  pork,  tomato,  wheat,  com 
and  peas;  and  one  positive  to  strawberry,  rice, 
oat,  casein  and  beef. 

2.  Dry  Eczema. 

Negative  to  all  foods  injected 7 

Positive  to  one  food  injected 4 

Positive  to  more  than  one  food  injected  ...  9 

Positive  to  egg  albumen  4 

Positive  to  salt-free  butter  6 

Positive  to   fat-free  milk    6 

Positive  to  oatmeal  or  lactose 0 

Of  those  injected  with  the  so-called  proteins 
there  were  two  children  positive  to  casein,  one 
positive  to  lactalbumen  and  one  to  barley. 

3.  Papular  Eczema. 

Negative  to  aU  foods  injected 8 

Positive  to  one  food  injected 1 

Positive  to  more  than  one  food  injected  . .  0 

Positive  to  egg  albumen    3 

Positive  to  salt-free  butter   2 

Positive  to  fat-free  milk  2 

Positive  to  oatmeal  or  lactose 2 

Of  those  injected  with  the  so-called  proteins, 
there  was  one  child  positive  to  rye  and  one  to 
wheat. 


b£suic£  of  stool  examinations. 

1.    Moist  Eczema. 

Stools  negative   8 

Stools  containing  an  excess  of  fat  or  soaps  11 


Stools  containing  an  excess  of  starch 2 

Stool  containing  an  excess  of  cellulose  ....  1 

Fermentative  stools   2 

2.    Dry  Eczema. 

Stools  negative   2 

Stools  containing  an  excess  of  fats  or  soaps  3 

Stools  containing  an  excess  of  starch 2 


3.    Papular  Eczema. 

Stools  negative  1 

Stools  containing  an  excess  of  fats  or  soaps  3 

Stools  containing  an  excess  of  cellulose  ....  8 

Stool  containing  an  excess  of  starch 1 


conclusions. 

At  the  end  of  three  years  of  concentration  on 
the  subject  of  eczema  and  of  working  and  pon- 
dering over  one  positive  and  two  possible  acces- 
sories to  our  therapeutic  armamentarium,  I  feel 
justified  in  making  the  following  deductions: 

1.  There  are  two  great  types  of  eczema, — 
those  curable  in  the  hands  of  an  expert  and 
those  which  resist  even  the  most  scientific  care. 
These  two  classes  cannot  be  distinguished  ob- 
jectively. 

2.  Crude  coal  tar  when  properly  used  is 
curative  in  the  majority  of  instances  of  moist 
eczema,  and  has  proved  of  inestimable  value. 

3.  There  is  no  doubt  that  eczematous  indi- 
viduals, both  young  and  old,  react  positively  in 
decided  numbers  to  the  food  tests  and  stool  ex- 
aminations— in  fact  we  have  seen  among  the 
children  described  in  this  communication  66% 
of  positive  food  tests  and  81%  of  abnormal 
stools.  Therefore,  we  do  not  hesitate  to  say 
that  food  plays  some  role  in  the  abnormal  com- 
position of  individuals  afflicted  with  chronic, 
rebellious  eczema. 

4.  Proper  feeding,  as  indicated  by  food  tests 
and  stool  examinations,  is  capable  in  very 
young  children  (who  eat  elemental  food),  of 
producing  a  cure  or  of  paving  the  way  for  a 
cure  in  a  decided  majority  of  cases. 

5.  In  older  children  and  in  adult  life  the 
same  successful  results  have  been  obtained  only 
in  a  small  minority  of  the  cases;  hut  it  is  pos- 
sible that  this  failure  is  due  less  to  the  value  of 
this  same  knowledge  than  to  the  fact  that  the 
food  of  this  class  of  patients  is  practically  al- 
ways a  complex  substance  and  hence  incapable 
of  such  scientific  and  exact  preparation  as  is 
possible  in  the  comparatively  simple  modifica- 
tion of  milk.  Until,  therefore,  we  are  able  by 
means  of  special  diet  kitchens,  let  us  say,  to 
synthesize  the  food  of  older  children  and  adults, 
we  cannot  hope  to  make  use  of  these  two  mod- 
em therapeutic  adjuncts  in  our  fight  against 
unamenable  eczema. 
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LIPOIDS  IN  131  DIABETIC  BLOODS. 

Bt  Hoeacs  Gbat,  BoeroN. 

[From    the    Department    of    Biological    Chemistry, 
Harvard  Medical  School] 

Sthopsis. 

Komendatare 
Base  table  of  data 
Spedmena  v$.  cases 
Technique 

Extraction 

Bloor's  fat  method 

Lecithin  method 

Cholesterol  method 

Time  required  for  each  method 
Formulae 

Determined  Talues 

Calculated  yalues 
Checks 

Discussion  of  results 
Clinical  simplification 
Threshold 

Average  and  maximal  diabetic  values 
Plasma  V9.  corpuscles 
Anesthesia 
Sex 

Duration 
Prognosis 
Weight 
Dietary  fat 
Fasting 
Acidosis 

Carbohydrate  balance 
Blood  sugar 
Corpuscle  per  cent 

Cloudy  plasma:  lactescence  vs,  hyperlipemia 
Individual  patients,  instead  of  groups,  in  re- 
lation to  some  of  the  above  factors. 
Clinical  severity 
Summary 

These  analyses  were  undertaken  as  a  continu- 
ation of  the  series  of  38  reported  by  Professor 
Bloor  September,  1916,  on  patients  of  Dr.  E.  P. 
Joslin.  For  the  clinical  data  and  much  other 
assistance,  I  am  indebted  to  the  latter;  and  to 
the  former  for  frequent  and  extremely  obliging 
help  and  advice  on  the  details  of  his  methoite.^"* 

*  Bloor,  W.  R.:    A  Method  for  the  Determination  of 

Fat  in  Small  Amounts  of  Blood,  Jour.  Biol.  Chem., 
April,  1914,  xvii,  377-384.  This  is  the  method 
which  I  have  called  Bloor's  Fat-Method,  through- 
out this  paper. 
•Bloor,  W.  R.:  A.  Method  for  the  Determination  of 
"Lecithin'*  in  Small  Amounts  of  Blood,  Jour.  Biol. 
Chem.,  August,  1915,  xxU,  133-144.  The  AgNO,  pre- 
cipitation has  been  superseded  by  the  method 
quoted  below  ('). 

*  Bloor,  W.  R. :    A  Simple  Method  of  Converting  the 

Duboscq   Colorimeter   into   a   Nephelometer,   Jour. 
Biol.  Chem.,  August,  1915,  xxii,  145-149. 

*  Bloor,  W.  K.:    Fat  Absorption  and  the  Blood  Lip- 

oids,   Jour.    Biol.    Chem.,    November,    1915,    xxili, 
317-326. 

*  Bloor,  W.  R. :    The  Determination  of  Cholesterol  In 

Blood,    Jbur.    Biol.    Chem.,    March,     191G,    xxlv, 
227-231. 
•Bloor,  W.  R.:    Fat  Assimilation,  Jour.  Biol.  Chem.. 
April,  1916,  xxlv,  447-460.     Includes  revised  Leci- 
thin method. 

*  Bloor,  W.  R. :    The  Distribution  of  the  Lipoids  in 

Human  Blood,  Jour.  Biol.  Chem.,  July,  1916,  xxv, 
577-599. 


•Bloor,  W.  R. 
betes.  Jour. 
417-430. 


;    The  Lipoids  of  the  Blood  in  Dia- 
BioL   Chem^   S^^itember,   1916,  xxvi. 


The  study  of  patients  from  the  dietary  and 
metabolic  viewpoints  has  produced  blood  micro- 
methods  for  all  four  of  the  familiar  food  ele- 
ments: protein  (Polin),  carbohydrate  (Lewis- 
Benedict),  fat  (Bloor),  and  salt  (McLean-Van 
Slyke).  The  first  two  of  these  are  both  gener- 
ally used  in  hospitals  and  generally  understood 
outside  them.  Neither  the  plasma-chlorides  nor 
the  lipoids,  however,  have  yet  received  the  gen- 
eral attention  which  they  merit.  In  the  case  of 
the  lipoids  the  cause  has  probably  been  fivefold : 

1.  The  confusing  nomenclature. 

2.  The  confusing  number  of  substances  de- 
termined. 

3.  The  confusing  variation  of  methods  with 
resultant  varying  values. 

4.  The  recent  improvement  of  methods. 

5.  The  time  required. 

NOMENCLATURE. 

The  nomenclature  has  been  recently  dis- 
cussed,^ and  will,  therefore,  be  only  graphically 
reviewed.  Each  vertical  column  consists  of 
words  used  more  or  less  synonymously,  the  first 
term  in  each  being  used  throughout  this  paper. 

lipoids 
Blood-fat 
Lipins 
Fats 


Glycerldes 
Glycerides  of 
fatty  acids 
Neutral  fats 
True  fats 
Ordinary  fkts    ' 
Uncombined  fat 
Fat 


"Lecithin" 
Phosphatides 
Lipoid  phosphorus 

A- ^ 

Lecithin  and  Cephalln 


Cholesterol 
Cholesterin 


Cyto-lipoids 
Lipoids 


The  results  are  partly  determined  and  partly 
calculated  from  the  following  three  methods: 


Bloob's  Fat 
Method 


I.  Total  choles- 
terol 

II.  Total  fatty 
acids  combined 
in 

a  glycerides 
h  phosphatides 
0  choL-esters 


Lectthin 
Method 

giving  resi)ectively 

I.  Lecithin 
II.  Cephalln 
III.  Other  phos* 
phatldes 


Chouestesol 
Method 


Total  cholesterol 

including 

a  free  choles- 
terol 

h  cholesterol 
as  esters  of 
fiitty    acids 


Particular  attention  is  directed  to  (1)  the  term 
** Bloor 's  fat-method,"  which  has  seemed  pref- 
erable to  Bloor 's  original  name,  "total-fat,"  so 
easily  confounded  with  the  name  ''total  lipoids" 
(total  ether  soluble,  aggregate  fatty  substances), 
and  in  fact  amounting  to  only  91%  of  the  lat- 
ter''total";  also  to  (2)  the  use  of  "lipoids"  for 
the  fatty  substances  in  general,  and  not  in  the 
restricted  way  as  a  synonym  for  "cyto-lipoids." 
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The  analytical  and  clinical  data  were  collected 
in  a  table  which  was  then  used  as  the  basis  for 
all  the  later  tables  and  deductions  given  below. 
Expense  unfortunately  makes  reproduction  of 
this  table  of  basal  figures  out  of  the  question. 
If  any  question  should  arise,  I  should  be  glad  to 
give  tiie  actual  pertinent  figures  from  the  table. 

SPECIMENS  TS.   CASES. 

The  131  bloods  analyzed  represent  specimens, 
not  patients,  of  whom  there  are  86  in  this  se- 
ries. If  Bloor's  fat-method  C' total-fat'')  be 
taken  as  a  criterion,  then  the  most  similar  values 
are  found  in  4  different  persons. 

Tabia  I. 
SiMHiABiTT  or  Value  in  DmrsBXErr  Persons. 


1.0% 


Tabub   II. 

DISSIIOLABITT  01*  VALXTBS  IN  SAME  PEBSON. 


Spio.  No. 

Namb 

HI8TOBT   No. 

129 

Ch 

1086 

517 

Em 

1055 

622 

Sw 

1228 

658 

La 

1233 

Blatory  Vo. 

to.  of 
Ipoo* 

Voaroat 

?artboet 

lA  USV- 

10 

1.09 
1.10 

1.09 

».M 

CI  786 

8.70 
8.74 

S.£8 
9.56 

Oo  610 

0.97 
1.08 

0.97 
1.66 

8v  uea 

0,78 
0.90 

0.68 
1.09 

Nk  1070 

0.66 
0.67 

0.66 
0.96 

b  1£13 

1.48 

1.45 

0.76 
1.68 

W«  1086 

8.74 
8.94 

4>.84 
8.94 

Bo  1196 

1.01 
1.18 

0.79 
1.18 

8t  9U 

0.68 
1,88 

0.68 
1.89 

Kk  l£tt 

0.81 
0.63 

0.61 
0.88 

Pi  ISOT 

0.68 
0.87 

0.68 
0.87 

fo  1160 

0.96 
1.08 

0.96 
1.08 

Oa  l£e7 

1.08 
1.61 

1.05 
1.61 

C«  94Z 

2 

1«06 
1.88 

1.06 
1.58 

SB  816 

1«88 
l*»8 

5:8    . 

0«b«r  5  oaaoi 

Oae  of  aoooeiBry  tifp^r^m  MBtiBg  1 

But  this  similarity,  in  fact  identity  of  value, 
is  not  found  in  different  specimens  from  any  of 
the  18  persons  who  have  furnished  more  than 
one  specimen.  The  nearest  two  values  for  each 
are  given  in  Table  IV,  together  with  the  number 
of  specimens  from  that  individual  analyzed  by 
this  method.  In  other  words,  here  are  four 
patients  agreeing  more  closely  than  any  one 


patient  alone.  Furthermore,  each  individual 
shows  remarkably  wide  variations,  as  is  also  tab- 
tdated.  Hence  the  justification  for  discussing 
primarily  specimens  rather  than  case-numbers. 


TECHNIC. 

The  methods  used  throughout  have  been  ex- 
haustively described  by  their  author  and  will 
not  be  repeated.  There  are,  however,  a  num- 
ber of  details  that  may  be  worth  recording,  or 
emphasizing. 

EXTRACTION. 

The  patient's  blood  may  be  kept  from  clotting 
by  addition  of  the  familiar  crystal  of  potassium 
oxalate,  making  a  strength  of  about  0.1% ;  or  by 
saturated  solution  of  sodium  citrate,  1  drop  to 
each  5  cc.  or  less  of  blood.  With  thorough  shak- 
ing for  1  minute,  the  latter  is  sufficient  to  pre- 
vent coagulation  and  seems  less  apt  than  oxa- 
late to  result  in  hemolysis.  Hemolysis  when 
marked  certainly  makes  an  increased  lipoid 
yield.*  In  very  hot  weather  more  speed  and 
more  anti-coagulant  may  be  necessary.  That 
the  amount  of  citrate  recommended  above  is 
sufficient  is  supported  by  a  recent  statement: 
''Sodium  citrate  mixed  with  blood  in  the  pro- 
portion of  1:100  inhibited  coagulation  for  4 
days  when  kept  at  a  temperature  of  10®  C." 

Salant,  W.,  and  Wise,  L.  E. :  The  Action  of  Sodium 
Oitrate  and  its  Decomposition  in  the  Body,  Jour. 
Biol.  Ghem.,  December,  1916,  xxviii,  27-58,  p.  57. 

According  to  the  above  proportion  one  drop  of 
the  saturated  solution,  which  contains  0.77  parts 
of  sodium  citrate,  should  inhibit  coagulation  in 
77  drops  of  blood,  %.e.,  about    5  cc.      Of  this 

Gulbreth,  D.  M.  B.:  Materia  Medica  and  Pharma- 
cology, PhUa.  and  New  York,  1917,  p.  707. 

citrated  blood  10  cc.  are  desirable,  though  3  cc. 
are  enough  for  determinations  on  the  whole 
blood  alone. 

It  is  desirable  to  redistil  both  the  alcohol  and 
ether  used  for  extracting  the  original  whole 
blood  and  plasma,  for  taking  up  the  dry  residue 
in  Bloor's  fat-method  and  for  making  the  oleic 
acid  standard. 

Pipettes  made  in  this  country  are  by  no 
means  so  reliable  as  those  of  the  standard  Ger- 
man makers  and  often  need  to  be  recalibrated. 
It  is  convenient  to  get  or  make  a  7  or  8  cc. 
pipette  to  use  for  extracts  that  one  expects  to 
be  a  little  strong  for  10  cc.  yet  weak  for  5  cc. 

Beakers  9  cm.  high  are  vastly  preferable  to 
those  only  6  cm.,  which  require  closer  watching 
of  their  sides  to  see  that  the  moisture  does  not 
gradually  creep  up  and  then  spatter.  The  bot- 
toms of  such  150  cc.  beakers  will  then  measure 
4-5  cm.  across ;  the  exact  diameter  does  not  mat- 
ter but  the  flatness  does.  It  is  important  to  go 
over  a  large  lot  and  select  the  flatter  ones.  With 
these  evaporation  on  an  electric  stove  proceeds 
more  smoothly. 
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Evaporation  to  dryness  in  all  three  methods 
requires  less  attention  when  done  on  the  water 
bath  rather  than  the  electric  stove. 

AftefT  measuring  out  the  3  cc.  portions  into 
about  60  cc.  of  alcohol-ether,  a  routine  practice 
has  been  made  of  letting  stand  48  hours  before 
'  raising  to  a  boil.  No  attempt  haa  been  made  to 
determine  whether  as  complete  extraction  would 
be  obtained  if  the  boiling,  cooling  and  making- 
up  were  done  immediately — ^an  obvious  desid- 
eratum in  applying  the  method  to  clinical  work. 

BLOOB'S  PAT-METHOD   ('* TOTAL-PAT ). 

The  standard  has  been  made  by  weighing  out 
Kahlbaum's  '*K"  oleic  acid,  210-240  mg.,  dis- 
solving in  redistilled  ether  and  washing  over 
with  repeated  portions,  making  125  cc.  ether  in 
all,  into  a  500  cc.  volumetric;  making  up  with 
redistilled  alcohol  nearly  to  the  mark;  letting 
warm  up  again  to  room  temperature  and  filling 
to  the  mark.  Of  this  solution  5  cc.  equals 
slightly  more  than  2  mg.  oleic  add.  Since  one 
lot  of  this  solution  was  noted  to  increase  in 
vfiJue,  presumably  by  evaporation,  though  the 
cork  was  neither  accidentally  left  out  nor  notice- 
ably loose,  the  making  of  large  amounts  at  a 
time  has  not  seemed  advisable.  The  stopper 
should  be  of  cork,  forced  in  hard. 

The  evaporated  residue  with  the  added  5  cc. 
alcohol-ether,  and  the  parallel  5  cc.  of  standard, 
are  warmed  just  to  a  boil  on  the  electric  stove. 
Rapid  boiling  is  facilitated  by  a  little  sand,  pre- 
viously cleaned  with  acid  and  alkali.  On  re- 
moval, the  beakers  are  rotated  gently  half  a 
dozen  times  while  the  excess  ether  is  blown  off. 
Four  pairs  at  a  time  may  be  carried  to  this 
point.  Distilled  water,  50  cc.  from  a  delivery 
pipette  or  even  a  simple  calibrated  graduate  is 
run  down  the  side  of  one  unknown  and  its 
standard,  then  the  HCll^  (1:3).  This  may 
conveniently  be  kept  in  an  unstoppered  pint 
bottle  with  the  2  pipettes  standing  in  it.  Part 
of  the  five  minutes  after  precipitation  may  be 
employed  in  transferring  to  the  nephelometer 
tubes. 

Bubbles  have  been  frequent  in  the  standards 
and  nearly  invariable  in  the  unknowns.  The 
high  reflection  from  these  increases  the  value, 
and  their  removal  is,  therefore,  essential.  I 
have  used  several  methods: 

1.  Blowing  off  the  excess  ether  longer  and 
with  more  shaking  of  the  beaker. 

2.  Heating  the  tubes  in  a  bichromate-sul- 
phuric acid  cleansing  solution  weekly. 

3.  Boiling  the  distilled  water,  then  cooling 
it  to  room  temperature  before  use.  Not  much 
help. 

4.  Tapping  the  tubes  against  a  block  of 
wood  with  2  holes,  which  is  useful  for  carrying 
the  tubes  into  a  dark  room  next  door.  Though 
one  tube  becomes  free  of  bubbles  sooner,  still  it 
should  be  tapped  approximately  as  often  as  the 
other,  so  that  whatever  disturbance  there  is  of 
the  colloids  may  be  equal  in  both.  Often  neces- 
sary. 


5.  Inverting  two  or  three  times.  Seldom  nete- 
essary. 

After  putting  the  tubes  in  the  nephelometer, 
one  should  examine  them  again  to  make  sure 
that  the  side  toward  the  light  has  not  been 
smeared  with  the  moisture  which  often  gets  on 
the  fingers  during  the  tapping  just  mentioned. 

The  N  sodium  ethylate  may  be  conveniently 
made  as  follows:  metallic  sodium  is  taken  from 
the  tin ;  or  from  paraffin  oil,  in  which  case  it  is 
wiped  with  filter  paper;  a  piece  cut  off  and 
peeled,  weighed  to  slightly  more  than  2.3  g.,  agi- 
tated witii  forceps  in  about  50  cc.  ordinary 
ethyl  alcohol  till  clean  white,  i.e.,  about  10  sec- 
onds; transferred  to  100  cc.  freshly  distilled  ab- 
solute alcohol  in  a  200  cc.  Erlenmeyer  flask,  cov- 
ered with  a  beaker,  put  under  the  cold  tap  till 
dissolved,  i.e.,  20-30  minutes;  plugged  with  a 
rubber  stopper  pierced  by  a  2  cc.  pipeftte  and 
kept  in  tiie  dark.  The  solution  generally  ac- 
quires a  light  brown  color  in  24-48  hours.  Peel- 
ings should  be  left  in  the  air  until  thoroughly 
oxidized  to  a  crumbly  white  powder— NaOH 
and  NajCOa,  and  only  then  thrown  in  the  slop 
jar. 

That  2  cc.  of  this  solution  is  ample  to  sapon- 
ify is  clear  from  the  following  calculation :  sup- 
pose 5  cc.  of  the  standard  total-fat  solution  as 
made  contains  2.3  mg.  oleic  acid.  Now  the 
amount  of  unknown  extract  used  must  contain 

less  than     ^    as  much,  since  even  that  requires 
o 

a  correction,  and  any  stronger  solution  cannot 
be  read  in  the  nephelometer  at  all.  This  amount 
of  extract  then,  whether  it  happens  to  be  10  cc., 
1  cc,  or  even  x  cc.  of  a  diluted  extract  (say 
10  cc.  of  the  lipemic  extract  made  up  to  100) 

5       ^^       11.5 
cannot     contain  more    than  «  x  2.3  =       g  = 

3.8  mg.  fatty  acid.  Now  1  cc.  N  Na-ethylate 
will  saponi^  1  cc.  N  oleic  acid,  CijHj,  COOH, 
CisHaA,  which  contains  282  mg.,  i.e.,  74  times 
as  much  as  the  3.8  mg.  that  can  be  determined 
nephelometrically. 

LECITHIN. 

The  phosphate  ''stock"  was  made  according 
to  the  published  directions,"  but  the  ** standard" 
was  made  by  diluting  30  cc.  up  to  500  cc,  after 
which  5  cc,  instead  of  the  original  3  cc  —  0.15 
mg.  HjPO^.  The  fourth  lot  of  standard  became 
mouldy  two  days  after  maWng,  and  simulta- 
neously weaker — an  event  which  was  surprising 
in  a  weak  phosphate  solution  (well-recognized 
medium  for  moulds),  only  because  it  had  been 
absent  in  the  first  three,  made  from  the  same 
stock  under  apparently  identical  laboratory  con- 
ditions. The  next  lot  was,  therefore,  boiled  and 
cooled  before  filling  to  the  mark. 

A  convenient  way  to  hang  the  tubes  in  the 
water  bath  is  by  a  rubber  band  round  the  necks 
of  every  pair,  across  a  glass  rod ;  or  if  that  does 
not  lower  them  the  desired  centimeter  into  the 
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water,  then  across  a  bent  wire.  When  the  bath 
is  steaming  actively,  the  necessary  shaking  until 
boiling  can  be  comfortably  done  with  a  clean 
brass  crucible  tongs,  each  tip  in  one  of  the  pair 
of  tabes. 

The  Folin-Denis  draught  apparatus,*  as  modi- 
fied somewhat  by  Dr.  Bloor,  seemed  rather  more 
compact  than  tiie  original  and  was,  therefore, 
copied.  Four  absorbers  can  be  arranged  in  one 
cork.  The  tubes  are  hung  by  copper  wire,  about 
25  cm.  of  16  gauge  being  needed  for  each.  The 
other  measurements  are  given  approximately  in 
Diagram  I. 


^Folln,    O.,    and    Denis, 
1911-12,  xl,  003. 


W.:    Jour.    BioL    Ohem., 


►  Stacfion. 


For  acid  H^SO^  1 : 1  was  used.  The  NaOH 
need  be  only  approximately  20%.  In  general, 
not  more  than  3  cc.  should  be  necessary,  pro- 
vided the  digestion  is  sufficiently  prolonged. 

The  manufacture  of  the  wonderfully  delicate 
Kober-Egerer  modification  of  the  Pouget- 
Chouchak  reagent  has  been  the  greatest  diffi- 
culty of  these  analyses.  I  have  followed  the 
directions  carefully  in  making  sodium  molyb- 
date  and  from  that  the  strychnine  molybdate, 
several  times  with  success,  but  also  often  with- 
out, so  that  I  have  had  to  depend  repeatedly  on 
Dr.  Bloor 's  kindness  in  making  it  for  me. 

After  precipitation  of  the  phosphorus  in  the 
parallel  unknown  and  standard  10  cc.  aliquots, 
by  running  each  into  a  50  cc.  volumetric  con- 
taining the  above  reagent,  the  flasks  should  be 
made  up  to  the  mark  promptly,  to  equalize  the 
condition  of  the  colloids. 

The  values  in  this  paper  are  comparable  with 
each  other  and  also  with  the  normals  quoted, 
since  all  have  been  obtained  by  the  same 
method, — ^Bloor's  modification  without  sodium 
ethylate.  But  in  case  the  reader  should  wish  to 
compare  them  with  diabetic  values  from  other 
laboratories,  it  should  be  noted  that  different 
values,  e.g.,  for  normal,  are  obtained  by  other 
methods,  of  which  there  are  several  in  the  liter- 
ature. ;    «    I  'i 

Owing  to  the  expense  of  acetic  anhydride,  Dr. 
Bloor  now  recommends  1  cc.  instead  of  2  cc. 
That  this  is  equally  satisfactory  is  shown  by 
the  following  duplicates: 


The  first  stage  of  digestion  at  a  low  boil  is 
difficult  when  tibe  tubes  and  beads  are  new  and 
not  yet  etched,  for  then  the  boiling  is  apt  to  be 
either  wanting  or  too  active;  under  these  cir- 
cumstances 30  minutes  of  intermittent  attention 
has  been  satisfactory.  For  the  second  stage  the 
''gradual"  raising  of  the  flame  is  necessary  only 
so  far  as  to  prevent  the  fumes  from  flooding 
the  absorber  and  so  overflowing  into  the  air  of 
the  room.  The  nitric  fumes  will  be  off  after  3-5 
minutes;  then  one  must  watch  more  carefully 
since  the  usual  ten  minutes  may  easily  make  the 
tube  go  dry  and  crack. 

It  is  often  convenient  to  stop  for  the  night  at 
the  end  of  digestion,  or  occasionally  at  the  end  of 
the  first  stage.  This  should  make  no  difference 
theoretically,  and  practically  does  not.  In  the 
following  duplicates  the  first  stage  of  each  first 
specimen  was  done,  and  8  days  later  the  rest  of 
the  determinations  on  those  first  specimens  and 
the  entire  determinations  on  the  second  speci- 
mens. 

I.  .500    .611    .336    .205    .381    .440 

II.  .500    .611    .307    512    .381    .428 

The  cane-sugar  solution  moulds  easily  and  has, 
therefore,   been  boiled  about  every  fortnight. 

For  the  titration  the  alcoholic  phenolphthalein 
solution  must  be  0.3%,  not  the  common  1%,  for 
that  makes  a  faint  cloud. 


2  cc. 
1  cc 


.495 
.500 


.730 
.724 


The  electric  bulb  used  has  been  a  100  w. 
Mazda  nitrogen  filled.  After  two  of  these  had 
died  of  age  within  6  months,  without  any  rough 
usage  whatever,  the  expense  made  it  seem  de- 
sirable to  get  along  with  an  ordinary  bulb.  A 
25  w.  was  difficult,  however,  and  even  a  40  w. 
so  unsatisfactory  that  I  procured  another  like 
the  original.  Probably  the  ordinary  100  w. 
Mazda,  not  gas-filled  and  therefore  cheaper, 
would  be  satisfactory. 

The  Corning  Daylite  Glass  Set  B  30  at  my 
disposal  consisted  of  three  plates.  These  ab- 
sorbed not  only  the  yellow  rays,  but  so  much  of 
the  illumination  that  only  1  plate  could  be  used 
with  tihe  25  w.  bulb,  and  with  the  40  w.  not 
more  than  2.  With  the  ample  illumination  of 
the  100  w.,  curiously  enough,  2  plates  remained 
more  satisfactory  than  the  full  set  of  3.  This 
point  was  coi^rmed  by  another  observer, 
skilled  in  reading  the  colorimeter,  as  also  the 
observation  that  the  use  of  no  plate  gave  the 
same  reading  as  the  blue-green  alone.  With  the 
weak  bulbs,  when  only  1  plate  could  be  used, 
the  most  satisfactory  to  my  eye  was  the  blue- 
green,  78.5% ;  then  the  pale-purple,  59% ;  and 
least  the  violet,  115%. 

The  use  of  the  colorimeter  or  nephelometer 
has  many  pitfaUs.  These  have  been  commented 
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on  by  various  observers,  no  one  of  whom,  how- 
ever, seems  to  me  to  have  altogether  covered  one 
of  the  most  troublesome  points. 


Kruss,  G.  and  H. :  Kolorimetrie  und  Quantitative 
Spektralanalyse,  Ed.  2,  Hamburg  and  Leipzig,  1909. 

Kober,  P.  A. :    Jour.  Biol.  Chem.,  1913,  xlil,  p.  485. 

Marriott,  W.  M. :  Jour.  Biol.  Chem.,  November,  1913, 
xvi,  p.  290. 

Folln,  O.,  and  Denis,  W. :  Jour.  Biol.  Chem.,  Septem- 
ber, 1916,  xxvi,  p.  484,  473-489. 

Lyman,  H.:  Jour.  Biol.  Chem.,  March,  1917,  xxix, 
p.  170,  169-178. 

Kober,  P.  A.:  Jour  Biol.  Chem.,  March,  1917,  xxix, 
pp.  155-168. 


The  usual  preliminary  to  reading  an  un- 
known is  to  read  the  standard  as  an  unknown 
against  itself,  and  to  take  the  value  as  the  po- 
tential height  of  the  standard.  This  has  been 
also  stated  in  other  ways.  The  procedure  is 
about  as  follows :  The  standard  on  the  right  is 
set  at  say  20,  then  read  on  the  left  (1-5  times 
according  to  different  authorities),  and  found 
to  be  say  20.2.  It  is  left  at  that  point  and  the 
standard  on  the  right  is  replaced  by  the  un- 
known which  is  then  read.  In  the  ensuing  cal- 
culation the  standard  is  20,  not  20.2.  Even  after 
a  month's  practice  reading  turbidities  in  some 
unpublished  acetone  determinations,  I  found 
that  my  readings  were  not  consistently  20.2,  but 
varied  sometimes  by  more  than  2%±,  even 
when  the  instrument  was  not  moved  at  all  from 
its  position  in  the  light  box.  This  was  of  course 
unsatisfactory.  When,  however,  the  prelimi- 
nary was  made  to  consist  in  setting  the  standard 
at  20  on  both  sides  and  looking  through  the 
telescope  carefully  for  a  moment,  th-e  eye  seemed 
to  hecome  trained;  so  that  after  an  interval  of 
10  seconds  the  standard  could  each  time  be 
read  against  itself  within  a  variation  of  less 
than  1%—  from  the  usual  level  of  say  20.2. 
This  balancing  of  the  instrument  was  found 
necessary  after  each  4  unknowns. 

For  example,  using  4  samples  of  the  same  chlo- 
roform extract  and  adding  acetic  anhydride  and 
H2SO4  to  each  like  an  unknown,  the  values  got 
were:  16.6,  16.8,  16.7,  16.8,  none  of  which  varies 
from  the  average  16.7  by  as  much  as  1%,  which 
is  much  less  than  the  error  of  the  method  as  a 
whole.  Other  observers  with  the  nephelometer 
or  colorimeter  recommend  variously  repeating 
the  balancing  after  each  1,  2  or  4  unknowns. 

Unknown  readings  below  9  or  above  20  have 
always  been  rejected  and  done  over  again. 

No  attempt  has  been  made  to  use  for  a 
standard  the  aqueous  solution  of  Naphthol 
Green  B  suggested  by  Bernard  and  found  satis- 
factory by  Myers  and  Gorham. 


Myers,  V.  C,  and  Gorham,  F.  D.:  The  Chemical 
Composition  of  the  Blood  in  ITealth  and  IMsease, 
The  Post  Graduate,  1914,  xxix,  938. 

(To  h»  conflnutfd.) 


PROGRESS  IN  DERMATOLOGY. 

By  John  T.  Bowsn;  M.D.,  Boston. 

SCALP  DISEASES  AND  HATS. 

Manheimer*,  the  Secretary  of  the  Amer- 
ican Association  for  Promoting  Hygiene 
and  Public  Baths,  has  written  an  article  on  this 
subject  which  embraces  observations  on  the 
retail  hat  trade.  He  states  that  there  are  few 
positive  data  as  to  the  prevalence  of  skin  in- 
fection among  the  general  population  inasmuch 
as  most  of  these  cases  are  not  reportable,  but 
considers  that  a  further  administrative  control 
is  quite  warranted.  In  the  report  of  the 
Director  of  Child  Hygiene  of  the  Department  of 
Health  of  New  York  City  for  1910,  it  was 
found  that  59  per  cent,  of  the  children  examined 
had  pediculosis  capitis.  In  Philadelphia  33 
jper  cent,  were  observed.  The  time  lost  from 
treatment  for  pediculosis  was  therefore  vastly 
greater  than  that  from  all  other  affections  put 
together.  The  writer  emphasizes  the  enor- 
mous prevalence  of  pediculosis  among  the  adult 
population  generally,  and  states  that  it  is  one 
of  the  most  frequent  conditions  met  with  in 
physical  examinations  of  recruits  for  the  array 
and  navy.  The  spread  of  typhus  fever  by 
means  of  head  lice  is  well  known,  and  this  cir- 
cumstance should  be  given  serious  consideration 
in  view  of  our  present  military  preparations. 
With  regard  to  syphilis,  the  comparative  fre- 
quency of  extra-genital  initial  lesions  is  referred 
to,  Montgomery  being  cited  as  estimating  that 
at  least  10  per  cent,  of  all  the  syphilis  in  this 
country  is  extra-genitally  acquired.  Many 
syphilitica  oflfer  lesions  of  the  scalp,  and  in 
these  cases  there  is  great  danger  from  the  try- 
ing on  of  hats.  Acne,  impetigo  contagiosa,  and 
ringworm  are  diseases  common  in  school  chil- 
dren, which  may  be  transmitted  from  one  to 
another.  Leprosy  and  erysipelas  are  other  in- 
fectious maladies  discussed.  "With  regard  to 
the  transmission  of  infection  through  hats,  a 
study  of  infections  traceable  to  this  source  was 
undertaken.  During  the  busy  season  a  great 
many  hat  shops  were  inspected  and  many  retail 
salesmen  were  questioned.  By  actual  count, 
it  was  found  that  over  2%  of  the  men  trying  on 
hats  had  noticeable  eruptions  on  the  face  and 
forehead.  Almost  all  of  the  salesmen  admitted 
that  no  one  would  be  forbidden  to  try  on  a  hat, 
whatever  might  be  the  obvious  condition  of  his 
forehead  and  scalp.  Although  the  sweat 
bands  of  hats  frequently  become  soiled,  they  are 
very  rarely  changed,  unless  in  very  bad  con- 
dition. Almost  all  purchasers  try  on  at  least 
four  hats  before  selecting  one,  hence  the  op- 
portunity for  a  person  with  a  discharge  from 
his  forehead  infecting  a  number  of  hats.  In 
the  better  class  of  shops  a  head  conformator  is 
used  in  order  to  shape  the  hat  properly  on  a 
block,   and  this  being  used  on  all  customers 
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may  easily  become  contamiiiated.  In  some 
4shops  this  has  been  provided  for  by  the  employ- 
inent  of  small  paper  skull  caps  for  the  protec- 
tion of  the  head.  The  universal  use  of  this 
protective  cap  is  advocated,  not  only  in  the  case 
of  conformators  but  while  fitting  hats  in  gen- 
eral, as  the  paper  being  cheap,  it  can  be  dis- 
carded after  each  use. 

TBEATMBNT. 

Pure  Coal  Tar. — Semon*  relates  his  successes 
with  coal  tar  at  aj)ase  hospital  in  France,  using 
a  mixture  containing  equal  parts  of  pix  car- 
bonis  B.  P.,  acetone  and  flexible  collodion.  He 
applied  this  paint  in  various  skin  affections, 
and  the  results  were  satisfactory  with  very  few 
exceptions.  It  is  to  be  remembered,  now  that 
it  is  so  difficult  to  obtain  synthetic  and  other 
drugs,  that  tar  is  cheap,  easily  procured,  and 
requires  as  apparatus  only  an  ordinary  house- 
painter's  brush.  It  is  a  cleanly  application 
after  it  has  dried,  and  all  traces  may  be  re- 
moved from  the  clothing  and  from  the  skin  in  a 
very  few  minutes  by  means  of  ether.  It  is  re- 
markable how  well  the  most  delicate  skins  will 
stand  pure  tar.  It  was  found  to  be  well  tol- 
erated on  the  skin  of  the  knee  flexures,  the 
elbows  and  the  wrists,  as  well  as  on  the  scrotum. 
It  was  used  with  success  in  aural  eczema.  He 
considers  it  the  best  antipruritic  medicament 
we  possess,  sometimes  curing  local  itching  when 
x-rays  fail.  It  is  remarkable  how  rapidly  the 
pruritus  is  often  cured — ^in  fact,  if  improvement 
does  not  occur  at  once,  the  case  may  be  regard- 
ed as  unsuitable  and  not  likely  to  be  benefited 
by  further  application.  The  cases  of  skin 
diseases  occurring  in  military  encampments  are| 
naturally  not  very  varied,  and  scabies  formed  i 
the  greater  number  of  the  cases  observed. 
These  cases  were  usually  complicated  with 
dermatitis,  furunculosis,  impetigo,  eczema,  etc. 
In  cases  where  the  dermatitis  had  ended 
in  a  chronic  eczematous  condition,  the  tar 
was  found  to  be  invaluable,  but  was  useless 
in  impetiginous  states.  Nor  is  it  applicable 
where  there  is  a  complication  with  furunculosis. 
It  is  very  valuable  in  lichenoid  conditions,  and 
when  there  is  a  dermatitis  of  a  vesicular  or 
papulo- vesicular  nature.  Seborrhoea  was  a  fre- 
quent occurrence,  possibly  from  the  continuous 
use  of  steel  helmets,  and  the  impervious  mack- 
intosh linings  of  the  cloth  service  caps.  ^  In 
some  of  the  less  acute  forms  of  this  affection, 
the  tar  paint  was  found  to  be  very  effective. 
In  psoriasis,  which  is  so  closely  related  to  sebor- 
rhoea, isolated  plaques  covered  with  thick 
scales  were  removed  after  four  days  painting, 
without  any  preliminary  scrubbing  or  removal 
of  the  scales.  It  was  found  very  valuable  in 
lichenifi  cation. 

Sulphur  Fumigations  for  Scales. — ^Bruce* 
recommends  in  camps  the  treatment  of  scabies 
by  sulphur  fumigation.  The  patient  is  given  a 
hot  bath  and  allowed  to  soak  for  at  least  five 
minutes  in  the  water,  well  lathered  with  soap, 


either  soft  soap  or  yellow  bar,  and  the  skin 
scrubbed  to  open  the  burrows.  He  is  then  put 
in  a  warm  cabinet  used  out  of  doors,  his  head 
protruding  through  an  aperture  in  the  roof, 
and  subjected  to  tiie  fumes  of  a  lighted  sulphur 
candle  placed  inside  the  cabinet.  An  orderly 
must  remain  in  constant  attendance  with  in- 
structions to  remove  the  patient  at  once  if  he 
should  show  signs  of  faintness  or  difficulty  in 
breathing.  He  is  kept  in  the  cabinet  from 
forty  to  fifty  minutes,  when  the  lid  is  quickly 
removed  and  the  patient  returns  to  the  bath- 
room, where  he  puts  on  clean,  warm  clothing. 
It  is  of  course  necessary  to  send  with  the  pa- 
tient all  his  kit,  including  blankets  and  pillow, 
which  may  be  treated  by  a  steam  di^infector,  or 
in  the  cabinet  when  only  one  ease  is  being 
treated.  Boots  and  other  leather  articles  may 
be  treated  by  formalin  spray  or  in  the  cabinet. 
It  is  important  to  see  that  the  cabinet  is  warm 
and  that  it  contains  water  vapor.  The  best  re- 
sults are  obtained  in  recent  cases  with  little 
induration,  and  one  application  will  invariably 
cure  these  cases;  when  there  is  much  indura- 
tion, a  second  application  is  given  at  the  end  of 
forty-eight  hours.  There  is  immediate  relief 
from  itching  and  irritation,  and  sleep  is  not  in- 
terfered with.  It  is  very  rarely  that  there  is 
any  resulting  dermatitis;  but  if  so,  it  is  easily 
reduced.  There  is  sometimes  a  slight  general 
branny  desquamation  about  forty-eight  hours 
after  the  treatment.  Bruce  has  treated  about 
200  cases,  and  has  had  two  per  cent,  of  returns, 
which  he  feels  certain  was  due  to  the  fact  that 
some  article  of  clothing  had  escaped  disinfec- 
tion. The  treatment  is  rapid,  certain  and 
cheap,  and  one  candle  treats  ten  cases.  If  the 
clothing  can  be  rapidly  disinfected,  cases  can 
be  returned  cured  to  their  units  on  the  day  of 
admission.  The  treatment  if  carefully  carried 
out  is  in  no  way  disagreeable  to  the  patients. 

The  Electric  Cautery. — ^Hazen*  extols  the 
value  of  the  electric  cautery  in  cutaneous  ur- 
gery,  especially  in  the  treatment  of  soft  corns, 
granuloma  pyogenicum,  lupus  vulgaris,  kerato- 
sis, papillomas,  pigmented  moles,  xanthelasma, 
cancer,  leukoplakia,  and  for  the  removal  of  tis- 
sue for  diagnostic  purposes,  where  malignancy 
is  suspected.  With  regard  to  other  modes  of 
destruction,  he  considers  that  the  caustics  have 
certain  marked  disadvantages,  in  that  the 
superficially  acting  ones  are  applicable  only  to 
surface  cases,  whereas  in  the  more  deeply  act- 
ing ones,  such  as  arsenic,  the  pain  is  usually 
very  intense,  and  their  use  does  not  permit  his- 
tological examination  of  the  tissue  removed. 
Carbonic  dioxide  snow  is  quick  and  usually  not 
painful,  but  does  not  usually  act  deeply  enough, 
and  is  worthless  in  cancer  or  tuberculosis.  It 
is  valuable  chiefly  in  the  case  of  certain  angio- 
matas,  and  of  lupus  erythematosus.  Hazen 
does  not  think,  from  his  personal  observation, 
that  fulguration  or  diathermy  have  any  value 
superior  to  that  of  the   caustic.    The    electric 
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needle  is  well  adapted  to  the  removal  of  small 
superficial  non-malignant  conditions,  as  it  is 
painless  and  leaves  excellent  cosmetic  results. 
He  considers  that  the  field  of  the  roentgen  ray 
and  of  radium  is  small.  For  many  i^ections 
they  are  ineffective  unless  their  action  is  car- 
ried to  the  point  of  producing  a  bum,  which  is 
recognized  to  be  a  dangerous  procedure.  The 
curette  does  not  touch  the  outlying  morbid  cells 
that  are  usually  to  be  found  in  otherwise  nor- 
ti  sue.  The  knife  is  undoubtedly  the  clean- 
est way  of  treating  many  lesions,  particularly 
the  non-malignant  neoplasms,  and  affords  the 
best  tissue  for  pathological  examination.  The 
actual  cautery  is  better  adapted  to  heavy  work, 
the  electric  cautery  to  light  work,  as  it  is  me- 
chanically easier  to  operate  and  to  keep  at  a 
•steady  heat,  either  dull  red  or  bright  red.  It 
is  exceptionally  cleanly,  and  scrubbing  and 
sterilization  of  the  hands,  of  the  instrument, 
and  of  the  patient  may  safely  be  omitted. 
The  operation  may  be  done  quickly  and  no 
dressings  required,  and  the  crust  is  the  best 
dressing.  It  is  the  ideal  instrument  in  cases 
where  it  is  impossible  to  leave  much  margin. 
The  writer  states  that  all  surgeons  are  agreed 
that  in  malignancy  there  are  fewer  recurrences 
after  the  cautery  than  after  the  knife.  The 
cosmetic  results  are  excellent,  and  tissue  can  be 
obtained  for  histological  examination.  In  lupus 
vulgaris  deep  cauterization  is  necessary,  as 
otherwise  there  is  sure  to  be  a  recurrence.  Soft 
corns  are  excised  with  a  fairly  heavy  blade,  and 
the  lymph  vessels  that  feed  them  at  the'  base 
thoroughly  cauterized.  In  the  case  of  keratosis 
and  papillomas  the  edge  of  the  blade  is  inserted 
at  the  border  of  the  lesion  and  then  shoved 
along  beneath  it.  Lesions  on  the  eyelids  and 
pigmented  moles  are  very  successfully  treated 
by  this  method.  Malignant  growths  are  ex- 
cised just  as  with  the  knife  and  local  anaesthe- 
sia is  employed  in  all  cases. 

The  Caolidge  Tube  in  Non-Malignant  Skin 
Affections. — ^Howard  Pox*  states  that  only  since 
he  began  to  employ  the  Coolidge  tube  has  his 
roentgen  ray  work  in  the  treatment  of  skin 
diseases  been  really  satisfactory.  He  strongly 
advocates  the  use  of  measured  dosage  in  roent- 
gen ray  treatment,  the  Coolidge  tube  being 
used,  as  it  greatly  assists  in  attaining  this  ob- 
ject. On  account  of  the  remarkable  constancy 
of  this  tube,  it  has  been  possible  to  treat  cases 
of  acne  and  eczema  in  a  routine  manner  with-- 
out  the  slightest  danger  of  ill  effect.  Fox's 
best  results  were  obtained  in  cases  of  eczema,  of 
which  all  types  were  treated  except  the  very 
acute  vesicular  forms.  He  treated  60  cases  in 
all,  varying  from  papular  and  vesicular  erup- 
tions of  a  few  weeks'  duration  to  chronic 
thickened  patches  that  had  lasted  thirty  years. 
Of  these,  39  responded  well  to  the  treatment, 
esTDCcially  nine  cases  in  which  the  palms  and 
soles  were  affected,  and  2  cases  in  children  of  4 
and   2V2   years   rpspectively.     In    16   cases   the 


lesions  were  either  entirely  cleared  up  or 
greatly  improved,  but  later  relapsed  somewh&t. 
In  ten  cases  the  results  were  indefinite  and  3 
cases  failed  utterly  to  respond.  His  results  in 
psoriasis  were,  in  general,  disappointing,  for 
although  the  lesions  were  quite  easily  cleared 
up,  they  promptly  returned.  It  was  found  par- 
ticularly useful  in  lesions  of  the  hands  and 
face  when  chrysarobin  is  objectionable,  and  in 
isolated  patches.  Of  19  cases  treated,  the  re- 
sults in  8  were  distinctly  favoraible.  In  one, 
a  patch  of  psoriasis  on  the  abdomen,  which  had 
resisted  chrysarobin,  disappeared  after  five 
treatments.  Four  out  of  six  cases  of  seborrhoeic 
eczema  gave  excellent  results.  In  acne  the 
treatment  proved  very  satisfactory,  12  cases 
showing  better  results  than  could  have  been  ob- 
tained, in  the  writer's  opinion,  by  the  usual 
method.  An  average  of  8  exposures  was  given, 
and  improvement  usually  showed  itself  shortly 
after  the  fifth  treatment.  All  types  and  grades 
were  treated,  and  the  most  striking  improve- 
ment was  shown  in  the  severer  cases.  He  con- 
siders the  roentgen  ray  as  at  present  the  most 
eflScient  agent  in  the  treatment  of  acne.  Rosacea 
did  not  prove  responsive,  whereas  it  was  suc- 
cessful in  a  few  cases  of  lichen  planui^.  As  was 
to  be  expected  from  previous  experiences,  syco- 
sis and  localized  pruritus  were  successfully 
treated. 

Toxicity  of  Salvarsan. — Schamberg*  of  Phil- 
adelphia and  his  associates,  working  in  the 
Dermatological  Research  Laboratories  of  the 
Philadelphia  Polyclinic  and  College  for  Grad- 
uates in  Medicine,  undertook  studies  with  the 
view  of  shedding  some  additional  light  on  the 
complex  and  important  subject  of  the  toxicity 
of  salvarsan.  These  laboratory  experiments, 
carried  on  chiefly  by  means  of  rabbits  €md  rats, 
were  of  a  high  degree  of  interest,  and  gave 
cause  for  the  following  conclusions: 

1.  Salvarsan  may  be  used  in  concentrated 
solutions  up  to  0.6  gms  in  lOcc.  in  animaU, 
without  any  evident  increase  of  toxicity. 

2.  The  failure  to  neutralize  the  solutions  of 
salvarsan  with  alkali  leads  to  an  increase  in 
toxicity  of  50-60%  in  solutions  of  1-2  to  1% 
concentration. 

3.  The  addition  of  a  moderate  excess  of 
alkali  beyond  the  amount  required  for  neutral- 
ization does  not  increase  the  toxicity,  as  de- 
terminable by  the  duration  of  life  of  the  ex- 
perimental animal.  It  is  possible,  however, 
that  it  may  have  other  untoward  effects. 

4.  The  use  of  sterile  fresh  distilled  water 
appears  to  possess  advantages  over  sterile  stale 
distilled  or  non-distilled  water,  as  regards  tox- 
icity, although  the  difference  in  our  experi- 
ments was  not  pronounced. 

5.  Salvarsan  in  alkaline  solution  tends  to 
undergo  oxidation  on  standing,  with  consequent 
increased  toxicity;  but  this  substance  and  its 
congeners  vary  considerably  in  the  rapidity  of 
oxidation,  and  in  the  degree  of  associated  tox- 
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icity.  The  drug  should  be  used  reasonably 
promptly  after  preparation.  If  two  or  three 
hours'  delay  is  unavoidable,  the  solution  should 
be  kept  in  a  cylinder,  full  to  the  stopper,  so 
that  no  air  is  present. 

6.  Several  different  types  of  reactive  symp- 
toms may  occur  after  the  use  of  salvarsan :  (a) 
immediate;  (b)  early,  and  (c)  delayed.  The 
immediate  symptoms  are  due  to  a  paresis  of  the 
blood  vessels-;  the  early  symptoms  coming  in 
a  few  hours  after  the  injections  are  febrile  and 
gastronomical ;  and  the  delayed  symptoms  may 
be  referable  to  the  brain,  or  the  liver  and 
gastro-intestinal  tract. 

7.  There  is  no  one  cause  of  reaction.  The 
etiological  factors  in  the  production  of  reactive 
phenomena  may  be  related  to  (a)  the  patient, 
(b)  the  technic,  and  (c)  the  medicament. 
We  believe  that  the  most  important  factor  in 
the  causation  of  reactions  is  referable  to  the 
drug.  We  believe  that  the  immediate  vaso- 
paretic  reactive  symptoms  are  due  to  traces  of 
an  unidentified  impurity  in  the  drug,  which  we 
have  for  convenience  termed  substance  X.  We 
are  confident  that  these  symptoms  are  not  due 
to  '*arsenoxide." 

8.  Salvarsan  and  its  congeners  are  not  com- 
pounds of  absolute  chemical  purity.  We  can- 
not, therefore,  expect  absolute  constancy  in  bio- 
logical effects. 

9.  Salvarsan  and  its  congeners  may  vary, 
within  certain  limits,  in  therapeutic  effect,  and 
to  a  greater  degree  in  toxicity.  The  ampoules 
obtainable  in  the  open  market  exhibit  striking 
variations  in  toxicity. 

10.  Even  the  poorest  compounds,  however, 
are  tolerated  by  animals  in  much  higher 
amounts  than  the  maximum  dose  administered 
to  man,  so  that  there  is  nearly  always  a  latitude 
of  safety. 

11.  We  believe  that  the  commercial  prod- 
ucts should  be  tested  intravenously  as  weU  as 
subcutaneously,  and  that  they  should  be  tol- 
erated by  rabbits  in  the  dose  of  60  mg.  per  kilo 
of  body  weight. 

12.  Salvarsan  is  a  safer  substance  than  mer- 
cury and  can  be  tolerated  intravenously  by 
white  rats  in  50  times  the  dose  of  the  latter, 
weight  for  weight. 

Radium  in  Inipus. — ^Paul  Haslund,  first  as- 
sistant in  Finsen's  Light  Institute  in  Copen- 
hagen, was  to  have  delivered  a  lecture  on  this 
subject  before  the  Scandinavian  Dermatologi- 
cal  Society  in  June,  1916.  This  lecture  was 
never  given,  owing  to  the  author's  death  just 
before  the  meeting,  but  has  been  printed,  as 
written,  in  the  British  Journal  of  Dermatology 
for  October-December,  1916.  He  refers  to  the 
enthusiasm  for  treatment  by  radium  that  had 
passed  over  large  parts  of  Europe  four  years 
previously,  which  was  shown  to  be  unfounded 
more  than  ten  years  after  the  introduction  of 
radio-active  substances  into  therapeutics.  It 
was,  however,  the  cause  of  the  Finsen  Institute 


purchasing  a  sufficient  quantity  of  radium  to 
enable  them  to  make  independent  therapeutic 
observations.  Although  there  has  never  been 
quite  so  high  a  degree  of  enthusiasm  for  radium 
in  the  treatment  of  lupus  as  in  the  case  of 
malignant  tumors,  it  has,  nevertheless,  been  pro- 
nounced in  some  quarters.  Danlos  was  the 
first  to  introduce  this  treatment  in  1900,  and 
the  reports  since  then  as  to  its  value  have  been 
quite  conflicting,  and  also  as  to  the  most  effec- 
tive way  of  administering  it.  Since  it  has  been 
claimed  that  each  apparatus  has  its  peculiari- 
ties, that  the  power  of  resistance  of  the  patient 
varies  much,  and  that  morbid  tissues  can  stand 
much  higher  doses  than  healthy  ones,  Haslund 
considered  that  the  whole  system  of  treatment 
might  be  fairly  termed  at  present  a  purely 
empirical  one.  In  all,  31  cases  of  lupus  vulgaris 
of  the  face  were  treated  by  radium  as  well  as 
some  with  lupus  of  the  mucous  membranes. 
As  to  his  results,  he  states  that  it  is  beyond 
doubt  possible. to  obtain  healing  of  the  lupus 
foci,  and  consequently  a  permanent  cure,  in  cer- 
tain cases  of  limited  extension,  although  even 
in  this  case  one  should  be  prepared  for  local 
relapses.  In  the  majority  of  cases,  however, 
the  results  were  less  favorable,  for  even  if  a 
definite  improvement  was  shown  in  some  cases, 
it  was  only  after  a  long  time,  or  was  followed 
by  retrogression  or  an  absolute  stand-still,  so 
that  it  was  thought  necessary  to  substitute  some 
other  form  of  treatment.  He  considers  that 
the  cosmetic  results  are  not  so  good  after  ra- 
dium treatment  as  after  the  light  and  even  x- 
ray  treatment,  owing  to  atrophy  and  telangiec- 
tasis that  may  ensue ;  and  on  the  whole  that  the 
radium  treatment  is  inferior  to  our  other  means 
of  curing  the  disease. 


^Medical  Record,  Oct  6,  1917. 

*  British  Journal  of  Derm,   and  Syphilis,  April-June.  1917. 
•British  Journal  of  Dferro.   and  Syphilis.     April-June.   1917. 

*  Journal  of  Cutaneous  Diaeaaes,  September,  1917. 
"Journal  of  Cutaneous   Diseases,   September,   1917. 
"Journal  of  Cutaneous  Diseases,   May- June,   1917. 
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Clinical  Laboratory  Technic  for  Nurses.  By 
Anna  L.  Gibson,  R.N.  Boston:  Whitcomb 
and  Barrows,  1916. 

This  manual  by  the  assistant  superintendent 
of  the  Huntington  Hospital  is  not  only  most 
creditable  to  the  author,  but  affords  a  distinct 
addition  to  the  nurse's  education,  covering,  as  it 
does,  a  hitherto  unoccupied  field.  It  is  yrell 
known  that  as  technicians  women  frequently 
excel  men  in  the  laboratory  work  which  is  here 
described;  and  the  mastery  of  this  department 
is  a  valuable  asset  to  a  trained  nurse  who  de- 
sires to  fit  herself  as  the  assistant  of  the  prac- 
tising physician  or  surgeon. 
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ORGANIC    LESIONS    IN    SHELL    SHOCK. 


ment.  It  is  this  latter  class  that  alienists  like  Sir 
Gteorge  Savage  and  Sir  Robert  Jones  have  de- 
scribed in  the  Journal  of  Menial  Science.  These 
authors  seem  to  understand  by  the  disposition 
to  shell  shock  a  marked  falling  away,  mentally, 
morally,  and  physically,  from  the  average  con- 
dition of  the  soldier  or  race.  Thus,  among  Brit- 
ish soldiers,  the  habitual  criminal  and  the  mor- 
ally perverse,  the  mentally  unstable  and  insane, 
the  physically  weak  and  ill-developed  are  often 
spoken  of  as  predisposed  to  shell  shock.  But 
there  are  also  cases  in  which  it  occurs,  in  spite 
of  hygienic  surroundings,  the  best  heredity,  and 
the  most  careful  education.  It  follows  that 
shock  or  fear  or  the  dread  of  the  '^ unknown," 
of  sufficient  severity  to  overwhelm  the  will,  may 
cause  in  healthy  men  the  whole  syndrome  of  the 
affection — ^the  unconsciousness,  aphasia,  abasia, 
and  pseudo-paraplegia.  It  is  shown  by  NissI 
and  by  Nonne  that  the  power  to  resist  the  high- 
est degree  of  fear,  as  in  drumfire,  explosion  of 
mine  craters,  etc.,  necessitates  the  presence  of 
the  maximum  nervous  potentiality  plus  an  op- 
timum constitution.  This  is  the  meaning  of  Dr. 
Mott's  phrase  that  many  cases  of  shell  shock  are 
the  neuro-potentially  unfit. 

There  are  three  chief  views  as  to  the  caus- 
ation, which  have  been  fully  discussed  by  Wol- 
lenberg  (Archiv  fiir  Fsychiairie,  1916,  p.  335), 
and  more  recently  by  two  Italian  neurologists. 
Lattes  and  Gk)ria  (Archivio  di  Antropologia 
Criminale,  April,  1917).  The  first  is,  that  shell 
shock  is  not  the  expression  of  a  pathological  cell 
change,  but  the  sign  of  a  defect  which  exists  in 
certain  strains  or  stocks,  and  which  most  writers 
describe  as  psychoneurosis,  hysteria,  suggestibil- 
ity, and  degeneracy.     On  this  view  it  is  pre- 


Recent  observations  on  the  various  fronts 
tend  to  show  that  shell  shock  is  the  expression 
of  a  cell-exhaustion  of  the  central  nervous  sys- 
tem.    It  is  generally  accepted  by  neurologists  j  sumed  that  the  innate  nerve  potentiality  has 


that  this  exhaustion  is  accompanied  by  patho- 
logical lesions  of  the  cytoplasm.  It  is,  per- 
haps, doubtful  whether  this  change  is  inva- 
riable, and  the  laws  governing  it  are  still  very 
imperfectly  known,  but,  as  a  broad  fact,  it  is 
certainly  true.  Such  lesions  may  be  divided 
into  two  main  groups.  First,  those  which  are 
visible  after  proper  staining  of  some  particular 
cells  or  substance  of  the  brain.  These  have  been 
observed  recently,  and  they  seem  to  lie  at  the 
root  of  fatal  cases  of  shell  shock.  Secondly, 
those  which  connote  a  diminished  potentiality 
for  the  development  of  nerve  force  of  such  a 
nature  as  to  impair  the  value  of  the  cell.  These 
are  types  of  degeneracy  which  appear  in  spite 


been  impaired  by  congenital  or  acquired  hys- 
teria and  neurasthenia;  it  includes,  besides,  the 
types  of  degeneracy  as  seen  in  idiots,  epileptics, 
and  paranoiacs.  In  modem  armies  these  groups 
are  found,  which  obviously  shows  the  importance 
of  a  minute  family  and  individual  history  in 
the  examination  of  soldiers.  The  second  view 
is  that  the  syndrome  of  shell  shock  is  not  the 
result  of  defects  or  atavistic  causes,  but  arises  of 
itself;  in  other  words,  it  is  psychogenic.  Most 
writers  agree  that  these  cases — ^the  functional, 
emotional,  the  hysterical  in  the  usual  sense — are 
the  most  numerous.  As  Wollenberg  bsljs:  **In 
the  bulk  of  the  cases  of  shell  shock  (Granatkon- 
tusion)  the  emotional  factor  far  outweighs  the 


of  a  satisfactory  military  training  and  environ-  commotional.''    Dr.  Mott  and  other  British  au- 
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thorities  take  this  view,  but  they  have  consider- 
ably narrowed  the  definition  of  hysteria. 

The  third  classification  is  that  the  causes  of 
shell  shock — ^whether  they  have  existed  ab  in- 
itio in  the  soldier's  nervous  system  or  whether 
they  are  psychogenic  in  origin — are  physical 
processes,  organic  lesions,  produced  by  the  ef- 
fects of  long  exposure  to  the  gases,  and  other 
results  of  the  bursting  of  powerful  shells.  In 
this  place  reference  may  be  made  to  a  recent 
work  by  Homburger  {Die  korperlichen  Er- 
scheinmigen  der  Kriegshysterie) .  This  author 
looks  upon  the  question  in  a  twofold  way: 
either  the  idea  of  pure  hysteria  must  be  aban- 
doned, or  this  form  of  hysteria  must  be  sharply 
diflFerentiated  from  hysteria  with  organic  le- 
sions. Most  neurologists  at  the  front  find  it 
exceedingly  difficult  to  believe  in  traumatic  hys- 
teria (Oppenheim's)  or  molecular  shock  (Char- 
cot's). Actual  observers  found  that  of  74  men 
examined  after  an  artillery  attack,  67  showed 
unmistakable  signs  of  localized  organic  lesions 
of  the  central  nervous  system. 

These  lesions  have  now  been  studied  post 
mortem  by  Dr.  Mott  and  Captain  Hurst.  They, 
as  weU  as  French,  Italian  and  Russian  neurolo- 
gists, have  observed:  (a)  early  generalized 
chromatolytic  changes  in  the  cells  of  the  central 
nervous  system,  (6)  disappearance  of  the  baso- 
phile  substances  (c)  extravasation  of  blood  into 
the  substance  of  the  brain,  (d)  punctate  hemor- 
rhages with  congestion  of  the  meninges,  (e)  mi- 
nute hemorrhages  and  changes  due  to  the  effects 
of  compression  and  decompression,  that  is  to 
say,  as  in  caisson  disease,  with  cerebrospinal 
fluid  under  high  pressure,  albumin,  blood,  and 
excess  of  lymphocytes.  It  has  been  noticed  by 
several  observers  that  the  clinical  signs  are  those 
of  organic  changes;  and  Homburger,  Morcher, 
and  Nissl  beUeve  that  the  war  has  altered  our 
conceptions  of  hysteria  though  it  has  produced 
no  new  type.  Nissl,  in  particular,  appears  to 
question  the  existence  of  the  "hysterical  per- 
sonality." Shell  shock  is  that  condition  of  ner- 
vousness which  results  from  the  exhaustion  of 
the  inherent  vitality  of  the  cells.  They  are  un- 
able to  function  because  they  have  come  to  the 
end  of  their  physiological  banking  account.  In 
fact,  to  Nissl  most  cases  are  due  to  a  completely 
human  and  normal  weakness,  and  the  organic 
lesions,  it  might  be  added,  are  equally  likely  to 
he  due  to  the  action  of  inorganic  .poisons,  as 
^s,  and -physical  agents,  concussion  and  com- 
motion. 


PUBLIC  HEALTH  VALUE  OP  UNIVERSAL 
PHYSICAL  EXAMINATIONS. 

From  time  to  time  it  has  been  urged  that  all 
individuals  submit  periodically  to  physical  ex- 
amination in  order  that  disease  may  be  detected 
and  that  in  this  way  the  standard  of  health  of 
the  community  and  of  the  people  he  raised.    In 
justification  of  this  most  radical  procedure,  the 
claim  that  about  80%  of  the  people  are  suffer- 
ing from  one  form  of  disease  or  another  is  ad- 
vanced.  The  large  number  of  rejections  for  phys- 
ical causes  in  the  draft  is  also  pointed  to  as  an 
argument  in  favor  of  this  examination.     For 
this  large  percentage  of  sickness  there  is,  how- 
ever, no  statistical  or  other  foundation,  even  if 
all  minor  ailments  to  which  man  may  tempo- 
rarily be  subject,  be  included.    From  the  draft. 
standpoint  it  must  be  remembered  that  most  of 
the  rejections  were  for  ph3n3ical  inadaptability 
to  this  form  of  vocation, — ^the  military  vocation. 
This  rejection  in  no  wise  reflects  upon  the  gen- 
eral health  or  fitness  for  other  useful  or  neces- 
sary vocations.    And,  indeed,  the  modem  tend- 
ency is  to  reject  no  one  except  for  tangible  dis- 
ease, but  to  fit  everyone  for  even  a  military 
vocation  which  he  is  able  to  do.     The  time  is 
past  when  the  bogey  of  disease  must  be  used 
upon  intelligent  individuals  in  order  to  force 
them  to  attend  to  ordinary  health  and  sanitary 
precautions.    The  general  health  of  the  public 
does  not  depend  so  much  upon  individual  en- 
deavor to  perfect  one's  own  body  as  it  does  upon 
the  health  activity  of  a  particular  community 
in  closing  the  large  and  patent  avenues  of  dan- 
ger to  health,  such  as  in  respect  to  food,  active 
contagion,   dangerous  industries,  general  sani- 
tation, protection  of  the  young,  etc.    When  a 
community  gives  these  matters  the  maximum 
attention  of  which  it  is  capable  there  is  little 
need  of  this  sort  of  individual  anticipatory  at- 
tention to  possible  disease.    That  health  is  pur- 
chasable by  a  community  is  more  than  ever  true. 
Moreover,    it    is   very    much    of    a  question 
whether  it  is  advisable  to  increase  the  tendency 
in  some  people  to  hypochondria  and  other  forms 
of  physical   introspection  with   these  examina- 
tions, for  the  advantage  that  might  be  gained 
through  the  detection  of  disease  not  otherwise 
suspected.    There  is  already  too  much  attention 
paid  to  the  purely  physical,  and  too  little  to 
the  mental,  ethical  and  spiritual  phases  of  life. 
A  decent  regard  for  the  health,  cleanliness  and' 
general  well-being  of  the  body  is  absolutely  nee- 
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essary,  but  to  deify  it  or  to  make  it  the  main 
consideration  of  life,  with  the  fear  for  its 
safety  that  it  engenders,  is  unworthy  of  the 
times.  Besides,  it  is  illogical  to  examine  the 
body  periodically  without  giving  parallel  atten- 
tion to  the  mind,  since  they  are  very  often  de- 
pendent upon  each  other;  yet  to  advocate  the 
J)eriodic  examination  of  the  mind  of  all  people 
would  appear  absurd  to  those  who  advocate  the 
examination  of  body.  It  is  hoped  that  the 
periodic  examinations  would  detect  most  cases 
of  tuberculosis  and  thus  prevent  its  spread.  The 
few  active  cases  not  under  surveillance  would 
not  be  worth  the  trouble  of  detecting  them. 

Furthermore,  these  examinations  would  soon 
be  looked  upon  as  guarantees  of  good  health 
made  by  the  medical  examiner,  and  contrary 
eventualities  would  react  unfavorably  upon 
the  ability  and  integrity  of  the  whole  profession. 
It  would  defeat  its  own  purpose  because  it 
would  vitiate  the  value  to  the  laity  of  future 
examinations.  There  is  no  doubt  that  in  civil- 
ized communities  most  of  the  active  cases  of  ill- 
ness are  being  looked  after.  The  occult  cases  or 
the  cases  that  are  rather  potential  than  active, 
are  very  hard  to  detect,  even  when  the  individ- 
ual presents  himself  for  examination  for  cause. 
Diagnosis  is  not  a  question  of  examination  and 
then  diagnosis.  For  the  good  of  all,  the  laity 
must  be  disabused  of  this  false  notion.  Examina- 
tions on  the  scale  proposed  would  tend  the  more 
to  encourage  this  notion.  The  idea  of  periodic 
physical  examinations  of  certain  individuals  or 
classes  is,  however,  a  good  one.  Frequent  exami- 
nations of  the  inmates  of  institutions,  schools, 
factories  and  the  like  by  their  own  medical 
officers  is  valuable  and  feasible  because  of  the 
community  of  interest  in  all  the  individuals 
concerned.  From  the  same  standpoint,  the  ex- 
amination by  life  insurance  companies  of  their 
policy  holders  is  good.  It  is  to  their  material 
interest  that  their  insured  maintain  life  and 
health.  The  value  of  these  latter  examinations 
lies  particularly  in  the  fact  that  they  are  made 
by  medical  officers  concerned  only  with  a  par- 
ticular class,  but  does  not  apply  to  the  physi- 
cian at  large,  who  must  be  occupied  with  the 
tangible .  ills  of  a  community.  At  the  present 
time  medical  men  will  be  scarcer  and  scarcer 
as  they  are  needed  for  war  work.  Those  re- 
maining will  be  quite  busy  with  more  pressing 
needs,  and  will  have  little  time  to  officiate  in 
the  medical  examination  arenas.  It  is  much 
better  to   concentrate  with  the  proper  health 


authorities  the  supervision  of  the  community's 
health  and  allow  them  to  urge  proper  living  as 
a  means  of  conserving  the  health  of  the  indi- 
vidual. Much  as  the  propagandum  for  this  sort 
of  examination  maintains  to  the  contrary,  the 
health  and  the  well-being  of  the  community  and 
the  individual  are  good.  Statements  to  the  con- 
trary are  libels,  no  matter  what  the  source  or 
the  motive. 


EVERY  DOCTOR  IN  THE  MEDICAL  RE- 
SERVE  CORPS. 

What  an  ideal  situation  it  would  be  if  every 
doctor  in  the  United  States  who  is  mentally, 
physically  and  morally  fit,  were  in  this  Corps. 
The  time  is  coming,  and  in  the  immediate  fu- 
ture, when  the  Medical  Reserve  Corps  of  the 
army  must  be  immensely  augmented;  and  to 
enable  the  Surgeon-General  to  have  at  his 
command  for  immediate  assignment,  as  condi- 
tions demcmd,  a  sufficient  number  of  trained 
medical  officers,  let  us  take  the  above  thought 
seriously.  We  all  know,  from  past  history,  the 
conserving  value  of  an  efficient  medical  corps, 
and  this  means  number  as  well  as  training.  A 
statement  made  by  one  high  in  authority  in  the 
Surgeon-General's  office,  *'that  our  fighting 
forces  would  be  disseminated  by  sickness  and 
casualties  in  six  months  were  it  not  for  an  effi- 
cient Army  Medical  Corps,"  clearly  emphasizes 
the  importance  of  every  doctor  in  the  United 
States,  meeting  the  requirements  above  referred 
to,  accepting  a  commission  in  the  Medical  Re- 
serve Corps  of  the  United  States  Army. 

The  struggle  in  which  we  are  now  engaged, 
and  for  which  we  are  preparing  to  take  such  a 
prominent  part,  depends  for  its  success  as  much 
upon  the  medical  profession  as  it  does  upon  our 
combatant  forces,  and  while  we  do  not  know 
that  any  such  intention  as  herein  suggested  is 
in  the  mind  of  the  Surgeon-General,  it  would 
at  least  give  him  the  necessary  corps  of  medical 
officers  upon  which  to  draw,  and  thus  serve  the 
best  interests  of  our  country,  and  the  best  in- 
terests of  the  medical  officer  serving. 


Deaths  among  Troops  in  France. — On  De- 
cember 20,  General  Pershing  reported  four 
deaths  among  privates — one  from  measles,  one 
from  meningitis,  and  two  from  pneumonia. 
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MEDICAL  NOTES. 

Photochemistry. — ^A  prize  of  one  hundred 
dollars  is  offered  for  the  best  research  work 
upon  photochemistry  in  its  broadest  aspect,  done 
at  the  Harvard  Medical  School  during  the  Aca- 
demic year  1917-18.  This  prize  is  open  to  any 
research  worker  at  the  school.  Papers  submit- 
ted in  competition  must  be  in  the  hands  of  the 
committee  not  later  than  September  1,  1918, 
and  should  be  forwarded  to  the  chairman,  Dr. 
Otto  Polin,  Harvard  Medical  School,  Boston. 
The  committee  on  the  award  consists  of  the 
head,  or  acting  heads,  of  the  departments  of 
bio-chemistry,  physiology  and  bacteriology  of 
the  Harvard  Medical  School.  Papers  must  be 
typewritten,  and  should  consist  mainly  of  the 
results  of  unpublished  original  work. 

Hospitaij  Besqubst. — ^By  the  will  of  the  late 
Mrs.  Martha  A.  Cummings  of  Brookline,  the 
Rhode  Island  Hospital  at  Providence  is  to  re- 
ceive a  bequest  of  $8000;  one-half  of  this  sum 
is  to  establish  a  free  bed,  to  be  known  as  the 
Silas  William  Cummings  bed,  in  memory  of 
Mrs.  Cummings'  husband,  and  the  other  half 
to  bear  her  own  name. 

Weekly  Report  of  Health  in  Training 
Camps. — The  report  for  the  week  ended  Decem- 
ber 14  showed  that  the  health  in  camps  of  the 
National  Guard  divisions  had  improved,  and 
that  in  the  National  Army  camps  had  not  im- 
proved. 

Deaths  for  the  week  in  the  Guard  division 
totalled  165,  as  against  190  the  week  previous, 
and  those  in  the  National  Array  97,  against  74 
the  week  before.  Of  the  Guardsmen  dying,  143 
succumbed  to  pneumonia  and  12  to  meningitis 
In  the  National  Army  there  were  69  deaths 
from  pneumonia  and  18  from  meningitis. 

There  was  a  decrease  of  128  cases  of  pneu- 
monia in  the  Guard  camps,  the  total  for  the 
week  being  294,  as  against  423  the  week  pre- 
vious. Cases  of  measles  decreased  from  2633 
the  previous  week  to  1058,  and  meningitis  from 
42  to  30. 

Tn  the  National  Army  there  was  an  increase 
of  124  cases  of  pneumonia,  with  294  this  week 
against  170  the  week  before.  There  were  2251 
eases  of  meades  this  week,  against  1369  the  pre- 
vious week,  while  meningitis  cases  were  61, 
against  35  last  week. 

MiLiTARV  Hospital  in  Bcston. — Under  the 
direction  of  Lieut.-Col.  William  A.  Brooks  of 
the  Massachusetts  State  Guard  an  emergency 
hospital  of  about  450  beds  will  be  made  to  oc- 
cupy the  artillery  drill  shed  of  the  Common- 
wealth Armory.  The  hospital  will  consist  of 
twenty-two  wards  of  twenty  beds  each,  with  a 
sterilizing  plant,  operating  room  and  dressing 
stations.  It  will  be  under  the  supen^ision  of 
the  medical  division  of  the  Massachusetts  State 


Guard,  which  will  furnish  the  entire  medical 
and  surgical  personnel  of  the  staff,  and  will  be 
available  for  use  in  the  event  of  a  disaster  such 
as  befell  Halifax. 

Promotion  of  Surgeons  to  Bear  AnMmALs. 
— The  President  has  selected  Medical  Directors 
George  H.  Barber  and  Edward  R.  Stitt  to  be 
promoted  to  the  rank  of  rear  admirals.  Dr. 
Barber  is  a  native  of  Massachusetts,  and  has 
been  for  several  years  director  of  the  Naval 
Hospital  at  Las  Animas,  Col.  Dr.  Stitt  is 
president  of  the  Naval  School,  Washington,  and 
an  authority  on  tropical  medicine. 

WAR  NOTES. 

Sanitary  Conditions  at  War  Camps. — Sur- 
geon-General Gorgas,  in  making  his  report  of 
conditions  at  the  army  cantonments  where  epi- 
demics are  rife,  stated  that  insufficient  clothing, 
overcrowding  and  bad  sanitary  conditions  are 
largely  responsible  for  disease  prevalence.  With 
the  exception  of  Camp  Funston  at  Kansas  none 
of  the  camp  base  hospitals  have  been  completed, 
the  work  of  the  medical  officers  being  thereby 
much  handicapped. 

**Gen.  Gorgas  recommends  observation  camps, 
the  relieving  of  overcrowded  conditions,  the 
oiling  of  nearby  roads  to  keep  down  the  dust, 
and  the  erection  and  heating  of  ambulance  sheds 
to  obviate  the  present  difficulties  found  in  get- 
ting the  motor  ambulances  started  during  the 
cold  weather,  because  of  the  freezing  of  the 
water  in  the  radiators. 

At  Camp  Bowie,  where  the  36th  Guard  divi- 
sion is  training.  General  Gorgas  reported  41 
deaths  during  the  past  month  from  pneumonia 
out  of  409  cases  admitted  to  the  hospital. 
About  2900  cases  of  measles  have  developed  in 
the  same  length  of  time. 

At  Camp  Funston,  in  the  89th  National 
Army  division,  there  have  been  43  deaths  from 
pneumonia  with  189  cases,  22  from  meningitis 
with  70  cases. 

*This  indicates  the  most  serious  condition  as 
far  as  infection  from  meningitis  and  pneumonia 
is  concerned,*  Gen.  Gorgas  says.  *As  empha- 
sizing the  situation,  I  call  attention  to  the  fact 
that  they  had  84  deaths  from  all  causes  when 
the  normal  death  rate  of  such  a  command 
should  be  about  12.' 

The  General  reports  that  among  the  36,000 
drafted  men  injected  in  the  cantonment  in  Oc- 
tober were  many  meningitis  carriers,  this  part 
of  the  country  being  known,  he  says,  to  all 
health  officers  as  having  been  for  several  years 
the  principal  epidemic  center  in  the  civil  popii- 
lation  for  meningitis. 

Sanitary  conditions  at  Camp  Sevier,  in  the 
13th  Guard  division,  are  described  by  General 
Gorgas  as  serious.  Sixty  men  have  died  of 
pneumonia  in  the  past  month,  and  the  camp  has 
been  exposed  to  a  general  epidemic  of  measles, 
about  2000  cases  having  occurred.    During  the 


Digitized  by 


Google 


28 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[JANUABT  3,  1918 


month  there  have  been  175  eases  of  pneumonia 
and  15  eases  of  meningitis. 

The  basie  cause  of  unsanitary  conditions,  the 
report  continues,  is  overcrowding  as  the  result 
of  the  shortage  of  tentage.  From  11  to  12  men 
had  to  be  put  into  each  tent  with  about  20 
square  feet  to  each  man.  General  Gorgas  rec- 
ommends that  no  additional  men  be  sent  to  this 
camp  until  the  division  commander  says  he  is 
Able  to  care  for  them  in  the  proper  manner. 

During  the  past  month  at  Gamp  Doniphan, 
where  the  35th  Guard  division  is  training,  there 
have  been  74  admissions  from  pneumonia  with 
11  deaths;  316  cases  of  measles  and  1  death; 
104  of  diphtheria  with  1  death ;  and  6  of  men- 
ingitis, with  4  deaths.  Overcrowding  is  de- 
scribed by  the  report  as  the  basic  cause. 

Wab  Relief  Funds. — On  Dec.  30,  the  totals 
of  the  principal  New  England  war  relief  funds 
reached  the  following  amounts : 

French  Wounded  Fund  $305,701.62 

Armenian-Syrian  Fund    273,741.33 

French  Orphanage  Fund 136,246.34 

Serbian  Fund   125,725.42 

Italian  Fund  108,216.21 

Polish  Fund 94,682.73 

LaFayette  Fund 34,097.28 

War  Dogs'  Fund   2,393.53 

BOSTON    AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — ^During  the 
week  ending  Dec.  22,  1917,  the  number  of 
deaths  reported  was  235,  against  239  last  year, 
with  a  rate  of  15.86,  against  16.39  last  year. 
There  were  34  deaths  under  one  year  of  age, 
agaiQst  35  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  119;  scarlet  fever, 
47;  measles,  85;  whooping  cough,  42;  typhoid 
fever,  3;  tuberculosis,  48. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  10;  scarlet 
fever,  7;  measles,  2. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 5;  measles,  2;  whooping  cough,  2;  ty- 
phoid fever,  1;  tuberculosis,  22. 

Included  in  the  above  were  the  following  non- 
residents :  diphtheria,  1 ;  measles,  1 ;  tuberculo- 
sis, 1. 

^^  ♦ 

B052T0N  City  HosprrAL  Contagious  Watids. — 
At  the  opening  of  the  new  City  Hospital  West 
Department  in  West  Roxbury,  recently,  Mr. 
Shuman,  president  of  the  Board  of  Trustees, 
^ve  the  following  interesting  account  of  the 
development  of  the  City  Hospital  in  its  care  of 
contagious  diseases. 

**0n  Aug.  31,  1895,  the  South  Department  for 
communicable  diseases  was  opened,  marking  a 
new  era  in  hospital  administration,  as  this  was 
the  first  hospital  for  such  diseases  in  this  coun- 
try. Before  that  time,  scarlet  fever,  diphtheria 
and  measles  were  admitted  into  general  hospitals 
and  more  or  less  isolated  in  rooms  and  wards 


therein.  The  trustees  of  the  hospital  at  that 
time  recognized  this  as  a  very  great  menace  to 
the  hospital  and  to  the  community,  although 
they  had  set  aside  two  wards — old  A  and  B — 
for  that  purpose. 

During  the  22  years  that  the' South  Depart* 
ment  has  been  open  very  valuable  work  haa 
been  carried  on  here.  The  value  of  antitoxin 
was  early  recognized  by  Dr.  McCollom,  and  he 
was  the  first  man  to  use  mammoth  doses  of  anti- 
toxin, now  universally  used  throughout  the 
world.  The  result  of  this  treatment  is  shown 
by  the  fact  that  before  the  use  of  antitoxin  the 
mortality  from  diphtheria  was  48  per  cent.,  and 
last  year's  record  shows  that  it  has  been  re- 
duced to  7  per  cent.  Equally  valuable  has  been 
Dr.  Mallory's  research  work  in  scarlet  fever, 
during  which  he  discovered  the  bacillus. 

Several  years  ago,  during  Mayor  Fitzgerald's 
administration,  the  trustees  realized  that  the 
South  Department  had  outgrown  itself,  and  re- 
quested an  appropriation  from  the  Mayor  and 
City  Council  to  build  new  wards  on  the  corner 
of  Harrison  avenue  and  Northampton  street. 
An  appropriation  of  $298,000  was  granted  for 
this  purpose.  Later,  when  the  Parental  School 
was  abolished,  the  City  Government  transferred 
the  buildings  and  grounds  thereof  to  the  hos- 
pital department  in  connection  with  the  South 
Department,  and  the  above-named  appropria- 
tion, to  the  amount  of  $200,000,  was  trans- 
ferred to  this  new  branch  of  the  hospital,  which 
is  known  as  the  West  Department.  The  result 
is  before  you  in  the  remodeling  and  connecting 
corridors  of  the  different  buildings,  made  suit- 
able for  hospital  purposes. 

For  the  past  few  years  it  has  been  necessary 
to  request  from  the  Health  Department  the  use 
of  the  Southampton  wards  for  the  overfiow  of 
scarlet  fever  and  diphtheria  from  the  South 
Department.  A  short  time  ago  the  trustees, 
knowing  that  they  were  rapidly  nearing  the 
time  when  they  would  have  to  take  care  of  the 
overflow,  and  because  of  the  fact  that  several 
cases  of  smallpox  were  housed  at  the  South- 
ampton wards,  realized  that  they  must  imme- 
diately open  the  diphtheria  and  whooping  cough 
wards,  of  the  West  Department.  The  rest  of 
the  buildings,  it  is  hoped,  will  be  ready  for  oc- 
cupancy within  the  next  two  months.  They 
would  have  been  completed  before  now  but  for 
the  delay  incident  to  such  alterations  and  build- 
ing. 

The  West  Department  again  marks  a  new  era 
in  hospital  administration,  for  the  ward  that 
has  been  set  aside  solely  for  whooping  cough 
is  the  first  distinctly  whooping  cough  ward 
opened  in  the  country. 

It  is  a  source  of  pride  and  gratification  that 
the  city  of  Boston  takes  better  care  of  its  af- 
flicted citizens  than  any  other  city  in  the  United 
States.  Its  hospital  doors  are  wide  open  at  all 
times  for  all  who  are  entitled  to  treatment 
therein.  The  City  Government  has  always  been 
generous  and  liberal  toward  its  City  Hospital 
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and  this  has  enabled  the  trustees  to  keep  abreast 
with  the  times  and  put  the  institution  on  the 
plane  of  highest  efficiency  for  the  welfare  of  the 
people. '* 

Hospital  Bequest. — By  the  will  of  the  late 
Mrs.  Dorcas  G.  True  of  Maiden,  Mass.,  the  Mai- 
den Hospital  receives  a  gift  of  $1000. 

Cmr  HosprrAii  Trustee. — ^Dr.  John  P.  Toom- 
ey  of  Roxbury  has  been  appointed  trustee  of 
the  Boston  City  Hospital  to  flQ  the  vacancy  left 
by  the  recent  death  of  Conrad  J.  Bueter.  Dr. 
Toomey  is  a  graduate  of  Harvard  Medical 
School. 


(Strititari]. 


PROFESSOR  THEODOR  KOCHER. 

The  death  of  Professor  Theodor  Kocher  in 
Berne,  Switzerland,  marked  the  end  of  a  long 
and  famous  career  of  one  of  the  pioneers  of 
surgery.  Professor  Kocher  was  bom  in  Berne 
on  August  25,  1841,  and  after  his  student  days 
there,  spent  some  time  in  Berlin,  London,  Paris 
and  Vienna,  where  he  was  a  pupil  of  Bill- 
roth's.  He  graduated  at  Berne  in  1865,  was 
called  to  the  chair  of  clinical  surgery  in  the 
University  of  Berne  in  1872,  and  for  forty-five 
years  was  head  of  the  university  surgical  dinic 
there.  In  a  recent  number  of  iJie  British  Med- 
ical Journal,  Sir  Berkeley  Moynihan  gives  the 
following  appreciation  of  Kocher 's  work  and  in- 
fluence : 

**With  the  death  of  Eocher  the  world  loses 
its  greatest  surgeon.  He  lived  a  long  life  of 
unceasing  industry,  he  covered  a  wider  range  of 
subjects  than  any  living  surgeon,  and  all  his 
work  was  marked  by  clear  insight,  profound 
thought,  accurate  and  well-ordered  statement, 
and  wise  judgment. 

From  his  earliest  days  he  was  a  sound  anat- 
omist. The  first  of  his  contributions  to  surgery 
to  attract  attention  was  that  in  which  he  worked 
out  the  method  now  known  by  his  name  for 
the  reduction  of  a  dislocated  shoulder.  On  one 
memorable  occasion,  when  he  sat  among  the 
audience  in  Billroth 's  theatre,  a  case  of  old 
unreduced  subcoracoid  dislocation  of  the  shoul- 
der was  brought  in.  Every  method  of  reduction 
was  tried  and  failed,  and  efforts  were  at  last 
abandoned,  when  Kocher,  who  had  just  perfect- 
ed his  own  procedure,  asked  to  be  allowed  to 
try  it.  Billroth  consented  and  the  shoulder 
was  at  once  replaced.  Kocher,  being  asked, 
went  on  to  describe  the  usual  position  of  the 
rent  in  the  joint  capsule,  the  direction  of 
movement  of  the  head  of  the  humerus  as  it'  es- 
caped from  the  joint,  and  the  final  positions  in 
which  it  might  lie.  He  then  showed  why  the 
manipulations  which  he  proposed  were  sure  to 


succeed  if  duly  carried  out,  in  the  ordinary 
case. 

Throughout  a  long  life  Kocher 's  devotion  to 
anatomy  and  his  operative  work  on  the  cadaver 
were  unceasing.  There  were  few  days,  in  sum- 
mer or  winter  session,  when  he  did  not  visit  the 
post-mortem  room  to  demonstrate  an  old  opera- 
tion or  try  a  new  one.  His  book  on  operative 
surgery  gives  plain  evidence  throughout  of  his 
easy  familiarity  with  the  anatomy  of  every 
part. 

Quite  early  in  his  career  he  realized  the  truth 
and  the  vast  scope  of  Lister's  teaching.  In 
1875,  or  earlier,  he  introduced  the  operation  for 
carcinoma  of  the  tongue,  in  which,  for  the  first 
time  in  an  operation  upon  the  mouth,  a  strict 
attention  to  antiseptic  principles  was  made  es- 
sential. In  later  years  Kocher  himself  aban- 
doned this  method  in  advanced  cases  for  that 
which  generally  bears  the  name  of  Syme.  His 
freedom  from  prejudice  for  his  own  intellectual 
progeny  was  idiown  also  in  his  frequent  choice 
of  oilier  methods  than  his  own  for  the  radical 
cure  of  hernia.  The  method  he  devised  was  ex- 
cellent, and  indeed,  when  first  introduced,  was 
almost  universally  acclaimed  as  the  best;  yet 
many  surgeons  who  visited  him  saw  Bassini's 
method  practised  more  often  than  his  own. 

Kocher 's  name  throughout  the  world  was  per- 
haps chiefiy  associated  with  his  work  on  the 
thyroid  gland.  His  contributions  to  our  knowl- 
edge of  the  diseases  of  this  gland  and  their 
treatment  are,  of  course,  unrivalled,  and  he  has 
probably  left  little  or  nothing  for  anyone  else 
to  say.  His  operations  numbered  many  thou- 
sands, and  as  occasions  for  a  scrupulous  and 
minutely  careful  technical  display  they  were 
unsurpassed;  every  tiniest  detail  was  arranged, 
every  difficulty  most  gently  overcome;  there 
was  no  haste,  no  untidiness,  no  shedding  of  one 
drop  of  blood  that  could  be  spared.  Infinite  ac- 
curacy, infinite  care,  infinite  patience,  gave  him 
results  as  near  to  absolute  perfection  as  it  is 
possible  for  surgery  to  go.  As  one  retraced,  in 
afterthought,  every  stage  in  a  difficult  and 
tedious,  and  perhaps  prolonged  operation,  it 
seemed  impossible  to  find  a  fault  or  to  discover 
where  anything  could  go  wrong.  From  the 
treatment  of  the  simple  cumbersome  tumors  of 
the  thyroid  he  was  led  to  the  study  of  Graves'' 
disease,  and  was  the  first  to  urge,  and  with  in- 
creasing success  to  practise,  the  surgical  treat- 
ment of  this  condition.  No  one  who  saw  him 
operate  in  a  case  of  severe  Graves'  disease 
would  ever  forget  his  tender  care,  his  ex- 
quisitely gentle  touch,  and  the  deft,  light  move- 
ment of  every  finger.  When  everything  was 
finished,  the  stainless  towels  round  the  wound 
failed  to  reveal  the  fact  that  an  operation  had 
taken  place.  Such  an  operation — indeed,  every 
operation  Kocher  ever  did — was  a  supreme  ex- 
hibition of  what  perfect  anatomical  faiowledge^ 
a  blameless  aseptic  conscience,  the  most  prac- 
tised technical  efficiency,  unfaltering  courage,, 
unruffled  calm,  and  the  most  exquisite  gentle- 
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ness  could  accomplish.  Many  of  the  great  sur- 
geons of  today  will  frankly  admit  that  in  all 
these  things  Kocher  taught  them  more  than  any 
other  man.  He  was  a  slow  operator,  but  there 
was  never  a  moment  wasted.  To  do  an  opera- 
tion as  he  thought  it  ought  to  be  done,  time  was 
necessary.  Those  who  were  privileged  to  see 
his  patients,  in  his  private  clinic  or  in  the  pub- 
lic hospital,  will  agree  that  no  patient  suffered 
from  such  an  expenditure  of  time  as  Kocher 
found  necessary.  His  whole  work  demonstrated 
the  folly  of  those  who  operate  with  the  single 
desire  for  speed.  His  method  was  the  perfect 
one.  He  never  wasted  an  instant :  he  never  had 
to  hurry ;  everything  fell  out  according  to  plan, 
and  the  most  sensitive  tissue  could  hardly  have 
been  conscious  of  anything  but  a  caress. 

His  literary  work  was  amazing  in  quantity 
and  in  its  high  value.  He  published  many 
years  ago  his  work  on  diseases  of  the  male  gen- 
erative system,  which  younger  surgeons  have  too 
soon  and  too  easily  forgotten.  His  books  on  dis- 
eases of  the  spinal  cord  and  on  cerebral  com- 
pression displayed  his  capacity  for  the  most  la- 
bored inquiry  into  the  details  of  difficult  prob- 
lems or  cases  and  for  original  experimental 
work  of  the  highest  order. 

His  work  in  almost  any  department  of  sur- 
gery would  alone  have  made  him  a  reputation 
as  a  surgeon  of  great  gifts.  He  devised  meth- 
ods, whether  entirely  new,  or  wise,  sound  and 
timely  modifications  of  older  methods,  with 
amazing  fertility,  for  operations  upon  the  lungs, 
the  stomach,  the  gall-bladder,  the  intestine, 
upon  hernia,  upon  cranial  nerves,  and  so  on. 
He  invented  instruments  and  appliances  innum- 
erable— tables,  scissors,  clips,  clamps,  screens, 
and  towels.  These  were*  mere  incidents  in  his 
daily  work.  Everv  artist  must  have  the  right 
instruments  for  his  handicraft.  Kocher 's  new 
methods,  practised  for  new  conditions,  renuired 
new  implements,  and  he  was  not  slow  to  design 
them. 

As  a  teacher  he  was  greatly  painstaking,  dili- 
gent, and  earnest.  For  two  hours,  8  to  10  a.m., 
in  the  sessions  he  would  teach  in  the  theatre. 
Cases  were  brought  in,  examined  and  discussed. 
Some  skill  as  an  artist  helped  Kocher  to  make 
his  teaching  easy  to  acquire.  He  was  never  im- 
patient with  an  honest,  if  stupid,  effort;  his 
voice  grew  high  pitched  and  querulous  when  a 
student  would  try  to  deceive  him  with  a  clumsy 
bluff. 

His  life  was  one  of  unceasing  activity.  He 
began  work  early,  teaching  and  operating  at 
the  hospital  nearly  every  morning,  and  occupy- 
ing the  afternoons  either  in  his  private  clinic, 
or  in  his  study,  going  with  great  labor  through 
the  careful  records  of  his  cases. 

What  is  the  chief  legacy  a  surgeon  leaves  be- 
hind him?  Personal  reputation,  however  ex- 
alted, is  soon  forgotten,  and  the  name  of  a  dis- 
tinguished surgeon  may  not  be  long  remembered 
even  in  his  own  country.     Books  which  at  the 


time  of  their  appearance  are  striking  in  new 
thoughts,  or  in  the  fresh  presentation  of  old 
ones,  cease  soon  to  be  read.  Even  in  the  long 
survivors,  new  editions  change  not  only  their 
contents,  but  perhaps  the  title  also.  The  spoken 
word,  whether  by  the  bedside  or  in  the  theatre, 
is  apt  to  slip  from  the  memory  or  to  be  imper- 
fectly recalled.  A  few  characteristic  sayings 
may  chance  to  be  handed  down,  but  their  au- 
thorship is  soon  lost.  Wealth  is,  of  course, 
rarely  attained  by  any  member  of  our  profes- 
sion, and  for  itself  has  happily  no  value  among 
us. 

The  chief  legacy  which  a  surgeon  can  be- 
queath is  a  gift  of  the  spirit.  To  inspire  many 
successors  with  a  firm  belief  in  the  high  destiny 
of  our  calling,  and  with  a  confident  and  un- 
wavering intention  both  to  search  out  the  se- 
crets of  medicine  in  her  innermost  recesses, 
and  to  practise  the  knowledge  so  acquired  with 
lofty  purpose,  high  ideals  and  generous  heart, 
for  the  benefit  of  humanity — ^that  is  the  best 
that  a  man  can  transmit. 

Though  Kocher  trained  no  great  men  in  his 
own  school,  as  Billroth  did,  there  are  surgeons 
all  over  the  earth  who  can  say  that  in  larger  or 
smaller  measure  it  is  their  pride  to  claim  some 
humble  share  in  this  great  inheritance,  which 
Kocher,  above  all  others,  has  nobly  bequeathed 
to  them.'' 

A  more  intimate  account  of  Professor  Kocher 
is  given  by  Lieut.-Colonel  Lynn  Thomas,  C.B., 
C.M.G. 

''By  the  death  of  Professor  Kocher,  one  of 
the  outstanding  modern  masters  of  surgery  has 
been  removed.  He  was  undoubtedly  one  of  the 
great  makers  of  surgery  of  the  nineteenth  and 
twentieth  centuries.  I  had  the  great  privilege 
of  knowing  him  for  over  twenty  years,  and  dur- 
ing a  visit  he  paid  Cardiff  and  South  Wales  I 
had  the  opportunity  of  realizing  how  many  in- 
terests he  had  in  life  apart  from  that  of  sur- 
gefy. 

As  a  surgeon  he  was  unsurpassed  in  the  ob- 
servance of  detail  in  technie,  and  during  the 
many  visits  I  paid  to  his  operation  theatre^s  at 
the  Inselspital  and  his  private  hospital  I  never 
saw  a  single  occasion  upon  which  one  could 
criticize  adversely,  or  went  away  with  a  feeling 
that  somebody  else  who  had  specialized  in  de- 
partmental work  could  have  done  the  work  he 
had  in  hand  in  a  more  masterly  fashion.  I 
have  seen  surgeons  on  the  Continent  and  in 
America  who  could  operate  with  more  speed, 
but  I  have  never  seen  one  whose  judgment  was 
so  sound  in  the  performance  of  daring  opera- 
tions where  risk  to  life  arose.  He  had  one  speed, 
which  I  designated  the  'Kocher  speed':  it  was 
uniform  whether  he  performed  the  simplest  or 
the  most  complex  operation,  either  upon  the  ex- 
tremities, the  abdomen,  the  neck,  or  the  brain. 
There  is  hardly  a  branch  of  modem  surgery  in 
which  he  has  not  left  a  valuable  and  permanent 
impress,  but  his  name  will  always  be  connected 
with  a  revolution  in  the  treatment  of  goiters. 


Digitized  by 


Google 


Vol.  CLXXVIII,  No.  1]        BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


31 


and  as  an  illustration  of  the  amount  of  work 
he  did  in  this  department  alone  I  may  quote 
from  a  letter  I  received  from  his  son,  Albert 
Kocher,  dated  March  12,  1912,  the  following 
sentence,  'My  father  yesterday  performed  his 
fifth  thousandth  goiter  operation.' 

I  have  never  seen  him  use  spectacles  for  op- 
erations, and  in  talking  this  matter  over  he 
said  that  Nature  had  been  very  good  to  him  in 
giving  him  two  eyes,  the  one  for  the  enthusiasm 
of  early  age,  and  the  other  for  the  maturity  of 
vigorous  but  advancing  years.  He  had  an  ex- 
traordinary energy  for  work,  and  I  have  seen 
him  working  from  8  o'clock  in  the  morning  un- 
til 1  o'clock  at  the  Inselspital,  then  in  the  after- 
noon perform  three  thyroidectomies  for  Graves' 
disease  (upon  a  Russian,  a  German,  and  an 
American)  at  his  private  hospital,  and  after- 
wards pay  visits  and  hold  consultations,  and 
turn  up  at  8  o'clock  in  the  evening  to  dinner 
without  any  appearance  of  fatigue.  He  had  an 
old-world  courtesy,  and  in  his  home  circle  was 
always  affectionate,  pleasant,  and  humorous. 
The  last  occasion  on  which  I  visited  Berne  was 
in  June,  1914,  and  at  that  time  he  was  as  alert 
and  as  keen  in  his  work  as  he  was  the  first  day 
I  met  him. 

Surgery  all  over  the  world  has  lost  a  great 
figure  by  the  death  of  Professor  Kocher,  and  it 
is  pleasant  to  record  that  in  his  own  native 
town  so  dear  to  him  and  Mrs.  Kocher,  his  genius 
was  long  ago  recognized ;  one  of  its  main  streets 
is  designated  by  his  illustrious  name." 


FRANK  WENTWORTH  PLUMMER,  M.D. 

Dr.  Prank  Wentworth  Plummer  died  of 
erysipelas  and  broncho-pneumonia  at  his  home 
in  Maiden,  December  15,  1917,  at  the  agcf  of  47. 

Dr.  Plummer  was  bom  in  Portsmouth,  N.  H., 
Pebniary  20,  1870,  and  was  the  son  of  Sel- 
win  B.  and  Sarah  (Wentworth)  Plummer. 
When  he  was  three  years  old  his  parents  re- 
moved to  Charlestown,  and  soon  afterward  to 
Maiden,  where  most  of  Dr.  Plummer 's  life  has 
been  spent  He  was  a  graduate  of  the  Maiden 
grammar  and  high  schools  and  of  Dartmouth 
with  the  class  of  1891.  He  then  went  to  the 
Harvard  Medical  School,  where  he  was  grad- 
uated in  1895,  as  he  was  from  the  Worcester 
City  Hospital  in  1896.  Since  that  time  he  had 
been  active  in  practice  in  Maiden. 

He  had  served  there  as  chairman  of  the  board 
of  medical  inspectors  of  the  public  schools,  and 
he  was  a  member  of  Converse  Lodge  of  Masons 
and  various  branches  of  that  order,  as  well  as 
the  Odd  Fellows,  the  Maiden  Medical  Society, 
Middlesex  South  District  Medical  Society,  of 
which  he  was  treasurer,  and  of  the  American 
Medical  Association.  He  was  a  member  of  the 
Center  Methodist  Church. 

On  Feb.  12,  1903,  Dr.  Plummer  married  Deb- 


orah  Allen  Wiggin,  daughter  of  the  late  Judge 
Wiggin  of  Maiden.  Dr.  Plummer 's  wife  and 
four  children,  two  boys  and  two  girls,  sur- 
vive him,  as  does  a  brother. 


CHARLES  GREENLEAF  CARLETON,  M.D. 

Dr.  Charles  Greenlbap  Carleton  was  bom 
at  Haverhill,  November  1,  1843,  and  died  at 
Lawrence,  December  17,  1917,  at  the  age  of 
74.  He  was  a  son  of  Colonel  Samuel  and  Sarah 
(Clarke)  Carleton,  and  studied  medicine  at  the 
Harvard  Medical  School.  He  was  at  the  school 
only  a  year  when  he  enlisted  as  a  medical  cadet 
and  subsequently  was  made  an  assistant  sur- 
geon in  the  army,  serving  in  that  capacity  until 
the  dose  of  the  Civil  War.  He  then  returned 
to  the  Harvard  Medical  School,  and  was  grad- 
uated in  the  class  of  '67.  He  thereafter  made 
his  home  in  Lawrence. 

Dr.  Carleton  had  been  for  many  years,  and 
up  to  the  time  of  his  death,  the  president  of  the 
medical  staff  of  the  Lawrence  General  Hospital, 
was  city  physician  in  1895-96,  consulting  physi- 
cian at  the  Danvers  Insane  Hospital  from  1881 
to  1907,  a  member  of  the  Massachusetts  Medical 
Society,  and  president  of  the  Essex  North  Med- 
ical Society  in  1889  and  1890.  One  of  his  sons 
is  Lieutenant  Francis  Coggswell  Carleton  of  the 
United  States  Field  Artillery,  stationed  at 
Camp  Stanley,  Texas.  Recently  Dr.  Carleton 
had  been  active  in  arranging  a  patriotic  meeting 
for  the  physicians  of  Lawrence.  He  was  also  a 
member  of  Needham  Post,  No.  39,  G.A.R.,  and 
was  chairman  of  the  board  of  deacons  of  the 
Trinity  Congregational  Church,  Lawrence. 

In  August  of  last  year  the  physicians  and 
surgeons  of  Lawrence  and  vicinity  gave  him  a 
complimentary  dinner  on  the  completion  of  fifty 
years'  active  practice  in  Lawrence.  He  is  sur- 
vived by  his  widow  and  four  children. 


FRANKLIN  PAINE  MALL,  M.D. 

The  recent  death  of  Dr.  Franklin  Paine 
Mall  of  Johns  Hopkins  University  was  a  sad 
loss  to  anatomical  science  in  this  country.  Dr. 
Mall  was  bom  in  1862  and  received  his  degree 
of  M.D.  from  the  University  of  Michigan.  The 
British  Medical  Journal  pays  the  following  trib- 
ute to  his  work: 

''He  performed  two  great  works  for  the  pro- 
fession in  the  United  States — ^he  introduced  new 
methods  of  teaching  anatomy,  and  he  created  a 
school  which  has  had,  through  its  pupils,  a  wide- 
spread influence.  The  opening  of  his  laboratory 
at  the  Johns  Hopkins  University  in  1893  marlra 
the  beginning  of  an  eia  for  ihe  subject  in  the 
medical  schools  of  America.  Bowditch  in  Bos- 
ton, and  Newell  Martin  in  Baltimore,  with  well- 


Digitized  by 


Google 


32 


BOSTON  MEDICAL  AND   8VRQICAL  JOURNAL 


[January  3,  1918 


equipped  laboratories  and  new  methods,  had 
laid  the  foundation  of  the  modem  and  flourish- 
ing American  school  of  physiology,  but  anatomy 
was  still  a  handmaid  of  surgery  and  of  medi- 
cine, and  taught  in  old-time  dissecting  rooms 
and  in  the  old  way.  Mall  changed  this  and 
made  the  anatomical  laboratory  of  the  medical 
school  a  workshop  for  teaching,  training,  and 
investigation.  With  the  true  Hunterian  spirit 
he  had  little  faith  in  lectures,  but  immense  faith 
in  steady,  continuous  concentration  in  practical 
work.  'The  aim,'  as  he  said,  'is  to  make  the 
course  one  continuous  problem  for  each  student 
to  investigate,  aiding  each  one  with  good  mate- 
rial, and  teaching  him  how  to  study.'  More 
stress  was  laid  on  origin  and  function  than  on 
the  acquisition  of  the  dry  details  of  anatomy. 
The  experimental,  investigating  spirit  was  too 
strong  in  the  laboratory  to  allow  any  but  the 
weakest  men  to  worry  over  the  minutiae,  and  a 
man's  examination  was  largely  the  weekly  re- 
port on  the  character  of  his  work.  Inferior 
students  were  mercilessly  asked  to  go  elsewhere. 
The  best  men  in  the  school  were  attracted  to 
Mall  by  the  quiet  helpful  way  in  which  they 
were  taught  how  to  work.  His  own  investiga- 
tions cover  a  wide  field,  and  with  an  unequalled 
technic  for  modelling  and  reconstruction  his 
papers  were  works  of  art.  The  American  Jour- 
nal of  Anaiomy,  the  Anatomical  Record,  and 
the  Jovmal  of  Morphology  testify  to  the  zeal 
and  ability  of  his  pupils.  To  few  men  is  it 
given  to  revolutionize  completely  the  method  of 
teaching  and  investigating  a  subject.  This  Mall 
did  for  anatomy  in  the  United  States." 
■       ^^^^^      » 


FREE  PUBLIC  LECTURES  ON  MEDICAL 
SUBJECTS. 

Thb  Faculty  of  Medicine  of  Harvard  Uni- 
versity offers  a  course  of  free  public  lectures 
on  medical  subjects  to  be  given  at  the  Medical 
School,  Longwood  Avenue,  Boston,  on  Sunday 
afternoons,  beginning  January  6  and  ending 
April  21,  1918.  The  lectures  will  begin  at  four 
o'clock  and  the  doors  will  be  closed  at  five  min- 
utes past  the  hour.    No  tickets  are  required. 

Jan.  6.  iDr.  WiUlam  F.  Snow,  Major,  Med.  Re- 
serve Corps,  U.  S.  A,,  **Social  Hygiene 
and  War." 

Jan.      13.    t)r.  W.  T.  Porter,  ^'Surgical  Shock." 

Jan.  20.  Dr.  G.  H.  Wright,  "Teeth  and  Their  Re- 
lation to  Human  Ailments;  A  Plea  for 
(Conservation." 

Jan.  27.  Miss  Elizabeth  Sullivan,  "Home  Nursing," 
with  demonstrations. 

Feb.  3.  Dr.  Richard  M.  Smith,  "Child  Welfare 
During   the   War." 

Feb.      10.    Miss  Mary  Beard,  "Child  Welfare." 

Feb.  17.  Dr.  E.  H.  Bradford,  "Shoes  and  Structure 
of  the  Foot." 


Feb.  24.  Bishop  Lawrence,  "Social  Infecticm  and 
the  Community." 

March  3.  Dr.  L.  W.  Baker,  "The  Deformed  Mouth 
of  a  Child;  its  Effect  on  the  Child's 
Future." 

March  10.  Dr.  L.  J.  Henderson,  "Food :  How  to  Save 
It" 

March  17.  Dr.  F.  W., White,  "What  to  Eat  during 
War." 

Bfarch  24.  Dr.  Percy  G.  Stiles,  "Some  Aspects  of 
Fatigue." 

March  81.  Dr.  Glenn  I.  Jones,  Major,  Med.  Corps, 
IT.  S.  A.,  "Camp  Sanitation  and  Control, 
and  Hospital  Administration  at  Camp 
Devens." 

April  7.  Dr.  J.  Bapst  Blake,  "Accidents  and  In- 
Jury,  First-Aid"  (with  simple  demon- 
strations). 

April  14.  Dr.  E.  H.  Place,  "Immunity  to  Contagious 
Disiease." 

April  21.  Dr.  I.  Chandler  Walker,  "Hay  Fever  and 
Asthma." 

April  28.  Dr.  Julius  Levy  (under  The  National 
Food  Committee),  "Food  Administra- 
tion during  the  War." 

Copies  of  this  announcement  and  further  in- 
formation in  regard  to  any  of  the  lectures  may 
be  obtained  by  addressing  The  Chairman  of  the 
Committee  on  Public  Lectures,  The  Harvard 
Medical  School,  240  Longwood  Avenue,  Boston, 
Mass. 


SOCIETY  NOTICE. 


The  Massachusetts  Socuety  op  Examining  Phy- 
sicians— A  meeting  will  be  held  at  the  Copley-Plaza 
Hotel  on  Jan.  8,  1918. 

subjects 
Medical  Administration  of  Workmen's  Compensation 
Insurance.    Dr.    George    E.    Tucker    of   California 
National  Industrial  Board. 
Emergency  Hospital  Exemplified  by  the  Halifax  Dis- 
aster.   Dr.  Harold  Giddings  of  Boston. 
Dinner  at  6.80. 
Members  of  the  profession  cordially  invited. 

J.  H.  Stevens,  Secretary. 

NOTICES. 

Massaohusetits  Society  fob  Mental  Hygiene. — 
Annual  Conference  to  be  held  at  Lorimer  HaU  (Tre- 
mont  Temple)  Boston,  Wednesday,  Jan.  9,  1918. 

Afternoon  Session,  3  p.m. — ^Mwttal  Htgibnb  ahd  the  War. 
(1)  NervouB  and  Mental  'Breakdown  from  War  Strain  and  Shock,  Gapt. 
John  T.  MacOurdy,  M.O.R.O.,  New  York ;  (2)  What  Canada  i«  Doing 
for  her  Soldiers  who  Return  with  "Shell  Shock."  Dr.  P.  H.  Sexton, 
Vocational  Officer,  Military  Hospitals  Oommission,  Canada;  (8) 
What  this  Ctountry  is  Doing  to  Keep  from  its  Armies  the  Nervously 
and  Mentally  Unfit  and  Adequately  to  Oare  for  those  who  become 
Disabled  by  the  Shocks  and  Strains  of  War,  Dr.  Frankwood  E. 
Williams,  Associate  Medical  Director,  National  Committee  for 
Mental  Hygiene,  New  York  City.  (Moving  pictures  of  groups  of 
"Shell   Shock"   cases  will   be  shown.) 

Evening  Session,  8  p.m.—Thb  Dbfegtivb  Delinquent.  (1)  The 
Relation  of  Mental  Defect  and  Disorders  to  Delinquency,  Dr.  Victor 
V.  Anderson,  Medical  Director,  Medical  Ser\'ioe  of  the  Municipal 
Court.  "Boston,  Dr.  William  Healey,  Director,  Judge  Baker  Founda- 
tion, Boston ;  (2)  The  Defective  Dlinquent  in  Court,  Justice  Fred- 
erick P.  Cabot,  Juvenile  Court,  Boston ;  (8)  The  Probation  Problem  of 
the  Defective  Delinquent,  Herbert  C.  Parsons,  Deputy  Commissioner  of 
Probation,  Boston ;  (4)  What  Shall  be  done  with  the  Defective  I>»- 
linquent  in  the  Penal  Ii»titutions?  Col.  Cyrus  B.  Adams,  Director 
of  Prisow.  BoBton.  Mrs.  Jessie  D.  Hodder,  Superintendent,  Reforma- 
tory for  Women,  Sherborn ;  (6)  What  Should  be  the  Attitude  of 
the  Alienist  townrH  tlu'  Defective  Delinquent?  Dr.  George  M.  Kline, 
Director,  Commission  on  Mental  Diseases,  Boston;  (6)  A  Practical 
Program  for  Dealing  with  the  Defective  Delinquent,  Representative 
B.   L.  Toung,  Weston. 

Boston  Medical  Librart. — ^The  Annual  Meeting  of  the  Boston 
Medical  Library  will  be  held  in  Sprague  Hall  on  Tuesday,  Jan.  8, 
1918,  at  8.16  P.M.  Dr.  E.  A.  Crockett  will  give  a  talk  entitled 
"Observations  of  a  Red  Cross  Officer  in  Europe." 

Walter  L.  Burragb.  M.D.,  Secretary, 
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In  the  treatment  of 

Rheumatic  and  Neuralgic  Ills 

you  will  obtain  substantial  aid  from  the  thorough  use  of 

K-Y  Analgesic 

This  non-greasy,  water-soluble  local  anodyne  will  enable  you  to  control  your 
patient's  pain  and  discomfort,  while  your  internal  or  sjrstemic  medication  is  com- 
bating the  cause  of  his  condition. 

The  advantages,  moreover,  of  relieving  the  pain  of  a  facial  neuralgia,  an  in- 
flamed joint  or  aching  lumbar  muscles  without  recourse  to  coal  tar  derivatives  can- 
not fail  to  appeal  to  medical  men. 

K-Y  Analgesic  is  a  safe  and  effective  adjimct  that  will  daily  grow  more  use- 
ful to  the  practitioner  as  the  many  opportunities  for  its  effective  use  are  realized. 


VAN  HORN  and  SAWTELL 

NEW  YORK  CITYt  U.S.A.,  15-17  East  40tli  Straet  LONDON,  ENGLAND,  31-33  High  Holbora 


So  much  suffering  from 

Pruritus,  Chafings 

and  Irritations 

can  be  avoided  by  the  use  of 

K-Y  Lubricating  Jelly 

that  wet  believe  we  owe  it  to  our  medical 
friends  to  direct  their  attention  to  the  special 
value  of  this  product  as  a  local  application, 
as  weU  as  for  surreal  lubrication. 

No  claim  is  made  that  E-Y  Lubricating 
Jelly  will  act  with  equal  eflBciency  in  all 
cascB;  but  we  do  know  that  the  physician 
will  secure  such  excellent  results  in  so  many 
eases,  that  we  feel  justified  in  recommending 
its  routine  use. 

NO  GREASE  TO  SOIL  THE  CLOTHING! 

Collapsible  tubes,  25c.      Samples  on  request. 


VAN  HORN  and  SAWTELL 
15-17    Bast    40th    Street,    New    York    City 


INTEROL 

A  mineral  oil  which  has  no  superior  in 
the  properties  which  make  it 

An  Effective  Intestinal 
Lubricant 

No  extravagant  claims  are  made  for 
Interol.  The  fact  that  we  offer  it  to  our 
medical  patrons  indicates  that  it  is  a 
product  representative  of  Van  Horn  and 
Sawtell  ideas  of  quality  and  efficiency. 

VAN  HORN  and  SAWTELL 


New  York  Gty.  U.  S.  A. 
15- 17  East  40th  St. 


London,  England 
31.33  High  Holbom 
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Newly  RenoYtted  and  Fully  Equipped 

PHYSICIANS'    OFFICE     BUILDING 

610  Commonwealth  Avenue 

Foi  BERT:~Large  and  small  offices.  Hot  and  cold  water  in 
every  room.  A.  B.  See  passenger  elevator.  Large  waiting 
rooms.    Central  telephone  service.  Tel  B,  B.  8490 

WANTED— JUNIOR  ASSISTANT  PHYSICIAN 

state  Farm  Hospital,  Bridgewater,  Mam,  Preferably  a  ain^e  man. 
Salaiy  $000,   with   future   advancement.     Addres 

MsoioAL  DiRBOToa.  Statv  Fabm^  Mabs.  82.tf 

MALE  OR  FEMALE  INTERNES 

Wanted  for  general  boepital.  Medical,  Surgical,  Obstetrical  and  Special  Service. 
Honorarium  on  completion  of  service. 
Hoa.  P,  Oan  of  Bostov  Mbdioal  amu  Sukoioal  Jovivai.  17-tf 

OFFICE  FOR  PHYSICIAN 

614    OOMMOVmULTH    AVSHUl 

Larva  front  office  on  first  floor.    Telephone  aervice.    Tel.  B.  B.  6t70. 
19-tf 

PHYSICIAN'S  OFFICE  TO  LET 

I  deaire  to  share  with  a  physician  my  thoroughly  modem  equipped  office. 
Bye,  ear,  noee  and  throat  man  preferred.  Best  locatioa  in  Back  Bay.  Maasa- 
chusetti  Avenue,  near  Boylston  Street  Will  permit  uae  of  office  certain 
boars  daily.     Reasonable.     Addreas 

S.  E..  care  of  Bostov  Mkdical  ajtd  Sukoioal  Joukhal  24*4 

WANTED 

Admitting  physician  and  junior  assistant  to  the  superintendent   Apply  to  the 
SUPBRUrrBKDBNT^    WOBCBBTia   CiTT    HOSPITAL,    WoBCBsna.    Mabs.      t6-8 

SITUATION  WANTED 

Experienced  physician  wants  position  as  assistant,  or  would  care  for  a  good 
practice  during  the  war.     A  favorable  location  would  also  be  considered. 
Address 

DooTOB  A.  J.  E.,  care  of  Boston  Medical  and  Suboical  Journal 
26-2 

SYRACUSE  UNIYQISI1Y  COUEGE  Of  MQ)iQNE 

■vffBASoi  BBQunnaam.    Two  yean  in  a  regfatwed  OoUiga  or  Behool  of  , 

•elMiee,  which  mnat  indnde  Latin,  German,  Phyalca,  Ohamlikfy  and  JHr 

ology.     ObmbinatioB  eonnca  leoognjaedi 
Labokatobt  Ck>uB8ia  in  well-eqaipped  laboratoriea  under  fnll-tima  teafifaersb 
OunoAL  OovBBU  In  two  general,  one  speolal  and  the  mnnJdpal  hoapitala  and 

in  the  new  college  diapenaaiy  now  building.  In  aU  o<  wbioh  aador  ita- 

denta  aerve  aa  dinlcal  derte. 
AddrsM,  Thb  Sbobotaxt  or  tbb  OoLLiei  or  Mnioim, 

t07  Orange  Street,  Syraonae,  M.  T. 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLBOB   (Founded  18S8) 

ADMISSION  BEQUIBEMSNTS:  Baoh  oandtdate  nmat  fomiih  evidnea  of 
tiM  aatiifkotory  oompletion  of  at  least  one  yaar'a  atody  in  a  raeogniaed  coUege 
«r  BBlantiflft  school,  of  phyiioa,  chcmJatiyf  biology,  Bnglidk  and  rnnoh  or 
Ob  Hill  Bsghming  with  Janoarr  1,  1018,  two  yean  of  college  work  wHl  be 
leqalnd.     OUasea   are   reatricted    in    number.     WoDien   are   aAnittad. 

OliKIOAL  FACIUTIBS:  The  hoapital  aorloea  are  directly  under  oontrel 
of  tiM  medical  ooUege.  llie  aoademio  year  beglna  Sept  t4,  1917. 

All  inquirieo  and  4»ther  oommonioatlona  Aould  be  addressed  to 

Thomas  Obbwat.  ILD ,  I>e«i,  Albany  Medical  Oollege.  Albany,  M.  T. 

For  Nasal  Medication 
Ointment  Excels  Fluid 

Ointment  ataya  for  houra;   aprayed  fluida  quickly  run  down 
and  out.    A  ready-made  ointment  of  known  merit  ia 


V-E-M  (Ung.  £ucalyptol  O 


The  special  Applicator  that  comea  with  it 
it  up  into  the  noae,  well  against  the  turbini 
(you   can't   apray  an  ointment).     Melting 
at  head  temperature,  ita  heavy  base  in- 
aurea  prolonged  local  medication  in 

Corjrza  Rhinitis 

Catarrh   Hay  Fever 

Used  by  hundreds  of  physicians.  A  tube  of 
V-E-M  and  Applicator  sent  to  any  physician  for 
10  cenU  (regular  price  M)  cents). 


f. 


70  fast  42ai  St. 


.  SchoonmaKer  Laboratories,  Inc.  ^"^  iSS  ?£« 


OrerlooUng  the  ocean. 


THE  Alolja  REST 

OovTALMourr  Horn  amd  Hbalvb  Bn 
WINTHROP    HIGHLANDS,  MASS. 

A  beautiful  combination  of  ocean 
Send  for  deacriptire  drcular. 

MBS.  B.  J.  POFF,  Pbopbh 

104   HIOHLAVD   AYB. 

TeL  Win.  61406 


n-tf 


BOSTON     NURSES'     CLUB,     Inc,     AND     RBOISTRT 

839  Boylston  St^  Boston,  Mass. 

BACK  BAY  8787 

SWITOHBOABD  WITH   TWO   TRUNK   LINBS 

Graduate  nuae  in  attendanoa  daj  and   night 

Graifaatea,  Undergraduatea,  Attendanta.  Hourlj  Nursing,  Ifaaseura.  Mala  Num. 

MRS.  GRACE  H.  TOWER,  R.N..  REGISTRAR 

THE  BEAL  NUB8ES'  HOME  AND  RE0ISTB7,  Inc. 
20  Charlesgate  West,  Boston 

226   Beddent  Graduate  Nurses 

Grailnates,  Bzperienoed   Nuraee  and  Attendanta  Begistarad 

HOUBLT  NX7BSING  at  eapedallj  laaaonahle  ratea.     Oboalan  legardlag  tliAi 

QTBtam  aent  on  raqoeat    No  Wm  to  PatraBu 

Bmilt  M.  Bbal,  Mpr. 

WET  NUBSE  DIBE0T0B7 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nnrses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  BrooUine  2930,  op  the 
DIRECTORY.  Jamaica  29] 

FOR  SALE 

a  Private  Residential  Maternity  Hoapital  of  six  bed  oapaoitj.  Batab- 
llftbed  seren  years,  doing  a  good  business^  Fine  looKtion.  Good  opportunitar 
for  an  J  physician  who  desires  a  pajing  propoaitfon.  Fee  in  advance  of  ad- 
mimlon  to  hospital.  Caass  booked  for  admission  several  months  ahead.  Land 
enough  to  enlarge  if  desired*.  Oity  of  nearly  70,000  inhabitants.  Southeaatem 
Massachuaetts.     For  particulars  address 

8.  P.  W.  B.,  Oun  of  BoBTOv  Umdioal  aito  Suroioal  Joubval.         26- 

WANTED  — LOCUM    TENENS 

For  large  general  practice  in  Connecticut  to  substitute  for  physician 
entering  the  M.  R.  C. 

General  practice,  suigeiy  and  gynaecology.  Profitable  place  for  a  thorough- 
ly competent  exempt  man.  Practice  is  in  active  city,  agreeable  and  of  high 
dass.  Interview  in  Boeton  or  New  York.     Address 

"A.  O.  H.,  Connecticut,"  care  of  BosToir  Mbdical  ahd  Suboical  Joubval, 

Boston,  Mass.  1-4 

The  Prize  of  the  Alumni   Association  of  the 

CoUege   of   Physicians  and   Surgeons, 

Columbia  University,.  New  York, 

wlU  be  awarded  at  Ck>mm^cement,  1918.  This  is  a  Biennial 
Prize  of  five  hundred  dollars,  open  for  competition  to  the 
alumni  of  the  above  college.  It  is  awarded  for  the  best 
medical  essay  submitted  upon  any  subject  the  writer  may 
select  The  prize  money  is  payable  upon  the  filing  with  the 
treasurer  of  a  printed  copy  of  the  prize  essay.  An  essay.  In 
order  to  be  held  worthy  of  the  prize,  must  contain  the  results 
of  original  investigations  made  by  the  writer.  This  prize  is 
not  awarded  to  any  essay  previously  published  in  any  form, 
either  in  whole  or  in  part,  or  to  one  which  is  the  work  of 
more  than  one  author,  or  which  is  at  the  same  time  submitted 
for  another  prize.  Each  competitor  is  required  to  send  with 
his  essay  to  the  Prize  Ck>mmittee  a  statement  that  these  re- 
quirements have  been  complied  with.  Essays  in  competition 
for  the  prize  to  be  awarded  at  commencement,  1918,  most  be 
typewritten  in  English  and  sent  to  the  Secretary  of  the  Alumni 
Association  on  or  before  April  1,  1918.  They  must  be  marked 
with  a  device  or  motto,  and  accompanied  by  a  sealed  envelope 
similarly  marked,  containing  the  name  and  address  of  the 
author.  If  no  one  of  the  competing  essays  be  deemed  BufiQ- 
ciently  meritorious,  the  prize  is  not  awarded.  In  1919  the 
CJartwright  Prize  will  be  offered.  The  requirements  of  this 
are  the  same  as  those  of  the  Alumni  Prize,  ezceptlnff 
that  it  is  open  to  universal  competition.  H.  E.  Hale,  1CI>., 
Secretary  of  the  Alumni  Association  of  the  Oollege  of  Phyal-^ 
clans  and  Surgeons.  64  West  60th  St.,  New  York  City.         28-3 
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Fisk  &  Arnold 

Established  1866 
Oldeit  Manufacturers  in  New  England  of 

ARTIFICIAL  LIMBS 

For  Bvery  Amim- 
tation. 

United  SUtes 
Ooyemment 

Bonded 
Manufacturers 

nie  procurinf  of  an 
Artlfldal  limb  ii  a 
moat  important  matter 
and  the  Doctor  cannot 
afford  to  trust  hit  pa- 
tient in  any  but  the 
moat  reliable  hands. 
Our  erperienoe  of 
nearly  half  a  century 
guarantees  our  relia- 
bility. 

MANUfACniRERS  Of 
THE  UNCOIN  ARM 

The  aooompanying 
cut  illuatrates  ar  arm 
for  amputation  abore 
^bow  with  spring 
thmnb.  datMliable  hand 
and  elbow  locking  de- 
Tice. 

FuU  dMoriptire  oata- 
kxcue  on  application. 

3  Beylston  Place,  Boston,  Mass. 

TktepiiDia,  Oxford  •6M-II. 


PINEWOOD  F'^ST 

ARLINGTON  HEIGHTS,  Hmm- 


IK  PHYSICIANS'  lABOIttTlir 

A.  S.  Hudson,  MjD.,  Director 
Q.  B.  WHAUi,  A$9istant 

URINALYSIS,  complete 

quantitative  $2.00 

Wassermann  Tests  5.00 

Sputum  and  Smears  2.00 

Gastric  contents, 

complete  S-oo 

Feces  S-OO 

Tissues  500 

Autogenous  Vaccines  5.00 

Water  analysis  (Simple)    5.00 
Blood  Count  500 

Fees  for  other  work  on  application, 
end  in  keeping  with  the  above  low 
pfiees.     Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

pL  Back  Bay  6672. 


loURNEWOOD   HOSPITAL 

^  FOR 

MBNTAL  DISEASES 

lilibllikad  ItSA 
^SOOKI.INB«  MASS.         SOUTH  8T 

TmuI  statkHi,  Bdl«rnt,  K.T..  N.H.  *  H.  B.B. 

■nnr  m.  sTBDMAir,  iLD.  oio.  h.  tobhkt.  ild 


▲  HO1IB-8ANAT0BIU1I   FOB 

NervoaStMcntal  tod  inebriate  Diseases 

Beautiful  aurroundlngs  free  from  Insti- 
tutional atmosphere,  modern  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  infwrmoHon  or  bookUt  mdSrou 

53  Appleton  St.,  Arlington  Heights,  Mass. 

Tdephone  787  ArliivtOB 

FRANCIS    X.    CORR,    Superintendent 
P.  E.  DEEHAN.  M.D«  Medical  Director 


Where  and  Why? 
6ivMs'  SaiibriHn  a  Stasfird.  Cm. 

(SO  miinitw  from  New  York  dtj) 
Offen  ezodlent  opportunitiei  for  the  trmtm&bt   of 

Nervons  and  MQd  Mental  Disaaiei 

and  hM  icfwnto,  detadied  ootttffct  for  porpooi  who 
dHire  perfect  i»riTac7  and  pleaauit  mrroandlnc*.  and 
who  are  addicted  to  the  nae  of  STIMULAlfn  or 
DRUGS. 

The  ianitarium  to  located   on  a  hill  orerlooldiir 
Stamford.  Lonf  lalaiid  Sound.       Addrem 

AMOS  J.  OIVENS,  MJ). 
Stamford.  Oonn. 


Bnui  In  its  most  likable  form 

fhiti/oinj 

BoUed  Wheat  irHk  Uie  Bnm 

{l\e  Quaker  O^'^  (^mpany 


Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

Physicians  wishing  to  nse 
the  Dammerschlaf  method 
in  their  obstetric  oases  are 
invited  to  nse  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rent  supervision  of 

E.  T.  Ransom,  M.D. 
Telephone,  Back  Bay  1716. 


SHERWOOD 

LINCOLN.  MASS. 

A  large  modem  country  house,  surrounded 
by  fifty  acres  of  orchard,  fieid  and  woods. 
Three  hundred  feet  above  the  sea.  Pro- 
tected by  hills.  Secluded,  yet  but  one- 
fourth  mile  from  public  library  and  post 
office  and  fifteen  miles  from  Boston. 
Selected  for  its  healthy  location,  its 
beautiful  and  restful  surroundings  as  an 
ideal  place  for  the  care  and  treatment  of 
a  few  patients  suffering  from  nervous 
ills.  Number  of  patients  restricted  to  six. 
No  Insane  received. 

A  suite  of  rooms,  with  private  bath,  or, 
if  desired,  a  bungalow  or  cottage  for 
each  patient.  Acconunodation  furnished 
for  patients'  automobiles  or  horses. 
Established  in  Newton  in  1902  and  moved 
to  Lincoln  in  1913. 

Consultation    and    cooperation   with    pa- 
tient's physician  invited. 
Boston  Office,  10  Arlington  Street 

J.  F.  EDGERLY,  M.D. 

Mats.,  or  Boston   Office  hj  appomtmant 

A.  C.  JELLY,  M.D. 

Boston  OfBee  Daily  from  3  to  4  o'clock  PJM. 


PATE3NTE3D 


SMITH'S 


Fool-Proof  Battery 

FOR 

Saving  Surgical  Lamps 


CIRCUIT  NO.  1. 
CIRCUIT  NO.  27 
CIRCUIT  NO.  37 


NO  WASTES 


Cannot   bum    out   on 
this  circuit. 
For  cystoscopes  or 
lamp    up   to   6   volte. 

~FoT  headlights  or 
t  r  an  Bill  umi  nation 
lamps  up  to  10  volts. 

As  all  cells  are  inter- 
changeable and  can 
be  bought  anywhere. 

PRICE  $10.<><>  Cash 

F.  BOWER  SMITH 

27  NB3VVHALL  ST.  MALDBN,  MASS. 

Afrent  for 

Boehm    Saivlcal    Iwutt.    Corporation 

Manataetarers   of 

BleetrleaUy  Llsrltted  Sarvlcal 

iBstnuneiits 

Rochester,    N.    T. 
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ptofe00ional  Car^0 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


profe00ional  Car^0 


WELLESLEY  NERVINE 

A  Sanitarium  for  fhe  Treatment  of 
Nervons  and  IDld  Mental  Diaeasei 


professional  Car&0 


HERBERT  HALL  HOSPITAL,  Ine. 
WORCESTER,  MASS.  ignWiAH  in  Wt. 


FOR  CHRONIC.  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 


__,    .  .  J. .^  at    /  Sanatorium 

Tdephont,   Arlington  81   \  Resort 

ARTHUR  H.  RING,  M.D, 

Arlington  Heights,  Mast. 


A  Hoapttal  for  the  Ow«  and  Trwtmmt  of  4lM» 
•fflloted    with    the   Tariooi    forme    of   yerrone   eqS 
Mental  Dieeaee.     Aooommodatione  for  a  few  canHe 
quiet  patients  at  4;>edal  ratee. 
Waltb  O.  fUnuxD,  ILO..  BupeHmUmimi 
H.    Ldtooui   OHim.   1C.D.,   Rmidmii  Phu/tMm 


Devereuz  Mansion 

MAHXHBAD,  IfASaAOHUBBnS 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest  No  mental  cases  re- 
ceived.   Address 

Herbert  J.  Hall,  M.D. 


New  Buildings,  every  fttcility  for  com- 
fort;; In  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  i^e 
trees,  fully  equipped  for  hydro-^erapeu- 
tic  and  electrical  treatment 
Address 

EDWARD  H.  WISWALL.  M.D. 

Wellesl^,  Mass. 

Telephone,  WeUesley  201 


TOWNS-LAMBERT 

METHOD  OF  TREATING 

ALCOHOL  and  DRUG  ADDICTION 

Dr.  Richard  C.  Cabot  sayi:  ^'The  treatment  hai  great 
▼ehM,  cepeeUJlT  in  the  core  of  the  morphine  habit" 

Harry  L.  Devlne,  M.D.,     Dr.  Weed's  Sanitarium 

SazoBTilla,  Masa.  (  3  miles  from  Fnuningham) 
Phoae:  Framingham  732  W  and  744  M. 

Dr.   Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley  Avenue,   Newton,   Mass. 

4Uaehed  by  tnln  to  Kewtoo,  or  by  eleotrio  oan  Tla 
^ owealth  Arenue,  to  Grant  Ayarae. 

Edward  Mellns,  M.D. 


DR.  TAYLOR'S  PRIVATE  HOSPITAL 

For  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOUSM  AND  DRUG  ADDIOIONS 

House  newly  equipped  and  furnished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
bert  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street^  Boston 

(Kcar  BUot  Square)  (Roibury  Watrict) 


The  Douglas  Sanatorium 

321  Centre  St  Dordiester,  Mi 

ALCOHOLISM 

Treated  on  the  well-established  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  described  in  the  leading  Medi- 
cal Journals  of  this  country  and  Europe. 
Beprlnts  sent  on  application. 
Nervous  and  general  chronic  cases  re- 
ceived. 

High-frequency    electricity,    X-ray,    Me- 
chanical Vibration,  etc. 
Take  ''Ashmont  and  Milton"  street  cars 
from  Boston,  and  get  off  at  Centre  St, 
Dorchester. 

Welephane,  Dordhetier  54785 

CHARLES  J.  DOUGLAS,  M.D. 


THE  HOSPITAL  COnAliB  HHI 

tHHDRBi  MMKtle.lta>. 

A  priTate  Hoapltal  for  the  care  o<  ilek  wd  M- 
Taleaoent  difldrm  under  twdre  yeara  o<  af^  Baef- 
ii«  reek  and  oare  floOowiiic  operatiflBa.  MMrti. 
Sum,  tobeieidar  bone  leetona,  Potfa^Maae,  In- 
fo^ paralyaia,  crippled,  paralytic,  and  tiioaa  aeed- 
inir   country   freah  air.  

The  Hcapttal  ia  located  Id  north  centeal  MmM; 
Qhnaetta,  ^  mllea  from  GardMr.  irt  an  ^^V^^^ 
1150lSt,  three-tomtha  o«  a  mile  from  "w"^  Jj 

H.  LOUIS  STICK.  M.D. 

■Ml  <»>irt«<»<>i* 


TOWER  HALL 

DKBBT,    K.    H. 
Forty  mllce  from  Boetcn 

Is  admirably  adapted  both  by  location  and  equip- 
ment for  the  care  of  nerrooa  and  chronic  dieeaaca. 
Semal  eminent  Beaton  epedali^  are  on  the  ataff 

of  conanltante.  _     ,     _._. 

r.    A.   TOWEK,  ILD. 


GLENSIDE 

For   Nervous   and  Mental    Diseasst 

6  Parley  Vale 

Jamaica  Fl^in.  VLm. 
MABEL  D.  OEDWAY,  IIP. 

TeiaphoMii  Jamaica  44 


THE  MILLET  SANATORIUM 
FOR  TUBERCULOSIS 

BAST    BBIDOBWATBB,    MASSAOHUSKTTS 
O.  B.  HiLLM^  M.D..  MmoJLL  DoBOVoa 
Dr.  Millet    may  be  aecn  at  hia  Boirton  oflee 
days  and  Fridays  from  1  to  t  F.if. 

410  BOTLSTON  8TRSBT 


HARVARD  DENTAL  SCHOOL 

BOSTON,  MASS. 

A  department  of  Harvard  Universi^. 

Fiftieth  Year  begins  Sept.  24,  191T. 

A  four-years'  course. 

Send  for  Announcemmi. 

Db.  Eugene  H.  Smith,  Pson. 


**BELLEVUE" 

Superior,  home-like  aooommodaticBa  for  Stc  patienta. 
Nerfoue  and  MUd  Mental  Diaeaae,  oele^  caMB  o< 
Alooholiam,  and  Elderly  Wom«  for  whom  audieai 
Bupeniaion  ia  derired,  an  received. 

MARY  W.  L.  JOHNSON,  M.D. 

168  WOLOOTT  BOAD,        OHESTNUT  HILL,  MASS. 
Telephone,  BrooUine.  6881-W 


l^^^E^g  CATGUT 

A  Plmioloaicallx  Correct 
Germicidal  dufure 
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GHANNING  SANITARIUM 

(Eatkblished  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GBEGG,  M.D.  WALTBB  GHANNING,  M.D. 


New  York  Polyclinic  Medical  School  and  Hospital 


341-351  WMt  SOth  8tntt 
NSW  YORK  CITY 

QCNCIUL,  SCPARATC.  CLINICAL  AND  SPECIAL  POST-GRADUATC  COURSES  OF  INDIVIDUAL  INSTRUCTION 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 
to  >n  bnniim     iMtmotfni  plMoad  to  mi 
COURSES  OF  PRACTICAL  WORKm  Amttbutm  luite  tateUi^  for  ptcMi  «<  ttiw  bobOii,  rfs  i 

INDIVIDUAL  INSTRUCTION  to  tte  foUoivliv 
Woiwmj  VtntoloKf  and  HMfolocieil  Burnrr  BmUI   Pimiw  Tab«renlodf  (patowaur.  gUadolir,  kM») 

MthMto)  (Imto,  vtoAl  oord.  pvlplMrJ  aww)      Ant^a^  Dng  AddletloM  u«  Tmnlm 

-      -«)        Donnatolofff  (ikto  pa^oloKr)  Fhjrioia  DlaffBOito  DJmmm  ot  ftouMh  (dtotaCiai) 


(bntof  wpbitH  oordt  parlplMni  Mfw)      Ai 
D«niiatoloff7  (ikto  praoloKr)  Fhjrioia  ^ 

GyMoolOffy   (o|wnttf<t;   BonopssttfiB)         iDteat  Veadtor  and  DlaffBoris  Z-Baj   uid 
l7«,  Inclwdtng  lafraetloD;  lar.  Throat  and  Mon 

Bttto  pATtlciilmr  Inf ormatlim  desired  when  writing.    Addrees  inanlrte  to  JOHN  A.  WTSTH,  ILD^  LL.D^ 

PfMkleiil  0/  the  FaouUy 


Ooaal  aMrtk 
pgrCaala  aad 


N£W  YORK  VNIVBRSITY 


Ths  Uohpcnity  and  Bellavna  Hoepltal  Medical  Collece. 
maqoaoMaam  worn  ADMueioH. 

IflT-ltie.    Otodldrtai  for  tOmkmkn  to  tka  Untomltj  uid  Mte- 
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A  NEW  TEXT-BOOK 


A  Brief  Introduction  to  the 


GENERAL  PRINCIPLES  OF  THERAPEUTICS 

BY 

FRANCIS  H.  McCRUDDEN,  S.B..  M.D., 

Director  of  Laboratories,  Robert  B.  Brigham  Soapitalj  Boston;  Assistant  Professor  of 
Applied  Therapeutics,  Tufts  Medical  School,  Boston. 

Successfully  used  by  the  author  in  his  own  classes. 

We  quote  from  the  preface: — 

"The  need  of  an  elementary  tezt-book  must  be  apparent  to  anyone  who  has  attempted  to  give  instruction  in  the  general 
principles  of  therapeutics.  There  are  reference  books  dealing  with  the  details  of  therapeutics,  but  there  is  no  book  whidi 
establishes  a  point  of  view  regarding  the  many  and  confusing  details  of  treatment  such  that  these  details  may  be  contemidated, 
not  as  a  yast  nmnber  of  empirical  and  unrelated  elements,  but  as  mutually  dependent  parts  of  a  whole;  a  book  that  treats 
therapeutics  as  a  science,  as  a  branch  of  applied  physiology." 

PRICE  $L50 

Special  price  for  quantities  made  to  Colleges  or  Teachers  of  First  Year  Men,  who  are 
invited  to  send  for  a  free  sample  copy  for  insfpection. 


126  liassacliasetts  Ave. 
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Stanofind 


Rear.  U.S.  Pat.  Off. 


Liquid 

Paraffin 


hi  Gynecology 

Stanolind  Liquid  Paraffin  is  an  ideal,  odorless 
agent  in  which  to  suspend  the  powerful,  anti- 
septic astringents,  employed  in  gynecological 
work. 

Its  adaptability  as  a  vehicle  for  astringents 
makes  it  the  more  convenient  to  use  them  in  the 
treatment  of  inflammations  of  the  vagina,  cervix 
and  endometrium* 

Stanolind  Liquid  Paraffin  combined  with  ich- 
thyol,  and  similar  products,  is  an  excellent  agent 
to  apply  to  the  inflamed  vaginal  surfaces,  by 
means  of  tampons  of  cotton-wool. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the  treatment  of  constipation  and  intestinal 
stasis. 


Stanolind  Surgical  Wax 
For  Injnries  to  the  Skin 

While  it  is  more  generally  used  in  the 
treatment  of  bums,  it  also  is  employed 
successfully  in  the  treatment  of  all  in- 
juries to  the  skin,  where,  from  whatever 
cause,  an  area  has  been  denuded — or 
where  skin  is  tender  and  inflamed— vari- 
cose ulcers,  granulating  wounds  of  the 
skin,  etc. 

Surgeons  will  find  it  useful  to  seal 
wounds  after  operations  instead  of  collo- 
dion dressings. 

It  maintains  the  uniform  ten4>erature 
necessary  to  promote  rapid  cell  growth. 

It  accommodates  itself  readily  to  sur- 
face irregularities,  without  breaking. 


Stanolind  Ptetrolatmn 
For  Medidiial  Use 

in  five  grades  to  meet  every  requirement. 

Superla  White,  Ivory  White,  Onyx, 
Topaz  and  Amber. 

Stanolind  Petrolatum  is  of  such  dis- 
tinctive merit  as  to  sustain  the  well- 
established  reputation  of  the  Standard 
Oil  Company  of  Indiana  as  manufactur- 
ers of  medicinal  petroleum  products. 

You  may  subject  Stanolind  Petrolatum 
to  the  most  rigid  test  and  investigation— 
you  will  be  convinced  of  its  superior 
merit 


STANDARD  OIL  COMPANY 

(Indiana) 
Manufacturers  ofMuBcmal  Products  fhm  Petroleum 

72  West  Adams  St  Chicago,  U.  S.  A. 
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Dioxo^en 


A  Peroxide  of  Hydrogen 

^H^Idch  is  pure,   stable,   effective  as   a 

germicide  and  harmless. 

Diojso^en  fulfills  all  the  positive  and  negative 
postulated  properties  which  are  essential  in  a 
really  reliable  bactericidal  agent. 

Dioj^en  is  j)ure,  in  that  it  contains  but  the 
slightest  trace  of  irritating  acids,  a  decided  draw- 
back to  the  therapeutic  value  of  the  ordinary 
solutions  of  peroxide  of  hydrogen. 


DiojiQgfin  is  stable  to  a  degree  that  it  will  re- 
tain its  strength,  under  trying  conditions,  for  an 
almost  unlimited  length  of  time. 

Dio2(o^en  possesses  germicidal  properties  which 
have  been  proven  clinically  and  experimentally  for 
many  years,  and  which  have  been  substantiated 
during  the  war  in  Europe. 


iojso^en  has  a  negative  property  which  dis- 
tinguishes it  and  renders  it  superior  to  other 
antiseptics.  While  exerting  a  potent  germicidal 
action  on  infected  wounds,  it  in  nowise  injures 
healty  tissue. 

Dioxo^en  in  addition  to  its  bactericidal  action, 
is  a  detergent  of  no  mean  value  and  clears  away 
clots  and  agglutinations  from  wounds  or  sores 
with  surprising  rapidity  and  facility. 

DisasA^^^  is  ah  efficacious  hemostatic  and  de- 
odorant, but  is  itself  odorless  and  practically 
tasteless. 

THE  OAKLAND  CHEMICAL  CO. 

1 0  ASTOR  PLACE  NEW  YORK. 
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ATonic  with 
Food  Value 


You  will  find  in  Malt-Nutrine  valuable 
tonic  properties  due  to  the  aromatic 
bitter  principles  of  Saazer  hops.  You 
will  also  find  the  fOOd  value  of  more 
than  14  per  cent,  of  pure  malt  extract. 
The  ingredients  of  Malt-Nutrine  are 
carefiilly  and  properly  chosen  to  consti- 
tute a  real  food  tonic  and  are  combined 
through  scientific  processes  under  the 
direction  of  competent  chemists. 


%^  ^^  TRAOA    MAmC 


is  the  recognized  standard  of  medicinal 
malt  preparations.  It  is  extensively 
prescribed  by  physicians  as  a  food-tonic 
for  nursing  mothers,  protracted  conva- 
lescence from  acute  diseases,  insomnia 
and  many  other  conditions.  Do  UOt 
confuse  it  with  cheap  dark  beers. 

Pronounced  by  the  U.  S.  Internal 
Revenue  Department  a 

PURE  MALT  PRODUCT 

and   not  an  alcoholic   beverage. 


ANHEUSER-BUSCH, 


St.  Louis 
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Men's,    Young  Men's  and   Boys' 

Suits  and  Overcoats 

to  fit  every  phase  of  life— business,  professional  and  social 
Made  on  the  premises — ^presenting  a  oomprehensiye  number  of 
models  to  satisfy  every  preference. 

HATS — Stetson's  Exclusively,  Furnishings. 

Macullar  Parker  Company 

400  Washington  Street  Boston 
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/\  ous  care  from  the  stock  of  the  world's  largest  makers  of  catgut 

Each  string  is  tested  for  tensile  strength  and  those  with  flaws 
are  rejected ;  nothing  but  a  perfect  suture  is  considered  fit  for  the  Oval 
Label  of  Armour  and  Company. 

When  the  raw  gut  is  taken  from  the  sheep,  it  is  handled  by  ex- 
perts under  strict,  sanitary  conditions,  who  sterilize  it  at  various  and 
opportune  stages  of  the  processes  through  which  it  must  pass. 

Every  precaution  is  taken  to  avoid  contajpdnation  and  at  the 
same  time  to  preserve  the  full  strength  of  the  muscular  fibre. 

Both  the  plain  and  chromic  ligatures  receive  several  sterilizations, 
any  one  of  which  is  sufficient  to  destroy  micro-orgaQisms  of  all  kinds, 
and  the  final  sterilization  is  done  after  the  sutures  are  covered  with 
chloroform  and  sealed  in  tubes. 

Bacteriological  examination  is  made  of  specimens  out  of  each  lot 
of  ligatures  fimshed. 

Armour's  Sterilized  Surgical  Catgut  Ligntures  are  perfectly 
smooth,  very  strong,  pliable,  thoroughly  sterile,  and  may  be  boiled 
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Administered  internally,  CHLORETONE  passes  unchanged  into  the  circulation,  inducing 

(in  efficient  therapeutic  doses)  profound  hypnosis.    It  does  not  depress  the  heart  or  respiratory 

centers.     It  does  not  disturb  the  digestion.     It  is  not  habit-forming.     CHLORETONE,  in  a 

word,  produces  natural  sleep, 

♦  ♦  ♦ 

In  addition  to  its  primary  function  as  a  hypnotic,  CHLORETONE  has  a  wide  range  of 
therapeutic  applicability  as  a  sedative.  It  is  useful  in  alcoholism,  delirium  tremens,  cholera, 
cholic ;  epilepsy,  chorea,  pertussis  tetanus,  and  other  spasmodic  affections ;  nausea  of  preg- 
nancy, gEistric  ulcer  and  seasickness;  mania  (acute,  puerperal  and  periodic),  senile  dementia, 
agitated  melancholia,  motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  viala. 

CHLORETONE  CAPSULES:  3.grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3  to  15  grains. 

SEE  THAT   YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 

"-"?£rSir*-^  PARKE,  DAVIS  &  CO. 


When  the  Stomach  Rebels 

against  any  of  the  alkaline  iodides  and  you  want  to  get  the  ideal 
action  from  iodine 


Use  Sur^odine 


in  doses  of  from  2  to  30  drops  well  diluted. 

Exceptionally  efficient  in  bronchitis,   rheumatism  and  syphilitic 
conditions. 

In  4-0ZS.  and  pints  at  your  druggist's. 

SHARP  &  DOHME 

since  i860 
careful  conscientious  chemists 
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NuTone  combines  in  palatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical  clinical 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  ''a  rational  and  scientific  formula.'' 

N.B.  In  the  dis- 
turbed condltioiis  of 
the  market,  owing  to 
the  war,  cod  liver  oil 
is  costing  BO  much  we 
feel  compeUed  to  sus- 
pend free  sampling  of 
NuTone  until  the 
prices  of  cod  liver  oil 
and  other  materials 
are  normal  again. 

Send    for    Price    LUi    md 
LUerttture 


Formula  of  NuTone 

COD  LIVER  OIL. 

Furt  Korw«flMi,  S6% 

Malt  Extract,  9% 
Beef  Jtdce, 

Compound  Glycerine  Bmul- 
[flion,  q.  8. 

Soda;  IcMlito 

ChoBieally  Para        J  tlia  «■. 

FL  Bxt  Nux  yomica,^8-64  of 

a  minim  in  each  teaspoonfuL 


NuTone  Company 
Lowdl,  Mass. 


DBAB  DOCTOR.^ 

How  many  times  do  you  have  a  delivery  at 
your  piMent^s  home— or  some  place  whore  you 
have  no  faoiUties — no  sterile  supplies? 

Are  you  satisfied  to  work  under  such  con- 
ditionst  Do  you  dare  to  risk  your  reputation 
hy  a  chance  infectiont 

This  may  aU  he  avoided  ly  recommending 
that  your  patiemt  oltain  one  of  our 

OBSTETRICAL  PACKA0E8 

We  supply  two  outfits:  one  at  $4.00  and  one  at 
$6.00. 

Drop  us  a  card  for  our  Olstetrical  List. 

Special  outfits  m>ade  to  order. 

Tours  very  truly, 

E.  F.  Mahady  Company 

671  Boylston  Street,  Boston,  Mass. 
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MILITARY  MEDICINE. 


On  the  EnoLOOT  of  Tbbnoh   Fbveb. 


Pafpbnheimsb  and  Mueller  (British  Medical 
Journal,  Oct  13,  1917)  discuss  the  etiology  of  trench 
feyer.  They  describe  the  isolation  of  an  organism 
from  six  cases  in  the  blood,  periosteum,  fascia,  in 
cultures  from  excised  tissue  and  from  the  circulating 
blood.    They  summarize  their  work  as  foUows: 

They  have,  up  to  the  iHresent,  succeeded  in  finding 
a  characteristic  organism  in  blood  smears,  in  cultures 
from  the  blood,  in  sections  of  periosteum  and  fftscia, 
and  in  cultures  from  these  tissues. 

The  morphology  of  the  organism  obtained  varies 
somewhat  under  different  conditions.  It  is  most 
definite  and  constant  in  the  blood  smears,  whereas,  in 
the  sections  of  the  tissue  and  in  the  cultures,  smaller 
forms  are  met  with  the  relation  of  which  to  the 
organisms  present  in  the  blood  requires  further  study. 
So  also  the  significance  of  the  larger  encapsulated 
forms  seen  in  certain  of  their  cultures.  Since,  how- 
ever, they  have  repeatedly  found,  both  in  the  cultures 
and  in  the  sections  of  muscle,  forms  practically  identi- 
cal with  those  observed  in  the  blood,  they  are  of 
opinion  that  they  are  dealing  with  various  forms  of 
the  same  organism.  As  to  tiie  nature  of  the  organ- 
ism, they  cannot  yet  commit  themselves  definitely. 
That  it  is  not  bacterial  seems  probable,  (1)  because 
of  its  characteristic  morphology  and  the  changes 
which  it  undergoes  in  culture,  (2)  because  of  its 
peculiar  staining  reaction  which  distinguishes  it  from 
ordinary  bacteria ;  (8)  because  of  its  failure  to  grow 
on  the  usual  bacteria  media;  (4)  because  of  the  ab- 
sence of  all  infiammatory  reaction  about  the  organ- 
isms in  the  tissue.  [J.  B.  H.] 


Rbpobi  of  an  Investigation  into  the  Effects  or 
Cold  upon  the  Body. 


Lake  {The  Lancet,  Oct.  13,  1917)  has  made  an 
elaborate  investigation  upon  the  effect  of  cold  on  the 
humim  body.  The  summary  of  his  work  is  a» 
follows : 

1.  The  temperature — 6*"  0.  must  be  considered 
critical  in  relationship  to  the  effects  of  cold  upon  the 
tissues. 

2.  Degrees  of  cold  below  this  temperature  produce 
true  frost-bite  and  actual  damage  to  tissues. 

3.  Degrees  of  cold  above  this  temperature  only 
produce  effects  secondarily  by  causing  vasomotor 
paralysis. 

4.  Nerve  blocking  does  not  prevent  either  the 
effects  of  frost-bite  or  of  chilling. 

5.  The  use  of  vaso-constrlctors  delays  the  swelling 
in  cases  of  true  frost-bite,  while  in  cases  of  ohiiUng 
the  exudation  may  be  entirely  prevented. 

6.  Satisfactory  treatment  of  trench  foot  must  be 
directed  towards  preventing  any  appreciable  rise  In 
capillary  pressure. 

7.  In  the  production  of  trench  foot,  cold  must  be 
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American-Made    Salvarsan 

(Dioxydiaminoarsenobenzene  Dihydrochloride) — 
(Ehrlich's  "606'') 

Salvarsan  is  now  being  made  in  our  new  Brooklyn  laboratories  under  the  supervision  of  Dr.  G.  P.  Mets,  who 
was  instructed  in  the  process  of  manufacture  at  Uoecbst,  Germany. 

It  corresponds  in  every  detail  to  tbe  standards  set  by  the  late  Professor  Dr.  Paul  Ehrllch,  and  is  the  only  product 
made  by  the  processes  used  at  the  Hoechst  works. 

As  Is  well  known,  the  slightest  irregularity  in  the  process  of  manufacture  of  Salvarsan  may  cause  the  formatloQ 
in  it  of  toxic  by-products.  In  order  to  protect  the  public  and  ourselves  against  the  effects  of  accidental  irregularltiefl 
in  manufacture,  we  ascertain  tozicologically  whether  or  not  each  lot  of  Salvarsan  prepared  by  us  is  free  from  such 
toxic  by-products.  This  knowledge  is  obtained  for  us  by  the  head  of  the  Department  of  Biological  Chemistry  in  one 
of  our  leading  university  medical  schools,  who  bears  the  same  Judicial  attitude  to  our  preparations  that  Prof.  Ehrlich 
did  to  the  standard  German  preparations,  and  who  subjects  our  preparations  to  biological  tests  that  he  considers  more 
rigorous  and  comprehensive  than  those  adopted  for  this  purpose  by  Prof.  Ehrlich  himself.  We  will  market  only  such 
lots  of  Salvarsan  as  have  been  thoroughly  tested  by  this  biological  chemist  and  pronounced  by  him  to  be  free  from 
injurious  by-products.  The  name  of  our  biochemical  collaborator  will  be  given  to  any  who  may  wish  to  consult  us  re- 
garding the  nature  and  results  of  his  tests  of  our  preparations.  Thus  far  his  tests  have  demonstrated  that  the  prepa- 
rations of  Salvarsan  made  by  us  were  fully  equal  to  standard  Ehrlich  preparations  in  their  freedom  from  toxic  by- 
products. 

This  American-made  Salvarsan  will  be  sold  to  the  medical  profession  direct  until  local  agencies  have  been  satis- 
factorily established.  The  price  to  physicians  will  be  $2.00  for  the  0.6-gram  size,  with  lower  prices  for  the  smaller 
sizes.  The  price  to  hospitals  and  dispensaries  for  clinical  and  charity  use  will  be  $1.50  per  ampule  of  0.6,  in  50  and 
100-ampule  containers. 

FARBWERKE. HOECHST    COMPANY 

Pharmaceutical  Dept.,  111-113  Hudson  Street 

H.  A.  METZ    LABORATORIES,  Inc. 

122  Hudson  Street,  NEW  YORK 


Welchs 

'£*•  -Vg t ton g I  gWgg^ 


Welch's 

C  T^ape     Juice 


WELCH  standards  of  quality  are  in 
keeping  with  the  strictest  require- 
ments of  the  medical  profession.  Pure 
juice,  pressed  from  premium  Concord 
grapes,  sterilized  and  bottled  in  clean, 
new  bottles.    Nothing  covered  up. 

A  booklet  of  interest  to  physicians 
and  dietitians  will  be  sent  on  request.  It 
deals  with  the  food  value  of  the  grape 
and  the  use  of  pure  grape  juice  in  illness 
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INTERNAL 
SECRETIONS 


We  make  everything  in  the  way  of  extracts  of 
Internal  Secretions;  also  Pluriglandular  Com- 
pounds. 

Recent  scientific  advances  in  Biological  Chem- 
istry and  unusual  skill  in  Laboratory  Processes 
have  both  contributed  to  the  great  success  of  the 
GROBIG  preparations. 

Send  for  Price-list  and  Literature. 


THE  GROBIG  CO. 

MANUFACTURING  PHARMACISTS 

Lock  Box  82,  Grand  Central  P.  O.  Sution 
NEW  YORK  CITY 


ALCOHOLIC 
and  DRUG 
ADDICTIONS 

treated  along  ethical  and  modem  lines  by  physi- 
cians haying  years  of  experience  in  this  line  of 
work. 

For  any  further  information  call,  phone  or 
write  to 

Dr.  Schaefer's  Hospital 

304  Newbury  Street 
BOSTON,  MASS, 

Telephone  3970  Back  Bay 


{ConiiMted  from  page  io.) 

considered  the  essential  factor,  other  factors  being 
either  secondary  or  subsidiary. 

8.  Treatment  by  the  use  of  vaso-constrictors,  either 
intrayenously  or  otherwise,  would  appear  logical  and 
worthy  of  trial. 

9.  Treatment  by  nerve-blocking,  either  regional  or 
central,  is  also  suggested,  although,  in  all  probability, 
it  cannot  be  expected  to  give  good  results  unless 
used  in  conjunction  with  vaso-constrictors. 

10.  Prophylaxis  consists  in  using  any  and  every 
means  of  preventing  congestion  of  the  legs,  and  in 
avoiding,  as  far  as  possible,  variations  in  the  tempera- 
ture. 

11.  The  question  as  to  whether  any  surgical  pro- 
cedure, such  as  temporary  occlusion  of  the  arteries, 
would  bring  about  the  desired  reduction  in  capillary 
pressure,  is  being  investigated.  [J.  B.  H.] 


PEDIATRICS. 


Diabetes  Insipidus  in  Children. 


MoFFETT  AND  Gbeenbebgeb  {Mcdical  Record,  Sept. 
22,  1917)  in  a  very  comprehensive  article  make  the 
conclusions  that  this  disease  and  its  whole  chain  of 
symptoms  which  are  so  characteristic  and  always 
present  in  the  true  cases,  has  Its  fundamental  origin 
in  the  pituitary  gland  and  not  in  other  parts  of  the 
body.  The  authors  disagree  with  Eric  Meyer  and  his 
co-workers  for  they  do  not  believe  that  the 
changes  in  the  concentration  of  the  urine  are 
due  to  a  primary  disorder  of  metabolism,  but 
that  the  changes  in  metabolism  of  the  body  are 
secondary  to  the  disease  which  is  present  in  the 
pituitary  body.  This  change  in  function  which  takes 
place  works  undoubtedly  upon  the  glands  of  internal 
secretion  and  upon  the  entire  organism.  There  Is  a 
good  deal  of  evidence  pointing  to  the  fact  that  the 
changes  observed  in  the  kidney  vessels  themselves 
are  only  a  part  of  the  result  of  absence  of  pituitary 
secretion.  The  reduction  of  the  amount  of  water  and 
sodium  chloride  Intake  over  long  periods  has  no 
effect  on  the  disease,  but  the  use  of  pituitary  ex- 
tract two  or  three  times  a  day  leads  to  a  marked 
diminution  in  the  urinary  output.  [E.  H.  R.I 


SURGERY. 


A  Series  of  Fifty  Cases  of  Exophthalmic  Goitre: 
Treated  by  Operation. 


Walton  (The  Practitioner,  October,  1917)  reports 
on  a  series  of  fifty  cases  of  exophthalmic  goitre 
treated  by  operation. 

The  poor  results  of  operation  in  the  past,  which 
have  done  so  much  to  discredit  surgical  treatments 
were,  to  a  large  extent,  due  to  errors  made  in  select- 
ing the  type  of  case  for  operation.  In  determining 
when  the  operation  should  best  be  performed  it  is 
necessary  to  keep  these  facts  in  mind:  First,  that 
every  case  shows  variations  in  the  amount  of  toxicity 
over  short  periods  of  time  and  that  if  an  operation  is 
carried  out  during:  an  exacerbation  it  will  be  followed 
hy  a  pronounced  reaction  which  may  be  fatal,  whereas 
it  might  safely  be  performed  a  week  later. 

Each  case  must  be  kept  in  bed  and  watched  for  a 
sufficient  time  for  the  course  of  the  disease  to  be 
recogrnized,  and  an  operation  only  undertaken  when 
the  symptoms  are  in  a  period  of  relative  abeyance; 
a  condition  which  can  often  be  obtained  more  readily 
by  the  use  of  medical  forms  of  treatment.  It  will  be 
evident,  therefore,  that  no  case  should  be  operated 
upon  shortly  after  admission  to  a  hospital  or  nurs- 
ins:  home.  It  will  be  prenerally  found  that  there  is  a 
period  after  admission,  when,  o\^ing  perhaps  to  the 
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Drug  Addiction  and  Alcoholism  Can  Be  Cured  at 

THE    FISK  HOSPITAL 

In  a  brief  time       Without  Pain 

Excerpta  from  many  unaolicited  letters  received  from  former  patienti  were  published  in  this 
JODKNAL^  Thursday,  January  25,  1017.  They  evidenced  what  has  been  done  at  this  hospital. 
What  has  been  done  can  be  done  again. 

Of  our  method  of  treatment  Richard  G.  Cabot,  M.D.,  says:  "The  treatment  has  great  value, 
especially  vn*the  owe  of  the  morphine  habitJ* 

PRIVATE   ROOMS— COMPETENT  PHYSICIANS— TRAINED  NURSES 

CONSULTING   PHYSICIANS 

Richard  C.  Cabot,  M.D.,  Boston,  Mass.  Leonard  Huntress,  M.D.,  Lowell.  Mass. 

William  Otis  Faxon,  M.D.,  Stoughton,  Mait«.     Rufus  W.  Sprague,  M.D.,  Boston,  Mass. 

Frank  G.   Wheatley,  M.D.,   North  Abington.   Mass. 

Charles  D.  B.  Fisk,  Superintendent 

106   SEWALL  AVE.,        Telephone.  Brookline,  8620  BROOKLINE,  MASS. 


From  J9o«<on— ^take  any  Beacon  St.  electric  car,  get  off  at  St.  Paul  St..  tarn  to  left  up  hill   to  first  street,  then  to  left,  second  house, 
minutes'  walk  from  cars. 


Only  two 


BOSTON  UNIVERSITY  SCHOOL  of  MEDICINE 


FOUNDS3D  1878 


REQUIRESS  FOR  ADMISSION  a  minimum   et  two  pre-medical 
coUegre    years   Including   Chemistry,    Physics,    Biology,    and,    in 
addition  to  English,  at  least  one  foreign  language. 
REKIVIRSS  FOR  GRADUATION   a  minimum  of  four  years   of 
graded  medical  studies. 

THE3  SCHOOL  OFFKRSt 

1.  A  graded  live-years*  course.  Including  hospital  Interneship. 

2.  A  six-year  combination  course  with  the  College  of  Liberal 
Arts  of  Boston  University  whereby  a  successful  candidate 
may  obtain  the  degree  Sc.B.  and  the  M.D. 

In  addition  to  a  comprehensive  curriculum,  the  School  offers   special  opportunities   for  the  study   of  Homeopathic  principlea 

and  practice. 

Information  gladly  furnished  on  application  to  the  Registrar, 

i  EDWARD   B.  ALLEN,  M.D., 

80  East  Concord  St.,  Boston. 


Eligibility  to  the  Graduate  School  of  Boston  University  to 
courses  leading  to  the  degree  of  Ph.D. 

A  diversified  curriculum  covering  the  entire  range  of  mod- 
ern medical  practice. 

Through  its  affiliation  with  a  600-bed  hospital  and  large 
Out-Patient  Department,  unusual  facilities  for  cllmcal 
studies  in  medicine,  surgery,  obstetrics,  the  "specialties,** 
and  exceptional  opportunities  in  psychiatry  and  contagioua 
diseases. 


The 

Hoiise  of 

Taylor 


600  ROOMS 
400  BATHS 


Hotel   Martinique 

Broadway,  32d  Street,  New  York 

125  pleasant  Rooms,  with  private  bath,  facing  large,  open 

court 

$2>50  PER  DAY 

157    excellent    Rooms,    with    private    bath,    facing    street, 

southern  exposure, 

$3.00  PER  DAY 

Also  Attractive  Rooms  from  $1.50. 

The  restaurant  prices  are  most  moderate.  Equally  convenient 
for  amusements,  shopping  or  business.  One  Block  from 
Penn's  Station. 
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AlkololforHomeDefense 

Tissue  repair  depends  first  of  all  upon  the  ability  of 
the  body  cells  to  functionate  properly,  and  normally. 
Cell  integrity  is,  therefore,  of  paramount  importance. 
Alkalol  being  a  physiological  agent  possessing  proper- 
ties that  promote  cell  integrity  as  well  as  cell  efficiency, 
is  especially  adapted  for  dressings,  applications,  in- 
jections and  irrigations.  Thousands  of  physicians 
have  enlisted  the  aid  of  Alkalol  with  great  success  in 
cases  where  such  an  agent  is  indicated. 

ALRALOL .  COMPANY 

Taunton»  Mass. 


THE  IDEAL  SALINE  ELIMINANT 

PLUTO  WATER,  being  a  saline  mineral  water,  rich  in 
sulphates,  acts  in  the  intestines  by  its  osmotic  cflFcct.  ^ 
The  resulting  action  is  a  natural,  easy,  and  painless  elimma. 
tion  quite  devoid  of  any  deleterious  after-effect. 
Owing  to  this,  there  should  be  no  hesitation  in  prescribing 
PLUTO  WATER  where  a  prompt,  efficient,  and  harmless 
hydragogue  laxative  or  cathartic  is  indicated. 

Samples  and  diet  lists  free  to  physicians. 

French  Lick  Springs  Hotel   Go. 

FRENCH  LICK,  INDIANA 


Journey,  perhaps  to  the  excitement  of  the  change  of 
life,  the  Sjrmptoms  are  all  increased,  and  it  is  only 
after  a  period  of  several  days  or  weeks  that  they  will 
begin  to  abate. 

The  second  factor  to  consider  is  the  length  of  time 
that  the  disease  has  existed  before  operation  is  under- 
taken. No  definite  rules  can  be  laid  down  to  settle 
definitely  the  best  time  to  operate.  This  must  be 
decided  only  after  long  and  careful  observation. 

The  third  factor  is  the  onset  of  visceral  changes. 
After  the  disease  has  been  existent  for  a  prolonged 
period,  secondary  changes  take  place  in  Uie  other 
viscera. 

He  describes  in  detail  operative  technic,  the  nature 
of  the  anesthetic  and  of  the  operation.  The  period 
after  operation  and  the  after-treatment  he  believes  to 
be  of  the  greatest  importance. 

This  period  after  operation  may  very  distinctly  be 
divided  into  the  following  stages: 

1.  The  stage  of  reaction  lasting  for  from  two  to 
four  days. 

2.  The  stage  of  primary  improvement  lasting  for 
two  or  three  weeks. 

3.  The  primary  relapse  which,  lasting  for  two 
or  three  months,  is  gradually  recovered  from. 

4.  The  stage  of  instability  when  the  patient  Is 
apparently  cured. 

5.  The  complete  cure. 

He  gives  each  patient  a  slip  with  the  following 
printed  rules: 

1.  Live  a  quiet  life  and  avoid  all  forms  of  ex- 
citement, such  as  theatres,  shopping,  politics,  etc. 

2.  Obtain  as  much  rest  as  possible  by  going  to 
bed  early  and  taking  a  mid-day  nap. 

3.  Have  an  abundance  of  fresh  air,  especially  at 
night,  sleeping  with  open  windows. 

niBT. 
Avoid 

1.  All  stimulants,  such  as  tea,  coffee,  alcohol,  to- 
bacco in  any  form. 

2.  Meat  and  all  meat  broths  and  soups.  At  most, 
a  little  beef,  mutton,  pr  chicken  should  be  taken  once, 
twice,  or  three  times  a  week. 

Take 

1.  As  much  milk  as  possible  and  all  articles  pre- 
pared with  milk,  such  as  milk  soup,  milk  toast, 
cream  and  buttermilk. 

2.  Cooked  vegetables,  fruit  either  cooked  or  very 
ripe. 

3.  Eggs,  bread,  buttered  toast,  rice  and  cereals. 

4.  Plenty  of  good  drinking  water.  If  at  all  doubt- 
ful, the  water  should  be  boiled  before  drinking. 

It  will  be  seen  from  the  above  series  of  cases  that 
operation,  though  not  always  successful,  gives  very 
satisfactory  results.  The  mortality  is  reduced  from 
approximately  25  to  four  per  cent  A  very  liigh  per- 
centage, in  this  series  84%,  are  able  to  return  to  their 
work  and  lead  normal  lives,  although  a  certain  num- 
ber of  them  still  have  symptoms  of  the  disease. 
These  figures  will  compare  very  favorably  with  those 
of  cases  under  medical  treatment  As  a  general  rule, 
this  latter  has  to  be  continued  over  many  years.  Some 
of  the  cases  In  this  series  have  had  treatment  for 
five  or  six  years  before  they  were  operated  upon, 
without  experiencing  any  relief.  During  this  prolonged 
period,  either  they  had  never  been  able  to  do  more 
thnn  light  work  or.  if  they  essayed  more  arduous 
duties,  were  forced  to  abandon  them  after  a  few 
weeks  or  months.  After  operation,  on  the  other  hand, 
they  were  often  able,  even  if  some  signs  were  present, 
to  carry  out  hard  work  for  several  years  without  sny 
break.  [J.  B.  H.] 
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7>5^  American  Journal  of 

Orthopedic  Suiigery 

DURING  THE  YEAR  1918 

WILL  CBBTAINLY  BE  A   HIGHLY   INTERESTING  AND  VEBY  yALI7ABIJ&    MAGAZINE. 

THE  JANUARY  ISSUE,  JUST  OFF  THE  PRESS 

CONTAINS  THE  FOLLOWING  LEADING  ARTICLES  *. 

"Arthroplasty  with  the  Aid  of  Animal  Membrane/;  by  Wm.  S.       "Opportunities  for  Social  Service  in  an  Orthopedic  Clinic,"  by 
Babb,  M.D.,  of  Baltimore,  Md.  Edith  M.  Bakes,  of  the  Massachusetts  General  Hospital. 
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®rt0lnal  ArtUlro- 

THE  EXAMINATION  OF  SOLDIERS  FOE 
TUBEECULOSIS  IN  THE  U.  S.  AEMY. 

By  Edwabd  O.  Otis,  MJ>.,  Boston, 

Late  Contract  Surgeon  for  the  Examination  of  the 
National  Chiard  of  New  England. 

Never  before  in  any  war  or  in  any  army 
have  such  comprehensive  methods  for  detecting 
and  eliminating  tuberculosis  from  the  fighting 
force  been  inaugurated  and  pursued  as  are  now 
in  operation  in  the  U.  S.  Army.  The  Surgeon- 
General  with  his  profound  knowledge  of  and  ex- 
perience in  preventive  medicine  determined, 
early  in  the  mobilization  of  the  great  army, 
that,  so  far  as  humanly  possible,  tuberculosis 
should  not  be  a  leading  factor  in  incapacitating 
men,  already  trained  and  on  the  fighting  line  in 
Europe,  from  further  service.  The  deplorable 
losses  in  the  French  army  from  this  disease 
have  been  shown  by  Biggs^  after  his  return 
from  investigating  the  subject  in  France.  **By 
the  end  of  December,  1915,"  he  says,  ''86,000 
soldiers  had  been  returned  to  their  homes  with 
active  tuberculous  disease."  And  ''In  Febru- 
ary of  this  year  it  was  estimated  that  about 
150,000  had  thus  been  returned,  and  more  are 
constantly  being  discharged  for  this  cause." 
In  the  armies  of  other  warring  countries  the 
history  of  France  has  been  repeated  to  a  great- 
er or  less  extent,  he  says,  the  least  so  in  Eng- 
land and  in  the  Canadian  Expeditionary  Force. 
Even  with  all  imaginable  precautionary  meas- 
ures our  army  is  sure  to  have  many  losses  from 
tuberculosis,  owing  to  the  static  conditions  in 


trench  life,  with  all  the  accompanying  hard- 
ships under  which  the  warfare  on  the  Western 
front  is  conducted,  so  different  from  the  fight- 
ing in  the  "open"  of  other  wars,  when  life  led 
in  the  open  air,  to  a  certain  extent,  may  be  sup- 
posed to  have  counterbalanced  other  unusual 
hardships  and  in  which  even  active  tuberculous 
soldiers  have  maintained  their  strength  and 
fighting  ability  and  even  improved. 

In  order  to  accomplish  his  object,  the  Sur- 
geon-General ordered  that  all  the  troops  in  the 
then  existing  armies  should  receive  a  special 
examination  for  tuberculosis,  and  the  manage- 
ment of  this  truly  colossal  task  was  put  into 
the  hands  of  Col.  G.  B.  Bushnell  of  the  United 
States  Army,  who  had  for  many  years  been  at 
the  head  of  the  United  States  Army  Sanatorium 
at  Fort  Bayard,  New  Mexico.  No  more  ex- 
perienced or  efficient  man  could  have  been  se- 
lected. 

The  problem  with  the  New  England  National 
Guard  was  to  examine  every  single  man,  offi- 
cers as  well  as  soldiers,  about  30,000  in  all,  and 
to  complete  this  examination  within  about  two 
months  before  the  force  sailed  for  Europe.  It 
was  done  in  rather  less  time.  For  the  purpose 
of  this  examination  an  officer  of  the  .Reserve 
Corps,  experienced  in  tuberculosis  work,  was 
detailed  to  take  charge  of  the  work  and  under 
him  was  a  number  of  contract  surgeons,  some 
giving  their  whole  time  and  some  half  time,  all 
of  whom  had  been  selected  for  their  fitness  for 
the  work  on  account  of  special  experience  in 
tuberculosis — ^in  hospital,  sanatorium  or  dispen- 
sary. What  was  required  in  the  examinations 
can  perhaps  be  best  shown  by  quoting  the  in- 
structions given  to  each  examiner: 
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"Instructions  for  Suggestive  Physical  Ex- 
amination OP  THE  Chest."* 

**The  subject  should  be  stripped  to  the  waist 
and  scrutinized  for  various  developmental  de- 
fects of  the  thorax  and  if  found  associated  with 
an  apparent  delicate  constitution  may  consti- 
tute a  cause  for  rejection  or  discharge  even  if 
no  definite  disease  is  discovered.  All  that  is 
absolutely  necessary  is  to  determine  the  pres- 
ence of  a  tuberculous  lesion  of  sufficient  activ- 
ity to  constitute  a  cause  for  rejection  or  dis- 
charge. This  can  be  done  in  well  marked 
cases  of  active  tuberculosis  in  a  few  moments. 
To  demonstrate  the  absence  of  disease  in  sus- 
picious cases  naturally  requires  a  longer  time. 

'^Aitscultation, — The  subject  is  instructed 
to  breathe  more  rapidly  and  deeply  than  nor- 
mally, yet  avoiding  noisy  respiration  and  re- 
laxation of  the  shoulder  muscles  as  much  as 
possible.  The  examiner  standing  in  front  of 
the  subject  applies  the  stethoscope  to  the  lower 
axillary  region  going  upward  anteriorly  com- 
paring points  on  both  sides;  note  carefully  any 
change  in  breathing  sounds  from  the  level  of 
the  third  rib  upward. 

^^Examination  of  Back, — Secure  the  breath 
sounds  right  base,  proceeding  upward,  compar- 
ing symmetrical  points  on  either  side. 

^'Physical  Signs. — Look  especially  for  (1) 
Harshness  and  jerky  inspiration.  (2)  Pro- 
longed expiration.  (3)  Pine  crackling  rales. 
(4)  Feeble  breath  sounds.  (5)  The  presence 
of  any  type  of  rale  is  cause  for  a  deferred  ex 
amination.  (6)  Search  for  enlarged  lymphatic 
glands. 

'*  (a)     The  question  of  activity  is  determined 

by  the  presence  of  typical  rales ;  if  disseminated 

rales  are  present  the  examiner  needs  to  go  no 

.  further  to  recommend  rejection,   discharge  or 

deferred  examination. 

*'(b)  Deep  expiration  and  cough  will  be 
necessary  to  elicit  the  indeterminate  rales. 

*'(c)  Indeterminate  rales  in  abundance  are 
easily  heard  and  are  usually  cause  for  rejec- 
tion, discharge  or  deferred  examination. 

'*(d)  Severe  pleural  adhesions  which  bind 
the  lung  tissue  firmly  to  the  thoracic  wall  is 
cause  for  rejection  or  discharge. 

"(e)  It  is  left  entirely  to  the  individual 
examiner  to  determine  whether  a  deferred  ex- 
amination is  advisable.  A  recommendation  for 
discharge  should  not  be  made  until  after  a 
careful  deferred  examination. 

"(f)  Examiners  are  detailed  for  the  special 
work  of  detecting  tuberculosis.  They  will,  of 
course,  take  the  same  action  if  they  encounter 
conditions  in  the  thorax  due  to  other  causes 
which  demand  discharge,  special  treatment  or  a 
deferred  examination,  but  these  cases  should  be 
reported  to  the  camp  surgeon  with  recommen- 
dations." 

Although  it  is  stated  in  these  instructions, 
"that  all  that  is  absolutely  necessary  is  to  de- 
termine the  presence  of  a  tuberculous  lesion  of 


sufficient  activity  to  constitute  a  cause  of  rejec- 
ti(m  or  discharge,"  it  was  also  determined  that 
every  case  which  exhibited  undoubted  evidence, 
from  the  physical  examination,  of  non-active, 
latent  or  arrested  disease  should  either  be  rec- 
ommended for  discharge,  or  for  further  careful 
investigation  by  other  members  of  the  examin- 
ing board.  The  reason  for  rejecting  non-active 
cases  is  thus  stated  by  Biggs':  "Any  man," 
he  says,  "with  even  a  very  limited  amount  of 
pulmonary  tuberculosis  that  is  latent  or  arrest- 
ed, is  almost  certain  to  break  down  under  the 
physical  strain  of  military  training  and  army 
life,  and  a  focus  of  disease  previously  latent  or 
arrested  will  almost  certainly  become  active." 
This  statement  seems  to  the  writer  to  be  rather 
extreme;  in  the  first  place  a  "very  limited 
amount  of  pulmonary  tuberculosis"  is  not  al- 
ways easy  of  detection;  and,  secondly,  it  has 
been  found  by  many  observers  that  arrested 
cases  may  bear  the  strain  of  military  life  per- 
fectly well.  "Clinically  cured  tuberculosis  sub- 
jects," says  Roepke,  quoted  by  Fishberg*,  "who 
stand  the  training  well  may  be  sent  to  the 
front."  Pishberg,  after  citing  various  Euro- 
pean authorities  with  regard  to  the  effect  of 
military  service  upon  non-active  tuberculosis, 
concludes  that  the  facts  which  he  has  just  cited 
would  seem  to  indicate  that  military  service  in 
the  field  is  no  more  likely  to  reactivate  dormant 
or  quiescent  tuberculosis  lesions  "than  any 
other  civil  occupation  requiring  muscular  ex- 
ertion, walking,  exposure  to  the  vicissitudes  of 
the  weather,  etc."  Life  on  the  firing  line,  how- 
ever, under  trench  conditions,  makes  far  great- 
er demands  upon  one's  vitality  than  "muscular 
exertion,  walking  and  exposure  to  the  vicissi- 
tudes of  the  weather,  etc." 

The  medical  superintendent  of  the  Manitoba 
Sanatorium,  Canada,  Dr.  Stewart^,  who  has  had 
experience  in  the  care  of  tuberculous  soldiers, 
says,  on  the  other  hand,  that  the  war  has  not  in- 
creased the  number  of  tuberculous  men  so  much 
as  it  has  stirred  latent  disease  into  activity. 
"War,  therefore,"  he  continues,  "and  the 
training  for  war,  creates  the  very  conditions 
which  lead  to  tuberculosis  breakdown.  That 
latent  disease  subjected  to  such  conditions 
should  in  hundreds  and  thousands  of  cases  flare 
up  into  activity  is  only  to  be  expected." 

The  experience  in  the  British  Army  is  of  a 
similar  nature.  "A  twofold  influence  is  exer- 
cised by  military  service  on  pulmonary  tuber- 
culosis," says  Dr.  H.  Hyslop  Thompson,**  "while 
the  conditions  inseparable  from  active  service 
abroad  tend  to  reactivate  the  disease  in  sol- 
diers with  latent  tuberculous  foci  or  to  induce 
an  entirely  fresh  infection,  the  open-air  life, 
physical  exercise  and  ordered  routine  of  mili- 
tary training  in  this  country  undoubtedly  exer- 
cise a  beneficial  eflfect  on  the  health  of  soldiers 
who  have  latent  pulmonary  tuberculosis,  or 
who,  from  inheritance  or  other  causes,  are  pre- 
disposed to  the  disease." 

It  is  also  to  be  remembered  that  these  men 
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of  the  National  Guard  were  soon  to  go  to  the 
front  and  there  was  no  time  to  keep  them  un- 
der observation  for  any  extended  period.  It 
may  be  mentioned  here  that  all  the  men  had  re- 
ceived at  least  two  previous  examinations,  one 
when  they  first  enlisted,  and  the  other  when 
they  were  taken  over  by  the  national  govern- 
ment into  the  federal  service.  Some,  for  one 
reason  or  another,  had  received  several  addi- 
tional examinations.  I  recall  the  case  of  one 
soldier  who  said  he  had  been  examined  six  times 
previously.  It  was  obviously  impossible  to  ob- 
tain any  previous  history  from  the  rapidity 
with  which  the  examinations  had  to  be  made 
and  consequently  one  had  to  depend  chiefly  or 
wholly  upon  inspection  and  the  physical  signs. 
Moreover,  one  had  to  work  with  great  celerity 
in  order  to  accomplish  such  a  stupendous  task 
as  the  examination  of  nearly '30,000  men — the 
exact  number  being  29,950 — in  the  short  space 
available.  After  a  certain  amount  of  training, 
however,  in  this  rapid  method  of  action,  the 
"flying  squadron  of  heart  and  lungs,"  as  we 
were  facetiously  called,  was  enabled  to  examine 
100  men  or  more  per  examiner  a  day,  and  with 
a  fair  degree  of  accuracy,  I  believe.  Col.  Bush- 
neir  states  that  in  an  experimental  examination 
of  25  men  at  Fort  Bayard  Sanatorium  the  time 
occupied  was  58  minutes,  the  time  for  each  pa- 
tient varying  from  one  and  one-half  to  two  and 
one-half  minutes.  '*0f  course,"  says  Col. 
Bushnell,  *'a  diagnosis  made  with  such  speed 
is  more  or  less  of  a  'snap'  diagnosis,  and  the 
method  is  not  recommended  for  universal  adop- 
tion except  as  a  preliminary  examination  to  se- 
lect cases  that  may  appear  doubtful  for  later 
and  more  thorough  study.  Still  the  results 
were  more  accurate  than  had  been  expected,  and 
show,  it  is  thought,  unmistakably,  that  a  sufii- 
ciently  correct  diagnosis  to  exclude  cases  of 
manifest  and  active  tuberculosis  from  the  army 
could  be  made  very  quickly."  Of  course  there 
was  a  certain  number  of  border-line  cases  or 
suspects  upon  whom,  both  in  justice  to  the  ex- 
aminer, the  service,  and  the  man  himself,  a  defi- 
nite diagnosis  could  only  be  made,  if  made  at 
all,  by  a  second  or  repeated  examinations  at  in- 
tervals after  observation.  The  limited  time, 
however,  did  not  permit  of  an  observation  pe- 
riod, and  the  only  thing  to  be  done  under  the 
circumstances  was  a  consultation  over  the  case 
by  several  members  of  the  examining  board; 
and  if  three  of  the  number  agreed  upon  a  ver- 
dict, the  man  was  passed  or  rejected,  according 
to  the  decision.  If  no  three  men  could  agree, 
the  man  was  passed.  The  active  cases  as  evi- 
denced by  persistent  rales  and  generally  defec- 
tive development,  with  other  corroborative  evi- 
dence, were  easy  of  detection  and  there  was  no 
doubt  as  to  their  rejection  except  in  certain 
cases  of  acute  infection,  such  as  influenza  or 
bronchitis.  There  were,  however,  surprisingly 
few  of  patently  open  active  cases.  The  diagno- 
sis of  the  non-active,  latent  or  arrested  cases, 


the  ''old  tops,"  as  some  one  called  them,  was 
not  always  so  easy;  here,  the  diagnosis  had  to 
be  maide  mainly  from  inspection,  the  quality  of 
the  resonance  and  respiration,  and  the  voice 
sounds,  with  what  little  history  one  could  ob- 
tain in  the  limited  time. 

Undoubtedly  mistakes  were  made  with  these 
cases  and  some  were  rejected  who,  upon  re- 
examination at  intervals,  would  not  have  given 
sufficient  evidence  of  any  tuberculous  infiltra- 
tion or  old  fibroid  condition.  I  believe,  how- 
ever, that  such  mistakes  were  few,  and  all  such 
cases  had  the  advantage  of  an  examination  by 
several  experts,  at  least  three  of  whom  had  to 
agree  before  the  final  judgment  for  rejection 
was  pronounced.  It  seemed  regrettable  to  re- 
ject a  man  who  had  already  been  partially 
trained  and  who  was  doing  his  duty  without 
apparent  discomfort,  who  appeared  to  be  well 
and  robust  and  who  had  no  symptoms,  but  the 
assumption  was,  as  has  been  said  above,  that 
under  the  strenuous  life  and  exposure  of  trench 
work  he  would  break  down  and  the  latent  or 
arrested  disease  become  active.  Of  course  there 
was  the  chance  that  he  would  go  through  all 
right,  but  it  was  considered  that  the  chance  was 
largely  the  other  way.  It  would  seem  sensible 
that  some  service  should  be  arranged  for  such 
cases  whereby  they  could  be  retained  in  the 
army  and  the  training  they  had  already  re- 
ceived be  utilized.  Klebs®  suggests  the  creation 
of  a  service  for  tuberculous  subjects  otherwise 
fulfilling  certain  minimal  standards,  in  which 
they  could  be  under  observation  and  yet  be 
trained  for  some  of  the  many  occupations  in  the 
rear  of  an  army  which  "modem  military  prac- 
tice tends  more  and  more  to  assign  to  especially 
organized  and  trained  bodies  of  unarmed  men." 
Elliott*  also  is  of  the  opinion  that  "men  who 
do  not  come  up  to  the  standard  required  for 
service  in  a  combatant  unit  (ana  among  such 
we  may  include  our  tuberculous  subjects  and 
arrested  or  latent  cases)  may  yet  be  fit  for  one 
of  the  non-combatant  services — or  may  be  at- 
tached to  the  home  service  in  clerical  or  other 
light  duties  and  relieve  a  man  physically  fit  for 
overseas." 

In  addition  to  the  rapidity  with  which  the 
examination  had  to  be  made  there  were  other 
inconveniences  under  which  the  work  had  to  be 
done  which  added  to  its  arduousness.  In  the 
first  place,  all  sorts  of  places  had  to  be  utilized 
in  which  to  conduct  the  examinations — outdoors 
under  the  trees  or  in  a  field  or  any  open  space, 
in  noisy  mess  halls,  in  crowded  tents,  rarely  in 
any  place  where  it  was  quiet,  so  that  one  had 
to  become  oblivious  to  extraneous  noises  and 
hear  only  the  sounds  elicited  by  percussion  or 
heard  on  auscultation — not  always  an  easy  thing 
to  do.  Again,  after  continuous  and  rapid 
work  for  a  time,  one's  ears  became  so  sensitive 
that  it  was  actually  painful  to  apply  the  stetho- 
scope to  them  and  one's  head  became  so  weary 
that  finally  the  examination  became  a  sort  of 
automatic  procedure  instead  of  an  intelligent 
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mental  process.  Experience  and  training, 
however,  largely  obviated  this  difficulty. 

Further,  one  had  to  watch  out  for  deception. 
The  man  under  examination  might  be  trying  to 
get  out  of  or  remain  in  the  army,  and  in  conse- 
quence would  give  false  symptoms  or  mislead- 
ing answers  or  would  wilfully  breathe  in  such  a 
way  as  to  make  it  difficult  to  interpret  the  res- 
piratory sound.  Such  cases,  however,  were 
comparatively  rare. 

As  was  stAted  above,  most  of  the  men  had 
received  a  general  physical  examination  at  least 
twice  before;  one  upon  their  original  entrance 
into  the  National  Guard,  and  again  when  they 
entered  the  federal  service,  and  the  thorough- 
ness of  these  examinations,  so  far  as  the  lungs 
were  concerned,  appeared  to  vary  considerably, 
for  quite  a  number  of  obviously  active  cases,  be- 
yond the  incipient  stage,  had  somehow  slipped 
through.  Probably  the  eagerness  to  fill  up  the 
ranks  to  the  maximum  strength  had  much  to  do 
with  this. 

The  effect  of  the  previous  occu^pation  was 
strikingly  noticeable  in  many  cases ;  in  general, 
the  men  who  had  led  outdoor  lives,  like  the 
lumbermen  of  northern  Maine,  or  the  farmers 
of  Vermont,  were  a  far  more  rugged  set,  and 
were  almost  entirely  free  from  tuberculosis, 
while  those  who  had  been  operatives  in  mills 
and  factories  and  had  led  an  indoor  life  were 
far  inferior  in  physical  development  and  af- 
forded many  more  cases  of  tuberculosis.  Those 
who  had  used  alcohol  more  or  less  constantly 
also  gave  many  cases  of  tuberculosis.  The 
many  cases  of  slight  acute  bronchitis,  amount- 
ing to  almost  an  epidemic  in  some  camps,  made 
the  interpretation  of  localized  rftles  without 
other  evidence  difficult  if  not  impossible.  Such 
cases,  of  course,  needed  interval  observations  in 
order  to  arrive  at  a  definite  diagnosis,  but  as 
this  was  not  usually  possible  under  the  circum- 
stances the  cases  had  to  be  decided  upon  the 
present  condition  with  such  additional  evidence 
and  previous  history  as  could  be  obtained  in  the 
limited  time. 

As  the  greater  part  of  the  examinations  had 
to  be  done  in  camps  the  employment  of  the 
x-ray  in  suspects  and  doubtful  cases  was  not 
available,  nor  was  the  use  of  tuberculin  feasible. 
As  regards  x-ray  examination  as  the  sole  criter- 
ion in  determining  the  existence  of  tuberculosis 
— as  I  understand  was  done  with  one  of  the 
New  York  regiments — T  believe  that  more  errors 
in  judgment  will  be  made  as  to  rejection  or  re- 
tention of  the  subject  than  when  the  decision 
is  based  upon  a  careful  physical  examination  by 
an  experienced  expert.  As  an  aid  or  a  decisive 
factor  in  doubtful  cases  it  is  of  undoubted 
value. 

As  to  the  results,  out  of  29,950  men  exam- 
ined 680  were  found  to  be  tuberculous  and  were 
recommended  for  discharge,  a  little  over  two 
per  cent.  It  is  to  be  remembered,  however,  that 
the  greater  number  of  these  were  of  the  non- 


active  or  latent  type.  As  will  be  observed,  the- 
conditions  under  which  this  large  body  of  men 
were  examined  were  far  from  ideal,  both  on  ac- 
count of  the  limited  time  at  our  disposal  and  the- 
often  unfavorable  circumstances  under  which 
the  work  was  done.  Still  I  believe  that  the  re- 
sults were  substantially  correct  and  that  few^ 
men  were  diacharged  or  retained  who  ought  not 
to  have  been.  With  one  or  two  exceptions  we 
received  most  courteous  treatment  and  cordial 
co-operation  from  the  commanding  staff  and  the 
regimental  surgeons,  which  rendered  our  duties 
very  much  easier.  Coincident  with  our  appear- 
ance or  just  preceding  us  in  some  of  the  camps: 
was  the  psychiatric  squadron,  so  that  it  would 
not  have  been  strange  if  the  officers  had  been- 
somewhat  impatient  at  this  succession  of  exam*- 
inations  and  asked  **what  next?'* 

The  following  is  a  general  suggestive  scheme- 
for  tuberculosis  examinations  when  they  can  be 
made  under  more  favorable  auspices  in  a  per- 
manent camp  and  with  sufficient  time  for  more- 
leisurely  work  and  for  observation: 

I.  So  far  as  possible  only  experienced  ex- 
perts should  be  employed;  the  technic  of  per- 
cussion and  auscultation  may  be  learned  in  an 
intensive  course  of  instruction  and  more  or  less- 
skill  acquired,  but  judgment  in  making  a  cor- 
rect interpretation  of  signs  and  symptoms  comes 
only  from  long  experience. 

II.  Only  a  certain  number  of  examination* 
should  be  made  by  the  examiner  in  a  day.  After 
a  period  of  time---differing  with  different  exam- 
iners— spent  continuously  in  percussion  anJ 
auscultation  one  becomes  mentally  weary  and' 
his  ears  "dull  of  hearing"  and  his  judgment 
uncertain. 

III.  The  place  of  examination  should  be 
such  that  comparative  quiet  can  be  maintained ; 
one  can  make  an  examination  under  noisy  con- 
ditions, but  it  is  far  more  exhausting  to  the- 
examiner  and  a  certain  amount  of  accuracy  is 
likely  to  be  sacrificed. 

IV.  A  short  history  should  be  taken  of  each 
soldier,  which  can  be  done  by  an  intelligent  and 
honest,  non-commissioned  officer  according  to 
a  prepared  schedule  of  which  the  following 
questionnaire  is  an  illustration : 

(a)  Have  you  ever  had  pleurisy,  pneumonia, 
typhoid  fever,  influenza  or  any  severe  illness? 

(b)  Did  you  ever  spit  up  blood? 

(c)  Have  you  been  losing  weight  or  strength 
recently? 

(d)  Are  you  short  of  breath  on  exertion? 

(e)  Have  you  a  cough,  and,  if  so,  how  long^ 
has  it  lasted? 

(f)  Are  you  subject  tO  colds? 

(g)  How  is  your  appetite  and  digestion? 
(h)     Do  you  use  alcohol? 

V.  All  suspicious  cases  should  be  deferred 
for  a  second  examination  and  consultation,  and 
if  then  the  doubt  still  exists  the  subject  should 
be  kept  under  observation  for  a  period  of  time, 
or,  if  an  x-ray  outfit  is  at  hand  and  a  com- 
petent technician  in  charge,  an  x-ray  negative 
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<sa]i  be  taken.  It  is  a  common  experience  that 
suspicious  physical  signs  upon  the  first  exam- 
ination may  at  a  subsequent  examination  at  an 
interval  of  a  few  days  be  found  to  have  entirely 
disappeared. 

VI.  When  sputum  is  obtainable  in  a  suspect- 
ed case  it  should,  of  course,  be  examined,  and 
for  this  purpose  a  clinical  laboratory  should  be 
at  hand  as  well  as  for  other  bacteriological  ex- 
aminations. 

VII.  All  cases  with  any  developmental  de- 
fects of  the  chest,  such  as  rachitis,  or  with  de- 
fective musculature,  should  receive  especial  at- 
tention in  the  examination. 

VIII.  In  suspicious  cases,  particularly  with 
a  puke  above  the  normal,  the  temperature 
should  be  taken  at  stated  periods  for  several 
days. 

IX.  All  acute  respiratory  infections,  such  as 
bronchitis,  influenza,  laryngitis,  etc.,  should  be 
kept  under  observation  in  the  hospital. 

Elliott^^  advises  that  each  man  should  be  re- 
examined once  in  three  months  as  a  routine 
measure.  And  ''a  most  thorough  medical  ex- 
amination is  essential,"  he  says,  "when  he  is 
warned  for  departure  overseas."  While  this 
may  not  be  necessary  or  possible  with  a  large 
army,  and  when  departures  are  uncertain  and 
often  unexpected,  at  least  all  cases  which  for 
any  reason  aroused  suspicion  in  the  former  ex- 
amination should  be  re-examined,  at  intervals, 
as  well  as  those  suffering  from  any  ''bronchial 
trouble."  If  ** eternal  vigilance  is  the  price  of 
liberty,"  it  is  equally  the  price  of  keeping 
tuberculosis  out  of  the  army. 
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THE    AFTER-CARE    OP   THE   WAR 
CRIPPLE.* 

By  E.  a.  McCabthy,  M.D.,  Fali.  River,  Mass. 

The  privilege  of  addressing  you  I  consider 
not  only  an  honor  but  a  patriotic  duty  to  dis- 
cuss with  you  such  an  important  and  timely 
subject  as  '*The  After-Care  of  the  War 
Cripple."  The  preceding  speaker  has  told  you 
what  is  to  be  done  with  the  soldier  maimed  and 
scarred,  from  an  industrial  standpoint.  Allow 
me,  if  you  will,  to  tell  you  a  few  things  about 

*Read  at  the  Rhode  Island   State  Ck)nference  of  Charities  and 
Correction,  on  Oct   24,  1917. 


the  status  and  purpose  of  the  orthopedic  surgeon 
in  this  conflict. 

In  order  that  there  should  not  be  any  mis- 
understanding, it  perhaps  would  be  the  proper 
thing  to  define  the  word,  ** Orthopedic,"  for  we 
have  been  called,  by  the  laity,  many  beautiful 
and  sacred  names.  We  have  been  called  the 
bone  doctor,  the  foot  doctor,  the  toe  doctor ;  and 
one  woman,  who  called  at  my  office,  eagerly  in- 
quired if  I  was  the  toe-nail  doctor.  According 
to  Col.  Sir  Robert  Jones,  who,  in  the  opinion  of 
orthopedic  surgeons,  is  probably  one  of  the 
greatest  in  the  world,  the  misspelling  of  the 
word,  **  Orthopedic"  is  probably  responsible  for 
the  wrong  understanding  of  its  service.  The 
fact  that  in  America  the  word  is  spelled  o-r-t-h- 
o-p-e-d-i-c  leads  many  to  believe  that  the 
p-e-d  is  derived  from  the  Latin  word,  pes, 
meaning  foot,  and  therefore  it  is  a  common 
error  that  this  specialty  deals  with  disorders  of 
the  feet.  The  word  "Orthopedic,"  properly 
spelled,  is  as  follows:  o-r-t-h-o-p-a-e-d-i-c,  and  it 
is  derived  from  the  two  Greek  words,  6p$6s 
meaning  '^straight,"  and  n-atSiov,  meaning  ''a 
little  child."  It  was  originally  intended  to  in- 
dicate that  orthopedic  surgery  has  to  deal  with 
the  straightening  of  deformed  children. 

In  the  last  three  years'  war,  the  experience 
of  our  Allies  has  shown  that  we  must  consider 
the  soldier,  wounded  in  battle,  from  a  different 
aspect  than  ever  before.  In  past  wars,  it  was 
the  practice,  if  a  man  was  totally  or  partially 
unfit  for  further  service  to  his  country,  to  give 
him  a  pension  and  allow  him  to  shift  for  him- 
self, the  nation  believing  it  had  done  its  part 
when  this  questionable  form  of  charity  had 
been  provided.  The  enormity  and  extent  of  the 
present  confiict  has  shown  that  such  an  attitude 
by  any  nation  toward  the  disabled  soldier  would 
lead  to  an  economic  catastrophe  and  almost  to 
the  destruction  of  the  nation. 

Just  think  for  a  moment  what  the  condition 
of  Great  Britain,  with  600,000  crippled  soldiers 
for  whom  no  special  preparation  had  been 
made  at  the  beginning  of  the  war,  would  be  to- 
day, and  in  the  days  to  come,  if  she  had  not  in- 
augurated those  marvelous  curative  workshops 
for  the  rehabilitation  of  her  disabled  soldiers  by 
the  aid  of  orthopedic  surgery. 

Probably  the  greatest  leader  of  this  particu- 
lar  phase  of  the  war  has  been  Col.  Sir  Robert 
Jones  of  Liverpool,  and  through  him  has  grown 
up  the  system  in  vogue  in  the  British  empire  by 
whiqh  cripples  are  taught,  as  soon  as  possible, 
some  form  of  training  whereby  they  may  earn 
either  more  than  they  earned  before  the  war  or 
very  nearly  as  much.  Of  course,  this  depends 
upon  the  amount  and  character  of  the  dis- 
ability with  which  the  soldier  is  afflicted.  In 
his  very  interesting  book,  under  the  very  modest 
title  of  "Notes  on  Military  Orthopedics,"  Col. 
Sir  Robert  Jones  tells  how,  when  preliminary 
stages  of  operative  and  surgical  treatment  are 
over,  the  orthopedic  hospital  affords  a  steady 
gradation  through  massage,  exercise,  and  stim- 
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ulus  to  productive  work  which  is  commenced 
as  an  integral  part  of  the  treatment  as  soon  as 
the  man  can  begin  to  use  his  limbs  at  all.  In- 
dolent and  often  discontented  patients  are  thus 
converted  into  happy  men  who  soon  begin  to 
feel  that  they  are  becoming  useful  members  of 
society  and  not  mere  derelicts. 

The  men  are  given  employment  in  the  tools 
they  understand  or  an  occupation  suitable  to 
their  disability.  For  instance,  if  a  man  is  put 
on  a  machine  his  mind  turns  to  the  work  that 
he  is  doing  and  he  very  soon  forgets  his  disabil- 
ity. Those  of  us  who  have  any  imagination  at 
all,  and  particularly  the  orthopedic  surgeons 
who  have  been  confronted  with  the  various 
propositions  arising  out  of  industrial  accidents, 
cannot  fail  to  appreciate  that  it  is  far  better 
to  keep  a  man  busy  at  regular,  useful  and  pro- 
ductive work,  rather  than  at  card-playing, 
smoking,  or  doing  other  trivialities  in  a  hospital 
ward. 

About  a  week  or  so  ago,  at  a  meeting  of  the 
Boston  Orthopedic  Club  I  listened  with  a  great 
deal  of  interest  to  Maj.  E.  G.  Brackett,  who  is 
the  directoi:  of  orthopedic  surgery  in  the  Med- 
ical Department  of  the  United  States  Army  in 
this  country ;  and  he  outlined  the  purpose  of 
the  United  States  Government  in  the  prejsent 
crisis  as  regards  the  treatment  of  crippled  sol- 
diers. To  a  great  extent,  the  system  in  vogue 
in  England  is,  with  a  few  exceptions,  to  be 
adopted  by  this  country.  It  is  known  that  the 
English  and  our  Allies  made  some  very  bad 
mistakes  in  the  beginning,  but  it  is  believed  by 
the  government  medical  authorities  that  they 
are  now  handling  the  cripple  situation  with  a 
great  deal  of  skill.  It  is  the  purpose  of  the 
government  to  establish  in  France  about  35,000 
orthopedic  beds,  divided  into  units  or  hospitals 
of  about  2500  beds  each;  also  to  construct  in 
this  country  several  reconstruction  or  rehabili- 
tating hospitals  in  different  centers  of  the  (coun- 
try. These  hospitals  are  to  be  mainly  ortho- 
pedic in  their  nature,  but  will  include  other 
specialties  as  well  as  general  medicine  and  gen- 
eral surgery.  It  has  always  been  the  conten- 
tion of  the  orthopedic  surgeon,  understanding 
deformity  as  he  does  and  its  final  result,  and 
understanding  joints,  muscles,  and  nerves  in 
their  various  functions  and  abnormalities,  that 
he  can  forestall  some  of  the  terrible  deformi- 
ties resulting  from  injury,  provided  he  is  on  the 
ground  or  near  the  place  where  the  injury  takes 
place,  to  direct  the  methods  of  treatment  which 
will  be  conducive  to  either  a  very  good  result  or 
to  the  best  obtainable  result  under  the  condi- 
tions; hence  the  establishment  of  orthopedic 
beds  in  France. 

The  purpose  of  the  reconstruction  hospital  on 
this  side  of  the  water  is  to  take  care  of  those 
cases  which  can  be  transported  to  this  side  with- 
out danger  to  the  patients  who  need  further 
surgical  treatment  and  training  along  industrial 
lines  for  their  further  service  in  life.     Of  course 


those  who  come  across  the  water  will  be  the 
soldiers  who  are  unfit  for  further  military  ser- 
vice on  account  of  their  disabilities,  the  ortho- 
pedic hospitals  in  France  sending  back  to  the 
front  as  many  as  can  go  back  after  treatment. 
It  is  also  intended  in  these  reconstruction  hos- 
pitals on  this  side  of  the  water  to  have  them 
very  completely  equipped.  They  will  have 
orthopedic  surgeons  especially  trained  in  their 
line,  general  surgeons,  internists,  and  all  the 
different  specialists.  They  will  also  have  a  de- 
partment of  massage,  electricity,  and  what  is 
known  as  the  curative  workshop,  about  which  I 
have  already  spoken. 

In  order  to  conduct  properly  these  hospitals 
it  will  be  absolutely  necessary  that  the  com- 
munities in  which  they  are  established  shall 
have  the  strict  co-operation  and  interest  of  all 
industrial  establishments  situated  near  or  at  the 
place  where  the  hospital  is  located.  The  prob- 
lem W  handling  these  cripples  is  one  requiring 
ingenuity  and  skill,  because  on  reading  many 
of  the  journals  of  England  on  this  particular 
line  of  work,  we  find  that  many  of  the  soldiers 
do  not  seem  anxious  to  pursue  an  industrial 
line,  preferring  a  pension  and  a  life  of  ease  and 
idleness,  rather  than  work.  On  account  of  this 
it  has  been  deemed  wise  by  the  United  States 
Medical  Department  to  state  that,  until  a  sol- 
dier is  entirely  cured  and  educated  or  trained 
along  industrial  lines,  he  is  to  be  kept  under 
army  discipline  and  is  not  to  be  discharged 
from  the  army  until  he  is  ready  to  perform 
usefully  such  service  in  civil  life  as  his  recon- 
structed crippled  condition  will  permit.  This 
precaution  upon  the  part  of  the  Government  is 
undoubtedly  a  very  wise  provision.  Today  in 
civil  life  we  are  confronted  with  this  very  prob- 
lem, and  especially  in  industrial  accidents 
where  there  is  no  law  to  compel  a  man,  crippled 
through  an  industrial  accident,  to  train  and  to 
be  educated  as  far  as  possible  for  some  other 
form  of  work.  Of  course  I  recognize  that  the 
State,  in  making  laws  of  this  kind,  can  go  only 
so  far  before  we  get  to  a  line  where  it  may  be 
said  that  the  man's  individual  freedom  is  re- 
stricted ;  and  it  is  not  for  me  to  suggest  that  in- 
dividual freedom,  as  a  general  proposition 
which  we  prize  so  highly  and  regard  so  sacred 
in  this  grand  democracy  of  the  United  States, 
shall  be  substituted  by  methods  which  have 
made  the  German  Empire  of  today  the  greatest 
autocracy  in  the  world. 

I  am  not  here  to  argue  the  pro  and  con  of  the 
advisability  of  adopting  such  compelling  force 
in  our  civil  accidents.  I  think,  however,  that 
we  all  agree  that  if  this  war  continues  for  any 
long  period  of  time,  that  the  knowledge  gained 
in  the  treatment  of  war  cripples  will  greatly 
change  our  present  methods  of  caring  for  the 
industrial  cripple.  I  might  go  on  here  and  cite 
many  instances  and  defects  under  the  Industrial 
Compensation  law  on  account  of  which  a  great 
many  of  our  industrial  cripples  are  not  pursu- 
ing a    proper    line  of   work    or   making   even 
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enough  money  to  support  themselves — ^much  less 
supporting  their  families. 

There  are  many  cases,  as  I  say,  that  might 
be  cited  as  bad  examples  of  the  workings  of  the 
present  industrial  laws.  Just  by  way  of  il- 
lustration, let  me  cite  one  in  which  the  individ- 
ual might  have  been  willing  to  take  up  training 
and  education  for  his  betterment,  but  there  was 
no  way  or  no  law  which  compelled  either  in- 
surance companies  or  anybody  else  to  follow 
this  case.  This  man  was  an  alien  in  this  coun- 
try, with  a  wife  and  seven  children,  who  injured 
his  foot  in  one  of  our  neighboring  cities, — not 
Fall  River, — ^by  the  falling  of  an  elevator.  He 
was  treated  by  two  practitioners  for  about  four 
weeks  during  the  acute  stage  of  his  injury,  since 
when  he  has  been  compelled  to  shift  for  him- 
self. This  accident  happened  last  January  and 
since  that  time  the  man  has  been  going  around 
¥dth  tiiis  bad  foot  with  no  treatment  at  all,  and 
with  no  facilities  to  help  him  by  proper  train- 
ing. He  was  sent  to  me  the  other  day  by  an  at- 
torney in  Fall  River  for  examination,  and  I 
found  that  he  was  suffering  from  a  permanent 
injury  to  the  foot,  due  to  a  fracture  of  what  is 
called  the  os  calcis,  better  known  to  the  laity 
ss  the  heel-bone.  The  x-ray  demonstrated  that 
he  had  several  bony  spurs  coming  out  from  the 
bone,  making  it  absolutely  difficult  for  that  man 
to  walk  at  all  without  severe  pain. 

How  this  man  and  his  wife  and  seven  chil- 
dren subsisted  on  $7.00  a  week  and  what  the 
outlook  for  him  is,  I  am  unable  to  say.  This 
would  be  easy  to  determine,  however,  had  we 
some  system,  such  as  is  being  instituted  for  the 
war  cripple,  and  would  make  a  gratifying 
change  in  our  industrial  cases  of  the  future. 

Let  us  now  consider,  for  a  moment,  the  idea 
of  the  Government  in  relation  to  reconstruction 
hospitals.  If  I  understand  Dr.  Brackett  right- 
ly, it  is  the  purpose  of  the  Medical  Department 
of  the  Army  to  establish  in  different  parts  of 
the  United  States  these  various  reconstruction 
hospitals,  the  purpose  of  which  is  to  rehabili- 
tate, re-educate,  and  retrain  the  crippled  soldier 
for  further  service  in  civil  life.  Of  course,  the 
greatest  factor  in  the  line  of  treatment  will  be 
orthopedics,  supplemented  and  aided  by  various 
specialists,  such  as  brain  men,  eye  men,  nose 
and  throat  men,  x-ray  men,  general  surgeons, 
fmd  internists.  It  is  computed  that  at  least 
seventy  per  cent,  of  the  returning  war  cripples 
need  some  form  of  orthopedic  treatment  for 
their  rehabilitation.  There  can  be  no  doubt 
and  there  should  not  be,  in  the  minds  of  medi- 
eal  men,  that  with  a  properly  organized  sys- 
tem such  as  this,  great  good  will  result.  There 
-can  be  no  question  in  the  minds  of  those  who 
have  studied  and  thought,  to  any  extent,  of 
these  reconstruction  hospitals,  that  in  the  form 
devised  by  the  Government  exceptional  oppor- 
tunities for  treatment  are  given  to  the  crippled 
soldier. 

The  question  now  arises  whether  this  method, 
as  outlined  by  the  Department  of  Medicine  in 


the  United  States,  is  to  work  to  the  best  inter- 
est of  the  country  as  a  whole.  I  wish,  in  dis- 
cussing this  question,  to  make  my  position 
clearly  understood;  I  do  not  propose  to  offer 
adverse  criticism  on  the  splendid  work  that  is 
being  done,  because  I  greatly  admire  the  pres- 
ent administration  and  the  remarkable  results 
obtained  by  them  in  such  a  remarkably  short 
time.  We,  living  at  home,  can  have  no  idea  of 
the  enormity  and  multiplicity  of  details  that 
must  be  carried  out  to  prepare  a  nation  for  war. 
especially  when  that  nation  is  a  democracy,  does 
not  believe  in  militarism  and  its  people  are 
peace-loving  in  their  general  make-up.  I  only 
desire,  in  my  humble  way,  to  offer  some  con- 
structive criticism  concerning  some  of  the  prob- 
lems which  confront  us  in  this  great  stru^le 
and  the  attending  ills  that  are  sure  to  follow. 

These  hospitals  are  to  be  created  as  separate 
Government  units,  operating  apart  from  the 
civil  institutions.  Now  the  thought  I  wish  to 
suggest  to  you  in  relation  to  these  hospitals  is 
this :  Let  me  say  that  it  is  a  very,  very  serious 
question,*  and  it  concerns  you  as  members  of 
this  great  electorate  of  our  country.  At  the 
present  time  we  have,  in  this  country,  in  most 
of  our  large  cities  of  30,000  or  over,  finely 
equipped  general  hospitals.  Is  it  wise  to  de- 
plete these  already  existing  institutions  of  some 
of  their  staffs,  or,  instead  of  the  reconstruction 
hospitals,  should  we  expand  the  general*  hos- 
pitals, as  at  present  constituted,  to  carry  on  the 
work  intended  by  the  Government  in  these 're- 
construction hospitals? 

You  know,  and  I  know,  that  the  number  of 
doctors  in  this  country,  as  compared  with  the 
amount  of  population,  is  not  very  large,  and 
conservation  should  be  practised  here  just  as 
well  as  in  other  departments  of  life. 

The  purpose  of  the  selective  draft,  inaugurat- 
ed by  President  Wilson,  was  one  of  the  greatest 
war  measures,  in  my  opinion,  ever  instituted  by 
any  nation  in  time  of  war;  and  that  principle 
applies  to  the  medical  profession  just  as  well  as 
to  the  layman.  Selection  and  organization  are 
great  factors  in  organizing  any  army  for  the 
proper  welfare  of  the  nation.  1  realize  the 
army  takes  precedence  to  everything,  but  the 
President  has  often  told  us  that  the  man  work- 
ing at  home  is  just  as  essential  to  the  success 
of  the  army  as  the  soldier  himself. 

This  question  of  the  establishment  of  the  re- 
construction hospitals  and  the  desirability  of 
such,  as  opposed  to  the  further  expansion  of  the 
civil  hospitals,  we  ought  to  consider  most  se- 
riously. The  American  Hospital  Association,  I 
understand,  is  opposed  to  this  plan  of  separate 
reconstruction  hospitals ;  and  in  talking  this 
over  with  a  trustee  of  that  association  recently, 
he  said  they  would  present  reasons  this  week  to 
the  Surgeon-General,  why,  in  their  opinion,  this 
plan  was  not  of  the  best.  Of  course,  the  trus- 
tees of  civil  hospitals  are  very  much  concerned 
with  this  proposition  because  they  realize  that 
it  is  their  obligation  and  duty  to  care  for  the 
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civil  population,  and  if  their  staflfa  are  depleted, 
the  problem,  to  them,  becomes  one  difiScult  to 
handle. 

The  question  also  arises  whether  the  civil  hos- 
pitals, caring,  as  they  do  today,  for  the  many 
industrial  cases,  may  not  profit,  to  a  great  ex- 
tent,  in  knowledge  and  education,  by  taking 
care  of  the  war  cripple;  and  thereby  become  a 
greater  benefit  to  the  civil  community  in  the 
future  after  the  scars  of  this  great  world  con- 
flict have  healed.  The  soldier  has  made  a  great 
sacrifice  for  his  country;  it  is  your  duty  and 
my  duty  to  see  to  it  that  he  gets  the  best  pos- 
sible service  that  can  be  had  on  his  return  from 
the  front.  The  Government,  establishing  these 
new  hospitals  has  this  in  view,  but  the  scarcity 
of  doctors  and  the  care  of  the  community  itself 
are  to  be  considered.  I  am  not  here  to  criti- 
cize, and  I  am  glad  to  say  that  the  criticism  that 
wa«  rampant  and  undeserved  a  few  months  ago, 
anent  the  preparation  of  the  Army  and  Navy, 
is  now  fast  disappearing,  and  that  we,  as  a  na- 
tion, are  beginning  to  appreciate  that  the  men 
in  Washington,  and  those  who  are  planning  and 
directing  tiie  preparation  for  our  defensive  op- 
erations, are  bringing  this  nation  to  a  state  of 
proficiency  which  the  German  autocracy  failed 
to  estimate  when,  by  persistently  carrying  on  an 
inhuman  war,  they  forced  this  peace-loving  na- 
tion into  a  world-conflict  for  the  purpose  of 
making  the  world  safe  for  democracy. 


PAROXYSMAL  TACHYCARDIA  OF   VEN- 

TRICULAR  ORIGIN.* 

By  F.  a.  Willins,  M.D.,  Rochebtieb,  Minn., 

The  Mayo  CUnic,  Rochester. 

During  the  last  two  years  an  interesting 
group  of  tachycardias  has  been  observed  in  the 
Mayo  Clinic,  and  the  infrequent  occurrence  and 
the  importance  of  recognition  merits  this  report. 
The  literature  contains  a  wealth  of  material 
dealing  with  tachycardia  of  sinus  and  nodal  ori- 
gin, but  few  articles  could  be  found  relative  to 
tachycardia  having  its  origin  in  the  ventricles. 

The  rhythmic  cardiac  impulse  takes  its  origin 
in  the  sino-auricular  node^  or  ** pacemaker,*'  a 
collection  of  specialized  tissue  lying  in  the 
sulcus  terminalis  at  the  juncture  of  the  superior 
vena  cava  and  the  right  auricular  appendage. 
This  has  been  established  by  the  experimental 
work  of  Lewis,*  Oppenheim  and  Oppenheim,** 
Eyster  and  Meek,*  who  found  this  structure  to 
become  electro-negative  before  the  rest  of  the 
sinus  region.  The  function  of  *' pacemaker'' 
may  be  assumed  by  other  portions  of  the  heart, 
either  within  or  outside  of  the  conduction  sys- 
tem, with  the  establishment  of  an  ectopic 
rhythm. 

Lewis^  has  classified  these  abnormal  rhythms 
as  homogenetic  and  heterogenetic.  The  former  is 

*  Submitted   Nov.    6,    1917,   for  publication. 


characterized  by  a  relatively  slow  rate,  the  on- 
set of  the  rhythm  is  gradual,  the  seat  of  impulse 
production  is  probably  always  within  the  system 
of  specialized  tissue  (conduction  system)  and 
the  heart  is  under  control  of  its  extrinsic  nerves. 
He  believes  this  type  to  be  due  to  exaggerated 
physiologic  processes. 

In  contradistinction  to  this,  the  heterogenetic 
type  presents  a  rapid  pulse  and  rapid  onset; 
the  seat  of  impulse  production  may  be  within 
the  system  of  specialized  tissue  or  without,  and 
the  heart  is  not  under  control  of  its  extrinsic 
innervation.  This  type  is  believed  to  result  only 
from  pathologic  processes. 

Paroxysmal  ventricular  tachycardia  is  hetero- 
genetic and,  as  far  as  we  know,  is  the  result  of 
myocardial  disease.  The  recognition  of  this 
condition  is  of  the  utmost  importance  and  can 
be  made  with  certainty  only  by  means  of 
graphic  records.  The  introduction  of  the  elec- 
trocardiograph has  made  possible  the  identifica- 
tion of  obscure  tachycardias. 

Experimental  studies  have  not  only  clarified 
the  mechanism  of  this  disorder  but  have  sug- 
gested etiologic  processes.  When  a  single  in- 
duction shock  is  applied  to  any  portion  of  the 
ventricle  during  its  resting  period  a  single  pre- 
mature contraction  occurs.*  The  contraction 
evoked  is  not  proportionate  to  the  stimulus  ap- 
plied but  always  maximal,^  constituting  the 
well-known  ''all  or  none"  law  of  Bowditch,  and 
does  not  occur  when  the  muscle  is  in  the  state  of 
contraction®  (refractory  phase). 

Regular  series  of  suitably  arranged  induction 
shocks  produce  series  of  premature  ventricular 
contractions  simulating  the  graphic  records  of 
ventricular  tachycardia.  Lewis®  produced  pre- 
mature ventricular  contractions  by  ligation  of 
the  coronary  arteries  constantly,  by  tying  off 
the  left  descending  branch  and  in  most  instances 
by  impairing  the  circulation  in  the  right  vessel. 
As  the  nutrition  of  the  ventricle  became  pro- 
gressively impaired,  series  of  heterogenetic  con- 
tractions occurred,  the  sequence  becoming 
longer  as  the  nutritional  changes  became  more 
marked. 

By  the  intravenous  injection  of  salts,  Roth- 
berger  and  Winterberg"  produced  this  tachy- 
cardia in  dogs.  They  found  that  combined 
stimulation  of  the  vagi  and  accelerators  caused 
cessation  of  the  heart  beat,  but  after  injection 
of  5-10  mg.  of  barium  chlorid  in  1%  aqueous 
solution,  premature  ventricular  contractions  oc- 
curred. With  doses  of  25  to  50  mg.,  minus  ac- 
celerator stimulation,  ventricular  tacchyeardia 
was  produced,  and  at  times  a  transient  arrhyth- 
mia. 

Calcium  chlorid  100  to  200  rag.  in  10% 
aqueous  solution,  produced  similar  results.  They 
concluded  that  these  salts  increase  the  ventric- 
ular irritability,  but  stated  that  the  nodal  tis- 
sues are  not  appreciably  influenced.  The  elec- 
trocardiogram exhibits  series  of  premature  ven- 
tricular contractions,  the  complex  forms  varying 
with  the  point  of  origin  in  the  ventricles.    Iden- 
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tification  of  auricular  contractions  during  the 
tachycardia  is  frequently  difficult,  but  careful 
measurement  shows  that  retrogression  does  not 
occur,  as  the  first  auricular  complex  of  the 
normal  rhythm  falls  at  the  proper  point. 

Lewis*  maintains  that  the  auricles  and  ven- 
tricles contract  at  the  same  rate,  for  each  com- 
plex is  identical  to  the  adjacent  one,  and  if 
auricles  and  ventricles  were  contracting  at  in- 
dependent rates,  the  auricular  complex  would 
At  times  be  superimposed  and  destroy  the  con- 
tour of  the  general  curve.  A  case  of  ventricular 
tachycardia  is  reported  by  Palfrey  with  poly- 
graphic  tracings  in  which  the  ventricular  rate 
exceeded  the  auricular.  This  did  not  occur  in 
Any  of  the  cases  reported  in  this  paper. 

One  other  case  of  ventricular  tachycardia  is 
reported  in  the  literature.' 

Two  of  our  cases  revealed  impairment  of  con- 
•duetion,  one  in  the  junctional  tissues  and  one 
beyond  the  main  branch  of  the  bundle  of  His. 

Five  cases  of  paroxysmal  tachycardia  of  ven- 
tricular origin  have  come  under  the  writer's 
observation  during  the  last  two  years,  and  this 
•disorder  has  occurred  only  in  .047%  of  the  ab- 
normal cases.  Three  cases  have  occurred  in 
males  and  two  in  females — ^the  youngest  one  21 
years,  the  oldest  62  years,  with  an  average  age 
of  41.4  years.  Pour  of  the  patients  gave  defi- 
nite histories  of  previous  infection  with  the 
streptococcus  group.  Syphilis  could  not  be  de- 
termined in  any  case. 

The  symptomatology  in  all  cases  was  strik- 
ingly uniform,  all  histories  revealing  distress- 
ing palpitation  with  tachycardia,  induced  by 
exertion  or  excitement.  The  paroxysms  had 
sudden  onset,  stopped  abruptly  and  lasted  from 
several  minutes  to  several  weeks.  Vertigo  at- 
tended the  paroxysms  in  three  cases,  and  two 
patients  complained  of  nervousness.  Exertion 
dyspnea  was  a  constant  symptom.  One  case  pre- 
sented slight  pitting  edema  of  the  lower  ex- 
tremitie?.. 

Objectively  the  cardiac  examinations  revealed 
little  of  significance.  In  all  cases  there  was 
shfrht  increase  in  the  dulness  to  the  left  (one- 
half  to  three-fourths  inches)  and  valvular  dis- 
ease was  not  demonstrated  in  a  single  instance. 

The  lowest  pulse  rate  during  the  paroxysms 
was  109,  the  highest  267,  and  the  average  of  all 
recorded  pulse  readings  was  174. 

The  pathologic  changes  in  ventricular  tachy- 
cardia cannot  be  identified  as  entities  as  no  re- 
ported cases  were  disclosed  in  a  search  of  the 
literature.  The  experimental  work  of  Lewis,* 
however,  suggests  obliterative  coronary  disease 
and  its  attendant  nutritive  changes  as  a  hypo- 
thetical pathologic  picture. 

One  of  our  patients  died  a  suicidal  death,  and 
we  were  aflPorded  the  opportunity  of  a  necropsy. 
The  left  coronary  arterj-  was  distinctlv  athero- 
matous, which  is  very  sigrnificant  in' view  of 
Lewis*  work.  The  myocardium  of  the  ventricles 
presented  a  few  areas  of  fibrosis,  the  mitral  and 


tricuspid  leaflets  were  thickened,  but  apparently 
competent  and  atheroma  of  the  aortic  valves 
was  found.  The  thoracic  and  abdominal  aorta 
were  atheromatous. 

In  all  probability,  any  condition  increasing 
ventricular  irritability  is  a  potential  factor  in 
the  production  of  this  rare  condition,  and  until 
more  autopsy  material  is  available,  the  conclu- 
sions as  to  lesion  types  must  remain  hypothet- 
ical. The  gravity  of  the  condition  depends,  of 
course,  on  the  degree  of  myocardial  damage  and 
the  duration  of  the  paroxysms.  One  patient 
gave  a  twenty-six  year  history  of  attach,  and 
the  duration  of  paroxysms  gradually  increased 
with  progressive  evidence  of  myocardial  insuffi- 
ciency; the  last  one  in  which  the  patient  was 
observed  lasted  six  weeks.  Cardiac  reserve  is, 
of  course,  the  all-important  factor  in  the  consid- 
eration of  heart  disease,  and  this  means  largely 
myocardial  quality.  The  maintenance  of  circu- 
lation is  dependent  on  ventricular,  and  not 
auricular  action,  and  obviously  any  abnormal 
ventricular  rhythm  must  be  regarded  as  poten- 
tially a  grave  disorder.  Lewis*  emphasized  this 
point,  stating  that  ventricular  tachycardia  bor- 
ders on  fibrillation,  and  ventricular  fibrillation,  • 
as  far  as  we  know,  is  incompatible  with  life. 

Little  can  be  said  relative  to  treatment.  Two 
patients  were  treated,  both  being  placed  on  the 
tincture  of  digitalis  in  doses  varying  from  1 
to  3  cc.  three  times  daily.  The  one  patient 
was  placed  at  rest  in  bed  and  digitalis  was 
administered  three  times,  to  toxic  eflfect,  without 
any  change  in  the  abnormal  rhythm.  He  was 
under  observation  twenty-eight  days.  The 
other  patient  was  symptomatically  improved, 
but  his  paroxysms  had  never  exceeded  a  few 
hours. 

In  cases  showing  evidence  of  myocardial  in- 
sufficiency digitalis  should  be  employed,  but  it 
is  very  questionable  whether  the  abnormal 
rhythm  can  be  arrested  by, its  administration. 
In  two  cases  vagus  pressure  was  applied  with- 
out results.  In  another  case  the  atropine  test 
had  no  effect  on  the  ectopic  rhythm. 

SUMMARY. 

1.  Paroxysmal  tachycardia  of  ventricular 
origin  is  a  rare  condition,  occurring  in  only 
.047%  of  all  abnormal  electrocardiograms  re- 
corded in  the  Clinic. 

2.  Two  cases  revealed  conduction  impair- 
ment. 

3.  As  an  etiologic  factor,  history  of  infection 
with  the  streptococcus  group  was  elicited  in 
four  cases. 

4.  The  symptomatology  in  all  cases  was  very 
uniform,  palpitation,  tachycardia  and  exertion 
dyspnea  being  complained  of  by  all  the  patients. 
Vertigo  attended  the  paroxysms  in  three  cases. 

5.  The  average  pulse  rate  Suring  the  par- 
oxysms was  174. 

6.  One  case  coming  to  necropsy  revealed  dis- 
tinct atheroma  of  the  left  coronary  artery, 
which  is  very  significant. 
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7.  As  life  is  dependent  on  ventricular,  and 
not  on  auricular  action,  this  condition  must  be 
considered  potentially  grave. 

8.  Digitalis  medication  in  two  cases  treated 
did  not  affect  the  abnormal  rhythm. 

Case  1  (70066).  A  male,  62  years  of  age,  came  to 
the  Clinic  June  28,  1915.  Five-year  history  of 
paroxysms  of  rapid  pulse  and  palpitation.  This 
case  not  only  presents  coupled  heterogenetic  ven- 
tricular contraction  and  short  paroxysms  of  ven- 
tricular tachycardia,  but  also  impaired  conduction 
through  the  jimctional  tissues,  the  pulse  rate  in- 
terval being  0.25  seconds.  There  is  hypertrophy  of 
the  left  ventricle.  The  sinus  rate  is  86;  the  ven- 
tricular tachycardia  rate  is  150.     (Plates  T  and  II.) 


Plats  III.— No.    186,936.     Feb.    19,    1917.     Leads   I,   U,   and    III^ 
Tachycardia  rate  120. 


Pj.ATB  I.— No.  70.0G6.    June  28,  1916.    Leads  I  and  IlL    Rate  16<). 


Plate  IL— No.    70,066.     Aug.    31,    1915.     Leads  I    and   III.     Sinus 
rate   86. 

Case  2  (185935).  A  female,  2l!  years  of  age, 
came  to  the  Clinic  Feb.  17,  1917.  Three-year  his- 
tory of  palpitation  and  tachycardia.  Ventricular 
tachycardia.  Rate,  120.  In  this  instance  the  auric- 
ular complexes  are  evident  and  have  the  same  rate 
as  the  ventricular.  There  is  marked  hypertrophy 
of  the  left  ventricle.     (Plate  III.) 

Case  3  (194798).  A  male,  42  years  of  age,  came 
to  the  Clinic  May  5,  1917.  Two-year  history  of 
spells  of  palpitation  and  tachycardia.  Electrocar- 
diograms show  short  paroxysms  of  ventricular 
tachycardia  with  intervening  sinus  rhythm.  (Plates 
IV,  V  and  VT.) 


Plate  IV.— No.    194,798.    June  13,   1917.     9.00  a.m.    Leads  I,  lU 
and    III.      Rate    71.     Ventricular    premature    contractions. 


Plate  V.— No.  194,798.  June  13,  1917,  3.45  p.m.  Leads  I.  11,. 
and  III.  Sinus  rate  80  to  109.  Short  paroxygina  of  ventricular 
tachycardia  rate  223   to  267. 
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Platb  VI.— (a)  No.  194.798.  June  18,  1917.  I^ead  II.  Sinus  rate 
100.  Tachycardia  rate  200.  (b)  No.  194,798.  June  14.  1917. 
Lead  II.    Rate  220. 

Case  4  (200751).  A  female,  44  years  of  age, 
came  to  the  Clinic  July  11,  1917.  Six-week  his- 
tory of  palpitation  and  tachycardia.  Ventricular 
tachycardia  with  rates  varying  from  120  to  125. 
At  times  the  auricular  complexes  can  be  identified. 
This  case  presents  evidence  of  arborization  block. 
(Plate  VII.) 


Plate  VIl.— (a)  No.  200,761.  July  14,  1917.  Leads  I.  U.  and  III. 
Rate  120  to  126.  (6)  No.  200,761.  July  16,  1917.  Lead  n. 
Rate  125. 

Case  5  (98618).  A  male,  38  years  of  age,  came  to 
the  Clinic  July  25,  1917.  Twenty-six-year  history 
of  paroxysms  of  palpitation  and  tachycardia,  in- 
creasing in  frequency  and  duration.  This  case 
presents  several  interesting  features.  Occasional 
complexes  are  seen,  arising  probably  in  the  jimc- 
tional  tissues.  There  is  a  constant  difference  in 
the  general  appearance  of  Lead  11  from  all  the 
other  cases,  and  probably  can  be  explained  by  the 
point  of  origin  of  the  ectopic  impulses.  They 
arise  from  the  basal  portion  of  the  left  ventricle 
and  from  the  direction  of  the  heart's  axis;  Lead  II 
transects  chiefly  the  "action  currents'*  of  the  right 
heart.  See  Plate  X.  The  lines  x-y  represent  the 
transecting  planes  (Leads)  by  which  the  lines  of 
force  (action  currents)  are  cut.  Plate  XII  shows 
the  failure  of  vagus  pressure  to  affect  the  tachy- 
cardia. A  marked  arrhythmia  is  present  at  times, 
and  probably  signifies  variation  in  velocity  of  im- 
pulse  discharge.      (Plates   VlII,   IX,   X,   XI   and 

xn.) 


c. 

Plate  VIIL— (o)  No.  98.618.    July  26,  1917.  Lead  II.    Rate  172. 

Occasional  nodal  complexes,    (b)  No.  98,618.  July  26,  1917.  Rate 

172.     (c)   No.   98,618.    July  26,  1917.    Lead  UI.     Rate  172. 


Plate.  IX.— No.  98,618.     July  26,  1917.     Leads  I,  II,  and  III.  Rate 
169  to  180. 


-y 


1>LAT(    X. 
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Rate  150 


Rate  166 


Platb  XI.— (a)   No.   98,618.    July  28.  1917.     Uad  II.     Rate  150. 

Nodal    tachycardia,     (b)    No.    98,618.     July    28,   1917.     L^ad   II. 
•     Rate  176.     Nodal   and  ventricular  tachycardia,     (e)    No.   98,618. 

July  23,  1917.    I.<ead  II.    Failure  of  vaipus  pressure. 


Plate  XII.— (o)  No.  98,618.  Aug.  1.  1917.  Lead  I.  Rate  192. 
(b)  No.  98,618.  Aug.  1,  1917,  Lead  II.  Rate  175.  (c)  No. 
98,618.    Aug.  1,  1917.    Lead  III.    Rate  180. 
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THE  RECOGNITION  OF  SURGICAL 
KIDNEY*. 

By  Benjamin  Tenney,  M.D.,  F.A.C.S.,  Boston. 

Surgical  kidneys  are  those  whose  symptoms 
can  be  relieved  or  cured  by  mechanical  means. 
With  some  pathological  conditions  which  fit  in- 
to this  group  there  may  be  a  pre-surgical  state 
where  the  fortunate  physician  may  favorably 
influence  the  course  of  the  disease.  As  yet  we 
know  less  of  the  early  symptoms  of  renal  lithi- 
asis,  tuberculosis,  and  cancer  than  we  desire. 
Of  untreated  surgical  kidneys  we  have  full 
knowledge  from  the  autopsy  table. 

Some  of  the  symptoms  characteristic  of  surgi- 
cal disease  in  the  upper  urinary  tract  are  found 
with  certain  bladder  conditions,  and  are  also 
present  when  the  real  pathology  is  outside  the 
urinary  tract.  They  are  often  so  concealed  by 
misleading  descriptions  and  contradictory  symp- 
toms on  the  patient's  part,  and  by  the  vague 
and  misleading  names  which  are  a  part  of  our 
mental  furniture,  that  we  are  easily  persuaded 
to  put  them  in  the  wrong  pigeon-hole  and  label 
them  pelvic,  or  orthopedic,  or  digestive,  or  even 
nervous,  when  they  belong  to  the  urinary  de- 
partment. 

The  separation  of  pathological  lesions  into 
things  medical  and  things  surgical  is  simpler 
than  the  proper  sorting  of  the  living  men  and 
women  who  bear  this  pathology.  All  agree 
that  urinary  stone  is  a  surgical  condition  and 
usually  operative.  The  same  is  true  of  cancer 
of  the  kidney  and  large  hydronephrosis.  All 
genito-urinary  men>  most  general  surgeons,  and 
the  majority  of  good  medical  men  agree  that 
renal  tuberculosis  is  a  surgical  and  operative 
disease. 

There  is  less  agreement  about  the  type  of 

•  Read   before  the  Lawrence  Medical   Society,    April,   1917. 
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renal  disease  characterized  by  pyuria,  unilateral 
discomfort,  and  abnormal  frequency,  commonly 
called  pyelitis,  because  this  type  is  subject  to 
periods  of  activity  and  of  freedom  from  symp- 
toms following  any  treatment  by  mouth,  or  no 
treatment  whatever,  and  the  last  drug  given 
before  the  quiet  period  gets  the  credit  of  a  cure. 
Then,  too,  there  is  seldom  any  striking  path- 
ology that  can  be  seen  and  handled  after  the 
cure  or  death  of  these  cases.  Patients  with 
these  symptoms  are  usually  on  their  feet  and 
often  unwilling  to  allow  for  the  period  of  study 
which  is  sometimes  needed  to  establish  this 
cause. 

The  symptoms  which  may  reasonably  turn 
our  attention  to  the  urinary  tract  are: 

Frequent  urination,  which  is  real  when  the 
regular  daily  intervals  are  two  hours  or  less  or 
when  there  are  two  or  more  night  urinations; 

Blood,  or  pus,  or  both,  in  the  bladder  urine ; 

Ui^ency  or  incontinence; 

Tenesmus  after  urination. 

If  with  these  we  have  recurring  pain  or  dis- 
comfort in  one  loin  or  in  one  side  of  the  back, 
we  may  suspect  some  trouble  above  the  bladder. 
Variable  temperature  and  loss  of  weight  are 
suggestive  additions,  as  is  the  presence  of  albu- 
men in  the  urine.  Albuminuria  has  been  men- 
tioijed  last  because  it  is  of  minor  importance  in 
the  diagnosis  of  surgical  disease  of  the  urinary 
tract,  sometimes  overlooked  in  the  usual  tests 
and  usually  varying  in  proportion  to  the 
amount  of  blood  and  pus  in  the  urine. 

Frequency  is  the  relation  of  the  working 
capacity  of  the  bladder  to  the  kidney  excretion. 
Two  ounces  per  hour  is  the  expected  excretion 
of  the  kidneys.  If  the  total  capacity  of  the 
bladder  is  four  ounces,  it  must  be  emptied 
every  two  hours,  and  if  less,  more  frequently. 
If  the  total  capacity  is  twelve  ounces  and  there 
is  a  constant  residual  of  eight  ounces,  there  is  a 
working  capacity  of  four  ounces  and  a  urinary 
frequency  of  two  hours.  When  the  bladder 
has  a  working  capacity  of  sixteen  ounces  it  is 
probably  within  normal  limits  and  will  retain 
urine  for  the  eight  hours  of  sleep  and  comfort- 
ably through  the  day  unless  the  sphincter  has 
been  injured. 

Any  condition  which  increases  the  pull  of 
the  ureter  or  causes  pressure  on  the  outside  of 
the  bladder,  like  a  pelvic  tumor,  will  diminish 
the  working  capacity  more  or  less  according  to 
the  posture  and  activity  of  the  body.  Frequent 
urination  is  not  a  signal  for  operation,  but  it  is 
a  warning  of  more  symptoms  to  come. 

The  presence  of  blood  or  pus,  or  both,  in  the 
bladder  urine  is  most  important,  but  the  exact 
location  of  the  bleeding  or  suppurating  area  is 
sometimes  diflScult  to  find.  Blood  and  pus, 
even  in  microscopic  amounts,  are  not  normal  in 
the  bladder  urine  and  always  mean  some  patho- 
logical condition.  The  presence  of  either  is  a 
more  serious  symptom  than  moderate  fre- 
quency, and  the  three  combined  more  serious 


yet.  The  probability  of  finding  stones,  tuber-. 
culosis,  or  new  growth  increases  with  the  length 
of  time  this  combination  exists. 

Incontinence,  without  the  strong  bladder  con- 
traction which  we  call  urgency,  seems  to  imply 
a  weak  sphincter  from  some  injury  or  disease. 
This  type  of  incontinence  produces  leakage  with 
sneezing,  coughing,  and  sudden  jars  without 
the  previous  sensation  of  desire  to  urinate. 
Urgency  is  the  imperative  desire  to  empty  the 
bladder,  produced  by  a  powerful  contraction  of 
the  bladder  muscle,  which  will  easily  overcome 
an  injured  sphincter  and  may  cause  leakage 
through  a  sound  one.  Urgency  seems  to  be  as- 
sociated with  irritation  of  the  bladder  trigone 
or  of  the  lower  ureteral  fibers.  Tenesmus  is  a 
further  exaggeration  of  urgency,  continuing 
after  the  bladder  is  nearly  emptied  of  fluid.  It 
amounts  to  a  cramp  of  the  bladder  muscle  and 
is  not  rarely  seen  when  examining  a  bladder 
through  a  cystoscope. 

Pain  in  the  back  is  commonly  regarded  by 
the  public  as  a  symptom  of  disease  in  the  kid- 
ney. As  a  matter  of  fact,  kidney  diseases  are 
painless  unless  there  be  obstruction  to  the  flow 
of  urine.  Unilateral  pain  is  a  symptom  of 
stone  when  the  stone  blocks  the  ureter,  of  tuber- 
culosis and  cancer  when  a  clot  is  passing  down, 
or  intermittent  hydronephrosis  when  the  ureter 
is  kinked,  and  of  the  acute  infections  when 
there  are  multiple  retentions  of  urine  within 
the  kidney  substance. 

Variable  temperature  is  often  seen.  In  acute 
renal  infection  it  may  run  very  high  and  in  old 
infection  it  may  be  persistently  subnormal 
though  variable.  I  have  seen  this  several  times, 
and  have  one  chart  kept  by  a  careful  patient 
for  six  weeks  where  the  variations  cover  four 
degrees  between  morning  and  night,  and  the 
temperature  did  not  rise  above  ninety  at  any 
time.  A  varying  temperature  may  complicate 
the  diagnosis.  Loss  of  weight  in  renal  disease 
of  the  surgical  type  corresponds  with  pain  and 
loss  of  sleep,  with  accompanying  lack  of  appe- 
tite. It  is  not  essential  to  diagnosis  and  usually 
appears  late.  While  these  findings  are  essen- 
tial to  diagnosis  of  surgical  disease  above  the 
bladder  they  are  not  the  only  ones  demanded. 
Cystoscopy,  study  of  the  separate  excretion  of 
the  kidneys  by  microscope  and  color  test, 
guinea-pig  inoculation,  and  x-ray  examination 
may  all  be  required  before  the  diagnosis  can 
be  perfected.  The  conditions  under  which 
these  symptoms  may  develop  are  pyelitis, 
hydronephrosis,  stone,  tuberculosis,  and  cancer 
of  the  kidney.  To  these  we  may  add  pyone- 
phrosis and  acute  hemorrhagic  nephritis.  Most 
of  these  conditions  are  associated  with  infec- 
tion, and  the  cause  and  path  of  the  infection 
are  important. 

One  function  of  the  kidney  upon  which  too 
little  emphasis  has  been  placed,  in  our  earlier 
teaching,  is  the  excretion  of  living  and  dead 
bacteria   from   the   blood    stream.    When    the 
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equilibrium  between  the  intake  and  increase  of 
bacteria^  and  their  excretion  and  destruction,  is 
upset  by  failure  of  any  of  the  excreting  and 
destructive  systems  we  have  health  failure. 

The  kidney  system,  to  work  perfectly,  re- 
quires free  blood  supply  and  exit,  and  a  free 
channel  for  the  urine.  So  far  as  known,  the 
arterial  supply  is  always  adequate.  No  work 
has  been  done  on  the  results  of  partial  com- 
pression of  the  renal  vein  so  far  as  I  know. 
The  relation  between  the  right  renal  vessels 
and  the  foramen  of  Winslow  is  so  close  that  in- 
flammatory enlargement  or  adhesions  around 
the  lower  bile  duct  may  compress  these  vessels. 
The  vein  being  less  resistant  will  yield  more  to 
pressure,  and  by  producing  a  passive  hyperemia 
in  the  kidney  may  disturb  its  function  some- 
what. This  is  only  a  suggestion,  not  a  con- 
clusion. 

We  do  know  clinically  and  by  numerous  ani- 
mal experiments  that  tying  oflf  the  ureter  is  fol- 
lowed by  marked  dilatation  on  the  venous  side 
of  the  kidney  circulation  and  slowing  of  the 
blood  stream.  If  active  bacteria  are  present 
in  this  blood  we  get  a  septic  thrombus  whose 
future  history  depends  on  many  unknown  fac- 
tors. It  may  become  the  calcified  nucleus  of 
a  stone,  the  beginning  of  a  pyonephrosis,  or 
disappear. 

With  intermittent  obstruction  of  the  ureter 
we  may  assume  a  lesser  degree  of  the  same 
anatomical  changes,  and  the  bacteria,  white  and 
red  blood  cells,  and  some  round  cells  from  the 
fighting  area  give  us  the  sediment  picture  of 
what  we  call  pyelitis.  If  the  bacteria  are  of  a 
virulent  type  we  may  get  a  more  acute  general 
reaction,  with  high  temperature,  acute  pain, 
prostration,  and  a  sediment  showing  leakage  in- 
to the  urinary  tubules — ^the  acute  hemorrhagic 
nephritis. 

The  word  "hydronephrosis"  is  now  applied 
to  all  cases  where  pain  is  caused  by  the  reten- 
tion of  urine  in  the  pelvis.  A  half-ounce  may 
produce  severe  pain  in  one  individual  when  an- 
other may  carry  a  pint  or  more  and  continue 
work.  Much  of  our  knowledge  of  these  smaller 
hydronephroses  is  due  to  their  study  by  x-ray 
plates  with  opaque  fluids  in  the  pelvis.  A 
symptom  suggesting  this  diagnosis  is  the  ab- 
sence of  one-sided  kidney  pain  after  lying  down 
and  its  reappearance  a  half-hour  to  an  hour 
after  rising.  Many  hydronephrotic  kid- 
neys drain  well  when  horizontal,  but  when  the 
owner  stands  or  sits  the  ureter  is  kinked,  and 
pain  comes  on  when  the  kidney  has  secreted 
enough  urine  to  distend  the  pelvis.  This  symp- 
tom is  more  common  than  repeated  urination 
after  lying  down. 

Stone  in  the  kidney  causes  pain  only  as  it 
blocks  the  flow  of  urine,  and  stone  in  the  ureter 
causes  reflex  irritation  but  not  much  pain  un- 
less it  plugs  it  tightly.  X-ray  plates  have 
shown  many  urinary  stones  that  were  unex- 
pected and,  unfortunately,  have  failed  to  show 
some  that  were  present. 


It  is  usually  possible  by  some  means  to  make 
a  correct  diagnosis  in  cases  of  renal  and 
ureteral  stone,  though  not  always;  but  it  is 
always  possible  to  make  the  diagnosis  of  renal 
obstruction  if  such  exists,  and  this  is  the  con- 
dition for  which  the  patient  seeks  relief. 

Tuberculosis  of  the  kidney  is  really  not  an 
uncommon  disease  and  should  be  recognized 
earlier  than  it  is.  Its  natural  course  varies 
much.  I  have  known  two  patients  to  die  with- 
in four  years  of  the  first  recognized  symptoms, 
and  others  whose  symptoms  could  be  traced 
back  for  six  years  before  I  saw  them.  Often 
the  earliest  sign  which  leads  a  patient  to  a  doc- 
tor is  a  swollen  epididymis  which  is  itself  in- 
fected from  the  stream  of  bacilli  flowing 
through  the  prostatic  urethra.  Another  will 
have  albuminous  urine  and  urinary  frequency, 
another  a  hematuria,  and  another  have  recur- 
ring periods  of  acute  bladder  symptoms. 

A  correct  and  early  diagnosis  of  renal  tuber- 
culosis is  desirable,  and  possible  except  under 
two  conditions.  If  the  specimen  of  urine  is 
obtained  at  a  time  when  no  bacilli  are  coming 
through,  or  if  the  tubercular  kidney  is  blocked 
and  excreting  no  urine,  of  course  we  get  no 
bacilli.  The  guinea-pig  test  is  more  delicate 
than  the  microscopic  examination  of  the  sedi- 
ment, but,  if  negative,  should  be  repeated  sev- 
eral times  if  the  patient's  condition  suggests 
renal  disease  of  this  type.  The  smegma  bacil- 
lus is  the  only  similar  one  likely  to  contaminate 
a  urine,  and  I  do  not  always  wait  for  the  six 
weeks  guinea-pig  test  when  I  can  obtain  the 
specimen  of  urine  myself  and  the  microscopic 
examination  is  positive. 

A  tubercular  kidney  is  hopeless.  There  is 
no  evidence  from  the  autopsy  table  of  recovery. 
Nature  sometimes  does  a  sort  of  nephrectomy 
by  closing  the  ureter  and  thereby  stopping  ex- 
cretion from  this  kidney.  Apart  from  this  pos- 
sibility, tuberculosis  of  the  kidney  will  kill  its 
possessor  as  surely  as  cancer  of  the  kidney  and 
give  him  more  misery  on  the  way.  It  is  as 
necessary  to  operate  early  for  tuberculosis  as 
for  cancer;  for  late  cases  have  such  secondary 
changes  in  their  bladders  that  much  of  their  dis- 
comfort remains  after  the  cause  has  been  re- 
moved, while  the  comparatively  early  cases  get 
entire  relief  from  symptoms  almost  as  soon  as 
they  waken  from  the  operation.  Early  recog- 
nition and  nephrectomy  is  the  proper  and  only 
fair  method  of  caring  for  these  cases. 

The  recognition  of  surgical  kidney  is  slower 
than  it  should  be  in  every  community.  Too 
many  physicians  still  treat  patients  for  bladder 
symptoms  without  studying  into  the  cause  of 
these  symptoms.  If  we  remember  that  one 
function  of  the  bladder  is  to  serve  as  indicator 
of  disease  above  and  below  it  and  that  it  is  more 
frequently  an  indicator  than  a  primarily  dis- 
eased organ,  we  shall  recognize  our  cases  of 
renal  tuberculosis,  lithiasis,  and  all  degrees  of 
pyelitis  and  pyonephrosis  more  frequently  and 
much  earlier. 
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MEMBRANOUS  CROUP. 

By  D.  M.  Lewis,  MJ).,  Nbw  Haven,  Conn. 

Epidemiologist,  Board  of  Health. 

From  the  standpoint  of  public  health  there 
are  two  reasons  why  the  diagnosis  of  membran- 
ous croup  should  not  be  dismissed  merely  as  an 
undesirable  term  and  as  such  excluded  from  the 
International  List  of  Causes  of  Death.  As  ex- 
cluded or  as  undesirable  when  made,  all  such 
cases  are  included  under  diphtheria.  The  two 
reasons  are  not  found  in  text-books  on  infectious 
diseases;  the  first  is  that  by  the  recognition  that 
not  all  so-called  membranous  croup  cases  are 
diphtheritic  in  origin,  lives  may  be  saved;  sec- 
ondly, that  by  such  recognition  workers  in  the 
health  service  have  an  opportunity  of  prevent- 
ing other  not  unimportant  illnesses. 

During  the  early  part  of  1916  I  showed  that 
there  were  to  be  demonstrated  sporadic  cases  of 
streptococcus  laryngitis,  simulating  diphtheria 
where  all  the  epidemiological  factors  for  proof 
were  obtainable.^  Recently*  I  have  shown  that 
they  may  become  an  integral  part  of  an  epidem- 
ic, and  that  during  such  a  period  they  gave  rise 
to  a  not  inconsiderable  number  of  fatalities.  I 
have  also  shown  what  is  not  yet  a  suflSciently 
well-recognized  fact,  namely,  that  not  every 
case  of  obstructive  laryngitis  of  measles,  wheth- 
er of  onset  or  post-measles,  is  diphtheritic  in 
origin.  That  such  is  the  case  may  be  shown  by 
post-mortem  examinations  that  are  on  record. 
The  majority  of  all  these  cases  during  previous 
years  and  during  the  present  time  in  institu- 
tions and  among  certain  physicians  were  treated 
for  diphtheria.  The  justification  for  death 
without  further  inquiry  seems  to  have  rested  in 
the  fact  that  throat  cultures  would  not  show 
the  infecting  organism  of  diphtheria  when  the 
lesion  was  primarily  laryngeal  in  but  a  lesser 
proportion  of  cases,  as  well  as  the  fact  that 
laryngeal  diphtheria  was  necessarily  highly 
fatal,  even  when  antitoxin  was  given  early  and 
in  large  amounts.  Up  to  the  time  that  I  began 
to  do  field  work  in  communicable  diseases  I  per- 
sonally taught  the  same,  having  been  so  taught 
during  my  service  in  the  diphtheria  wards  of 
the  Boston  City  Hospital.  As  a  result,  first,  of 
investigation  of  the  individual  who  may  have 
caused  the  case;  secondly,  the  findings  of  cul- 
tures, not  that  they  were  negative  but  what 
they  showed  positively,  in  conjunction  with  the 
fact  that  diphtheria  did  not  follow  such  cases 
and  their  environs,  but  that  illnesses  consequent 
on  what  were  apparently  the  positive  findings  of 
case,  carrier  and  contacts  did  follow,  was  sufB- 
cient  reason  for  investigation. 

That  lives  may  be  saved  has  been  proved  to 
me  by  the  following.  Recognition  of  this  so- 
called  complication  during  measles  as  being 
purely  streptococcal  in  a  series  of  cases  led  me 
to  advise  immediate  intubation  with  a  further 


confirmatory  diagnosis  during  that  operation  in 
the  following  manner.  A  skilled  operator  has 
determined  by  the  feel  that  in  a  larger  per  cent, 
of  cases  the  larynx  is  edematous  only.  Sec- 
ondly, repeated  cultures  have  always  shown  a 
streptococcus.  Beyond  diagnosis  was  a  most 
gratifying  experience  that  such  cases  did  well, 
recovered  without  antitoxin  and,  after  periods 
upwards  of  a  year,  have  justified  the  diagnosis 
at  least,  by  not  having  developed  even  pal- 
atal paralysis.  There  yet  remains  in  my  mem- 
ory the  case  of  one  of  two  small  sisters,  both 
with  measles,  but  one  referred  as  a  probable 
case  of  diphtheria.  Practically  moribund,  the 
patient  surprised  even  the  operator  by  recovery 
after  intubation.  A  similar  series  of  cases 
treated  by  antitoxin  and  eventually  intubated 
all  died.  During  the  past  year  a  study  of  the 
laryngeal  cases  of  suspected  or  of  true  diph- 
theria under  age  5  showed  the  following:  In  7 
cas^s  cultures  sent  to  the  laboratory  showed  K-L 
in  6  instances.  In  all  instances  there  was  dem- 
onstrated the  carrier  in  the  family.  All  recov- 
ered with  moderate  antitoxin  doses  and  without 
intubation.  The  remaining  instance  was  sent  to 
the  hospital  without  cultures, — ^previously  a 
moribund  case  of  primarily  faucial  diphtheria. 
In  the  latter  instance  the  carrier  was  in  another 
family  in  the  same  house.  There  were  13  other 
cases  diagnosed  as  laryngeal  diphtheria  and  2  as 
membranous  crouR,  Of  the  13  cases,  4  had  lab- 
oratory cultures  showing  a  streptococcus,  a  dem- 
onstrable streptococcal  carrier,  and  all  recovered 
as  cases  of  treated  diphtheria.  Of  the  remain- 
ing 9  cases,  7  cases  died  where  epidemiological 
evidence  showed  that  they  were  other  than  diph- 
theria. One  was  an  infant,  the  secondary  cause 
of  death  being  given  as  pneumonia  of  the  same 
duration  as  the  diphtheria — 2  days.  In  the 
family  were  two  older  children  with  purulent 
nasal  discharges  giving  pure  cultures  of  a  Gram- 
positive  diplococcus,  one  having  had  the  dis- 
charge for  some  two  weeks,  while  the  second  had 
had  it  less  than  one  week.  In  4  of  the  cases 
there  was  present  in  the  family  the  nasal  strep- 
tococcal carrier  antedating  the  case  and  followed 
by  streptococcal  sore  throats  in  other  older  chil- 
dren in  the  family  in  three  of  the  cases.  In  the 
fourth  instance  there  had  been  preceded  first  a 
sore  throat  complicated  by  laryngitis,  then  two 
succeeding  laryngitides,  to  culminate  in  the  final 
fatal  case  in  the  youngest  member  of  the  fam- 
ily. The  only  one  of  the  children  not  ill  was 
the  nasal  carrier.  In  2  instances  measles  fol- 
lowed in  the  families,  one  case  not  fatal  being 
later  returned  as  that  disease.  In  1  instance 
we  had  to  deal  with  spasmodic  croup,  and  the 
final  instance  gave  no  data — ^previous,  present 
or  future.  The  two  cases  of  membranous  croup 
were  also  of  the  same  class,  having  neither 
family,  house  nor  neighborhood  previous  or  later 
infections  to  explain  them.  Both  were  cases  of 
sudden  death  at  one  year  of  age,  probably  hav- 
ing to  do  with  status  lymphaticus. 
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During  this  time  I  have  seen  10  cases  where 
assurance  was  given  the  physician,  by  cultures 
and  by  examination  of  the  other  children  in  the 
family,  that  the  streptococcus  was  the  etiological 
factor.  Four  of  these  were  intubed.  There 
were  no  fatalities. 

Inasmuch  as  there  was  nothing  more  extra- 
ordinary about  the  11  cases  with  5  deaths  in 
the  first  series  as  contrasted  with  the  10  cases 
and  no  deaths,  there  may  have  been  a  something 
extraordinary  that  the  second  class  did  have 
done  for  them.  Therein  I  believe  lies  the  possi- 
bilitv  of  savincr  lives.     Instead  of  being  given 
antitoxin  and  relying  on  that  to  relieve  the  con- 
dition they  were  treated  with  sedatives  and  va- 
porizations.   In  other  words,  knowing  a  case  to 
be  laryngeal  diphtheria,  we  rely  on  antitoxin 
for   combating   toxicity   and   intube   with    the 
knowledge  that  only  at  a  certain  time  is  relief 
of  obstruction  necessary.    The  streptococcal  in- 
fections are  characterized  by  a  much  more  rapid 
course.    In  waiting  for  the  same  degree  of  ob- 
struction  the   case   is  more  immediately  lost. 
Earlier  interference  from  a  more  acute  edema- 
tous process  with  more  constant  medical  treat- 
ment has  apparently  given  absence  of  fatalities. 
It  is  so  definitely  so  to  me  that  I  feel  sure  that 
a  similar  study  of  these  negative  culture  cases 
of  primary  laryngitis  if  studied  both  sporad- 
ically as  well  as  during  grippe  prevalence,  when 
they  may  be  truly  epidemic,  in  metropolitan 
cities  will  aid  in  cutting  down  the  death  rate. 
Recognition  of  these  cases  is  secondly  of  the 
greatest    importance    from    the    public    health 
standpoint  in  preventing  further  illnesses  in  the 
following  manner.    It  being  the  custom  of  cities 
to  culture  all  family  contacts  and  diagnosing 
carriers  from  the  cultures,  it  would  be  found 
that  no  carriers  existed  in  the  house  or  neigh- 
borhood   should    they   seek    further   than    the 
house.    There  would  be  free  for  future  neigh- 
borhood and  family  contact  these  streptococcic 
nasal  carriers.    The  secondary  and  return  cases 
in  families  and  in  the  neighborhood  are  varying 
grades  of  septic  sore  throat  as  well,  and  any 
connection  with  the  previous  case  is  not  realized. 
Less  frequently  I  have  found  that  the  broncho- 
pneumonias of  infants  in  the  family  follow  the 
appearance  of  the  carrier.     I  have  previously 
shown  that  the  streptococcal  nasal  carrier  leaves 
behind  him  a  train  of  victims  of  major  and 
minor  illnesses  which  is  unbelievable  until  the 
detective  finally  trails  him  to  his  lair.    There  is 
no  exaggeration  in  saying  that  Pandora's  box 
was  hardly  a  circumstance.     The  illnesses  and 
debilities  caused  by  such  a  carrier    in  contra- 
distinction to  a  diphtheria  carrier,  extend  be- 
yond the  field  of  contact  of  children.    It  is  so 
common  to  find  among  the  working  members  of 
the    family    coincident   "malaria,"    ** grippe, '* 
''sore  throats''  and  obscure  minor  complaints 
that  there  is  need  of  much  more  field  work  to 
show  that  they  are  not  dependent  on  the  same 
factor. 


SUMMARY. 

It  is  important  to  recognize  that  membranous 
croup  may  not  be  a  primary  laryngeal  diph- 
theria; that  it  is  probable  that  many  cases 
treated  as  such  would  not  be  fatal  cases  were 
they  so  recognized  and  more  rationally  treated. 

Recognition  of  sporadic  and  epidemic  strepto- 
coccal laryngitis  opens  up  a  wide  field  in  pre- 
ventive public  health  Tfork  from  appreciation  of 
true  carriers.  This  field  apparently  extends  be- 
yond the  disabilities  and  illnesses  of  childhood 
and  is  worthy  of  examination  as  to  its  ex- 
tent as  a  measure  of  health  insurance  for  the 
wage-earners. 

Though  less  frequent,  similar  study  should  be 
made  of  the  pneumococcal  type  as  offering  anal- 
ogous preventive  measures  and  reduction  of 
mortality. 

"Croup"  is  as  undesirable  a  term  as  "mem- 
branous croup."  Equally  pernicious,  both 
should  be  so  listed  and  the  reader  referred  to 
"laryngitis,"  with  the  query  as  to  what  the  in- 
fecting organism  was. 


^streptococcal  Infection  SlmnUtiQf  Dipbtheiia.     Bonov  IIbdioal 

AKD   SUBGICAL   JOUBHAL^  June    8.   1916. 

'The  Modus  Operaudl  of  Epidcmin.     Intentat*  Medical  Journal. 
VoL  rriv.  No.  6. 


SOME  EFFECTS  OP  MASSAGE  ON  THE 
COLON.* 

Bt  FBANKun  W.  Whitk,  M.D.,  Boston, 

Instructor  in  Medicine^  Harvard  University;  Visiting 
Physician,  Boston  City  Hospital. 

Abdominal  massage  is  a  method  freely  ad- 
vised and  used  in  intestinal  stasis  both  genera] 
and  local.  We  have  felt  uncertain  about  the 
actual  results  obtained  and  wished  to  verify 
them  by  actual  observation.  Cannon's  method 
of  direct  examination  of  the  bowel  with  the 
rontgen  ray  was  used  in  studying  the  human 
colon  at  intervals  after  vigorous  abdominal 
massage  (especially  of  the  colon). 

The  persons  examined  were  vigorous,  and 
without  any  important  disease  of  the  digestive 
or  other  organs.  They  came  with  a  well-filled 
colon  about  twenty-four  hours  after  a  barium 
meal,  were  massaged,  and  the  colon  watched  at 
intervals  with  the  rontgen  ray  and  fluorescent 
screen  to  see  what  happened.  Deep  abdominal 
massage  was  given  for  five  to  twenty  minutes, 
especially  over  the  course  of  the  colon,  trans- 
versely,  both  to  mash  up  the  contents,  and  to 
push  them  along,  if  possible. 

There  was  great  variation  in  different  per- 
sons in  the  accessibility  of  parta  of  the  colon  to 

•Bead  at  tbe  ttkirty-aecond  Annual  Meeting  of  the  Aawdation 
of  American  Plgraiciana,  Atlantic  OUy,  Maj  S,  1917. 
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massage.  For  example,  we  e8i)eeially  wished  to 
empty  the  eecum  "the  human  drain  trap/'  but 
we  found  the  cecum  in  all  sorts  of  positions, 
from  deep  in  the  true  pelvis  (and  entirely  out 
of  reach)  or  in  the  hollow  of  the  ileum  and 
easily  accessible,  to  positions  above  the  iliac 
crest  with  only  a  soft  background.  Unless  one 
knew  where  tie  individual  cecum  was,  much 
effort  to  massage  it  directly  would  be  wasted. 
The  transverse  colon  hung  at  quite  different 
levels  and  the  splenic  flexure  was  often,  and 
the  hepatic  flexure  at  times,  well  under  the  edge 
of  the  ribs  and  very  hard  to  reach.  The  pelvic 
colon  was  practically  inaccessible. 

We  see  difficulties  for  the  patient  in  follow- 
ing Sahli's  advice  to  perform  auto  massage  with 
a  cannon  ball  "along  the  probable  course  of  the 
colon.'* 

We  found  that  vigorous  abdominal  massage 
usually  mashed  up  the  contents  of  the  colon  but 
had  little  or  no  immediate  effect  in  moving  the 
solid  contents  forward;  Case*  and  Hertz*  re- 
port similar  results.  This  was  true  of  massage 
of  any  sort  whether  transverse,  or  stripping 
along  the  course  of  the  colon.  Strong  pressure 
will  not  move  the  contents  of  the  ascending 
colon  into  the  transverse  colon  or  the  contents 
of  the  transverse  into  the  descending  colon. 
The  haustrae,  by  gripping  the  contents  in  many 
places,  held  it  firmly. 

If  the  colon  is  distended  with  gas  a  small 
lump  of  contents  may  occasionally  be  moved  a 
short  distance  forward.  If  the  abdominal  walls 
are  well  relaxed  and  the  bowel  forcibly  com- 
pressed with  the  fingers  in  a  favorable  place 
like  the  iliac  fossa,  where  there  is  a  firm  back- 
ground, a  little  movement  may  result.  When  a 
full  ceciun  felt  as  if  it  were  being  emptied  at 
once,  it  was  found  that  gas  had  moved  forward, 
and  solid  contents  merely  flattened  out  in  both 
directions. 

We  found  when  tJie  cecum  was  low,  or  below 
the  brim  of  the  pelvis,  that  massage  often 
pushed  the  tip  of  the  cecum  still  lower  into  the 
pelvis  and  pushed  material  further  down  into 
ihe  cecum,  filling  it  fuller  than  before.  This  is 
unfortunate  as  these  are  just  the  cases  where 
mechanical  help  in  emptying  the  cecum  is  most 
needed. 

These  results  contrast  sharply  with  the  easy 
statements  often  found  in  text-books  that  "mas- 
sage pushes  along  the  contents  of  accessible  por- 
tions of  the  stomach  and  bowel." 

It  is  evident  that  any  favorable  effect  of  mas- 
sage must  be  due  to  increasing  the  tone  of  the 
colon,  not  by  directly  squeezing  its  contents 
along. 

In  watching  the  later  results  of  massage  of 
the  colon  at  intervals  of  several  hours,  it  was 
found  that  massage  sometimes  delayed,  but 
usually  hastened,  the  passage  of  colon  contents 
evidently  by  stimulation  of  slow  peristalsis. 
For  example  we  found  that  massage  at  2  p.  m. 
would  quite  often  cause  an  extra  stool  at  8  or  9 
p.  m.,  in  addition  to  the  usual  morning  stooL 


The  occasional  delay  after  massage  was  probably 
due  to  muscular  spasm. 

The  effect  of  massage  was  small  in  comparison 
with  the  stimulus  of  taking  food.  That  is,  the 
well-known  forward  movement  in  the  colon  after 
a  meal  was  much  greater  than  we  could  produce 
in  the  same  time  following  vigorous  massage  of 
the  colon. 

A  rapid  onward  "mass  movement"  of  a  large 
portion  of  colon  contents  was  seen  very  rarely 
(twice)  after  massage.  That  is,  a  part  of  the 
colon  suddenly  loses  its  haustral  markings, 
forming  a  sausage-shaped  mass  which  travels 
rapidly  from  one  part  of  the  colon  to  another. 
These  large  movements  had  no  direct  relation  to 
the  force  of  massage;  for  example,  deep  mas- 
sage in  one  case  would  give  no  result,  and  light 
palpation  would  cause  a  marked  mass  move- 
ment  in  another.  The  massage  was  not  a  me- 
chanical stripping  process,  but  the  stimulus  to  a 
reflex  medumism. 

SUMMARY. 

Cannon's  method  of  direct  examination  of  the 
bowel  with  the  rontgen  ray  was  used  in  study- 
ing the  human  colon  at  intervals  after  giving 
abdominal  massage  (especially  of  the  colon.) 

There  was  great  variation  in  different  persons 
in  the  accessibility  of  parts  of  the  colon  to  mas- 
sage. 

Vigorous  massage  usually  mashed  up  the  con- 
tents of  the  colon,  but  had  little  or  no  imme- 
diate effect  in  moving  the  contents  forward. 
When  a  full  cecum  was  apparently  emptied  at 
once,  it  was  found  that  gas  had  moved  forward 
and  solid  contents  merely  flattened  out  in  both 
direc/tions. . 

Massage  sometimes  delayed,  but  usually 
hastened  the  passage  of  colon  contents  at  the 
end  of  several  hours,  evidently  by  stimulation 
of  slow  peristalsis.  The  effect  of  this  stimulus 
was  small  in  comparison  with  the  stimulus  of 
taking  food. 

A  rapid  onward  "mass  movement"  of  a  largo 
portion  of  colon  contents  was  seen  very  rarely 
(twice)  after  massage.  These  large  movements 
had  no  direct  relation  to  the  force  of  massage, 
but  followed  gentle  palpation. 

Prompt  emptying  of  any  part  of  the  colon  by 
massage  is  a  fallacy.  This  is  especially  true  of 
the  low  cecum,  which  is  usually  inaccessible  and 
is  often  pushed  lower  and  filled  fuller  than  be- 
fore. The  good  effects  of  massage  are  found  in 
a  mashing  up  of  the  intestinal  contents  and  a 
stimulation  of  muscular  tone  and  slow  peris- 
talsis, which  usually  drive  the  contents  slowly 
forward  for  several  hours. 

I  wish  to  acknowledge  my  indebtedness  to 
Prot.  Walter  B.  Cannon  of  Boston  for  valuable 
help  and  suggestions. 


^Otm:    Journal  of  the  Iowa  State  Med.  Soc.,  vl,  1916. 
>Herti:    Conrtipation    and    AUicd    Inteetinal    DiMrden,    London. 
1909. 
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LIPOIDS  IN  131  DIABETIC  BLOODS. 

Bt  Horack  Gray,  Boston. 

[From    the    Department    of    Biological    Chemistry, 
Harvard  Medical  ScbooL] 

(Continued  from  page  tO.) 

Analysis  of  the  readings  on  204  consecutive 
cholesterol  extracts  shows: 

1.  That  my  left  eye  was  more  accurate  than 
my  right.  For,  whereas  66%  of  these  readings 
happened  to  be  done  with  the  left  eye,  Table  III 
shows  that  when  the  first  two  readings  did  not 
differ  by  more  than  0.2  mm.,  the  left  eye  was 
responsible  for  71%  of  these.  This  greater  ac- 
curacy is  presumably  due  to  (»)  its  more  fre- 
quent use  at  the  microscope  (to  allow  simulta- 
neous drawings  with  the  right  hand),  just  as 
the  greater  acuity  of  the  modern  left  ear  is  due 
to  its  monopoly  at  the  telephone;  or  (ti)  left- 
eyedness  of  even  longer  standing,  %.e.,  a  natural 
individual  characteristic.  This  dominance  of 
one  eye  has  been  independently  discussed  by 
Callan,  Bider  and  especially  interestingly  by 
Gould. 

OaUan.  P.  N.:  "Are  We  Right  Sighted?",  Medical 
Record,  April  2,  1881,  ziz,  890. 

Rider,  W.:  Unilateral  Vt^inking  as  a  Test  of  Com- 
parative Visual  Acuity,  Trans.  Am.  Ophth.  Soc., 
1898,  434-452. 

Gould,  6.  M.:  Righthandedness  and  Lefthandedness, 
Lippincott,  Phila.,  1908,  passim. 

Each  reading  in  the  colorimeter  was  made  in 
this  way.  The  fields  were  quickly  matched  dur- 
ing about  10  seconds;  the  eye  was  then  closed 
for  a  like  interval,  and  the  fields  were  again  ad- 
justed; a  second  pause,  a  third  setting.  This 
process  was  always  repeated  once.  If  the  sec- 
ond reading  varied  by  more  than  0.2  mm.,  a 
third  or  even  a  fourth  was  made,  and  on  a  bad 
day  when  the  readings  were  variable,  even  a 
fifth  reading. 

Tabu  III. 
liBBT  Eys  Mobb  Accurate  than  Right. 

No.    OV    RSADIH08   PiB   EXTKAOY    NMBMAET 

TO  QiT  FiQUBia  iir  Clou  AoHnnBHT. 

l8Ts20  AVIRAOI  OV 


No.  extracts  in 

each  group. .     47  82 

Per   cent,   of 

these  done 

with  left  eye  74%        70% 


8 

21 


4 

43 


6 
11 


57%        68%        54% 


71% 


57% 


*  i.  «.  0.S  mm.  dlffennoe. 


2.  That  the  accuracy  was  essentially,  the 
same  whether  the  reading  fell  within  1  mm.  of 
15  (standard),  or  within  2  or  3  or  4  or  5^  mm. 
The  groups  are  compressed,  as  in  the  last  hori- 
zontiS  line  of  the  previous  table. 

That  is  to  say,  it  is  just  as  easy  to  read  speci- 
mens which  are  33%  stronger  or  weaker  than 


standard  as  it  is  to  read  them  when  they  are 
almost  the  same  concentration. 

Tabub  IY. 

equal  acoubact  of  reading   when   unknown   is 

Antwhebb  between  1-3  Stbonoeb  and  1-3  Weakeb 

than  Standabd. 


l-S 

AYMMAem  OV 

2         8         4         6 

within  1  mm.  -»- 

67% 

33% 

1-2 

58% 

42% 

2-3 

64% 

36% 

3-4 

75% 

25% 

4-6 

68% 

82% 

Several  authors  have  discussed  the  yellowish 
or  brownish  tint  of  the : 

1.  Chloroform  extract. 

2.  Unknown  field  in  the  colorimeter. 

MueUer,  J.  H.:  A  Comparison  of  the  Results  Ob- 
tained by  Colorlmetric  and  Gravimetric  Determina- 
tions of  Cholesterol,  Jour.  Biol.  Chem.,  1916,  xxv, 
549. 

Weston,  P.  G.:  Coloi:imetric  Methods  for  Determin- 
ing Serum  Cholesterol,  Jour.  Biol.  Chem.,  1916-17, 
xzviii,  383. 

Bloor,  W,  R.~:  The  Determination  of  Cholesterol  in 
Blood,  Jour.  Biol.  Chem.,  April,  1917,  xxix,  437-445. 

Luden,  G.:  Studies  on  Cholesterol.  III.  The  Influ- 
ence of  Bile  Deriyatives  in  Bloor's  Cholesterol  De- 
termination, ibid,  463-476. 

The  former  I  have  noticed  only  seldom,  and 
only  after  heating  past  dryness,  as  the  original 
description  states.  The  latter  occurred  in  per- 
haps a  third  of  the  determinations,  i.e.,  less 
than  Luden  found  and  far  less  than  Mueller.  It 
was  so  slight  that  I  seldom  gave  it  two  thoughts 
and  frequently  got  two  consecutive  readings 
identical,  or  only  0.1  mm.  apart.  It  must  be 
granted  that  this  does  not  prove  that  these  read- 
ings were  at  the  correct  level.  In  the  rare  in- 
stances when  the  brown  was  marked,  whether  in 
extract  or  field,  the  detennination  was  repeated. 

TIME  REQUmED  FOB  THE  VARIOUS  METHODS. 

After  some  practice  it  was  found  possible  to 
do  determinations  at  about  this  rate : 

Tabub  Y. 
Speed. 


MiTHOD 


No.  DlTntMOri-    ATI.  No.  Moi- 

TIOXS  Pm  8-HB.      UTM  POK  EaOB 
DAT 


Bloor's    Fat 
Cholesterol  .. 
Lecithin  . . . . . 


(total-fat) 


24 
16 
12 


20 
30 
40 


It  must  be  noted,  however,  that: 

1.  The  oleic  acid  and  cholesterol  being  in 
volatile  solvents  should  be  made  up  in  small 
quantities,  which  means  frequent  repetition. 

2.  Alcohol,  ether,  and  often  acetic  anhydride 
need  redistilling. 

3.  The  manufacture  of  the  sodium  molyb- 
date,  and  from  it  of  the  strychnine  molybdate,  is 
troublesome  at  best;  when  made  it  not  inf re- 
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quently  is  useless,  and  always  is  unstable,  and 
^erefore  must  be  made  up  often. 

4.  Pickling  the  whole  blood,  or  centrifuging 
and  then  pickling  the  plasma,  uses  up  more  time 
than  would  be  expected;  this  is  also  true  of: 

5.  Washing  beakers. 

Suppose  the  aggregate  of  these  procedures  to 
require  as  much  time  as  the  actual  determina- 
tions, then  in  a  day  a  fair  worker  can  do  about 
12  total-fats,  8  cholesterols,  or  6  lecithins.  A 
single  determination  of  course  requires  much 
longer  than  the  average  time  tabulated;  but  it 
may  be  stated  that  for  a  critical  case  3  cc.  of 
blood  could  be  taken  from  the  patient  and  the 
total-fat  analysis  finished  in  1%  hours,  longer 
to  be  sure  than  blood-sugar,  but  I  believe  more 
significant. 

FORMULAS. 

The  determined  values,  in  g.  per  100  cc,  often 
called  %,  may  be  found  from  the  following 
formulae : 

Bloor's  FaUMethod.  When  using  3  cc.  of 
blood  pickled  in  100  cc.  alcohol-ether,  and  of 
that  extract  10  cc,  and  supposing  5  cc  of 
standard  solution  as  made  up  contains  2.3  mg. 
oleic  acid  and  is  set  at  20  mm. : 

Reading  of  sUndard     2.3     100    100         JO    2^  •  ^  115 
Reading  of  unknown  >^  3  >^  10  ^1000  '    Ru^  3     *  *Ru 

Lecithin.  When  using  15  cc.  of  the  same  ex- 
tract, and  when  5  cc.  of  the  standard  contains 
0.15  mg.  H^PO^  and  is  set  at  20  mm. : 

20        0.15         8      .      534 
rS^  ~r  ^  15'  '•^-    Ru 

Cholesterol,  when  using  10  cc.  extract,  and  a 
standard  containing  0.5  mg.  set  at  15  mm.: 

^5      0^     .      ^ 
Ru^    3'   *'^'  Ru 

The  calculated  values  may  be  found  from 
these  formulae : 

Total  Fatty  Adds. 

W.  B.:  Total-fat  in  W.B.  minus  cholesterol 
in  W3. 

PL:    Total-fat  in  plasma  minus  cholesterol  in 

pl. 

Corps.: 
(lOOXT.F.A.  inW.B.)  — (%  pl.  in  bloodXT.F.A.in  pl.) 


%  corpuscles  in  blood 

Lee.  and  Choi,  in  cps.  are  estimated    by    a 
formula  similar  to  the  last. 

Olycerides. 

Pi:      T.  F.  A.  —  (.7  X  L).  —  (.4  X  chol.) ;    result  X  105 

/^fc-.                       If             M                 l(  l«  l«         II 

i^pj'  t       > 

Ratios  are  found  by  simple  division. 
Total  Lipoids  in  Pl.     (Total-ether-soluble  or 
total-fat  of  other  investigators) :  is  the  value 


often  given  by  earlier  workers,  and  for  com- 
parison is,  therefore,  here  calculated: 

Lecithin  in  plasma  + 1.4  X  cholesterol  in 
plasma  +  gly cerides  in  plasma : 

The  reason  for  1.4  rather  than  simply  1  is 
that  the  extra  0.4  X  C  represents  the  fatty  acid 
combined  with  cholesterol.  Assuming  that  the 
principal  ester  is  cholesterol-oleate,  the  theory 
for  the  factor  is: 

Oleic  acid  CigHa^O,  M.W.  282 

Cholesterol    C„H«OH  M.W.  386 

Mauthner  and  Suida,  dt  by  Mathews,  A.  P. :    Physio- 
logical Chemistry,  New  York,  Wood,  1916,  p.  85. 

Now  these  combine  in  proportion  to  their 
molecular  weights: 

Fatty  acids  (oleic)       282 
Cholesterol  ""  386 

Cholesterol  as  ester  «- 0.55  (cf.  Table  VI  X 
total-cholesterol  (usual  cholesterol  determina- 
tion, and  therefore  called  simply  '' cholesterol' ' 
throughout  this  paper). 

Fatty  acid  combined  as  cholesterol  ester -» 

282 


386 


X  0.55  X  Choi.  =  0.40  X  cholesterol 


Table  VI. 


E*BB  Gent,  of  Total-choiestkbol  Ocoubbinq  as  Esteb. 


OuexvAL   FiGuftis  Ari    Wholi  Blood 
Hsu  Compiled  utto  Oxb 
AvuuQs  POM  Both  Ssns  No.  op     Ay.  % 
Spio. 

Normal   11         34 

Dlabettc    7         47 


Plasma 

No.  OP     ATI.  % 

Spic. 

26  68 

18  65 


Bloor,  W.  R.,  and  Knudson,  A.:    Jour.  Biol.  Chem., 
February,  1917,  xxlx,  7. 

Although  it  has  been  necessary  to  omit  the 
Table  of  Basal  Figures  to  which  the  following 
notes  pertain,  their  retention  has  seemed  of  pos- 
sible value: 


CHECKS. 

I.  As  a  check,  the  lecithin  in  the  corpuscles 
has  been  multiplied  by  O.TCf^  giving  the  theoret- 
ical amount  of  fatty  acid  in  the  corpuscles  com- 
bined with  the  phosphatides  alone.  The  value 
for  the  total  fatty  acids  in  the  corpuscles  should, 
of  course,  cover  this,  in  fact  theoretically  should 
cover  also  the  fatty  acid  combined  in  the  glycer- 
ides.  No  attempt  has  been  made  to  consider  the 
latter,  but  when  the  quotient  (0.7X  lecithin  in 
the  corpuscles)  is  too  large,  the  procedure  has 
been  either  to 

1.  Do  a  duplicate  determination,  marked  D, 
or  to 

2.  Correct,  C,  by  plus  or  minus  3%  (which 
is  roughly  the  limit  of  error)  any  or  all  of  the  6 
determined  values.  The  least  inconvenient  way 
of  doing  this  has  seemed  to  take  one,  or  if  nec- 
sary  more,  of  the  following  3  steps  : 
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1.  Total-Fat :  Increase  value  in  whole  blood 
and  decrease  in  plasma. 

2.  Cholesterol:  Decrease  value  in  whole 
blood  and  increase  in  plasma. 

3.  Lecithin:  Decrease  value  in  whole  blood 
and  increase  in  plasma. 

If  even  then  the  total  fatty  acid  in  the  cor- 
puscles is  not  larger  than  0.7  X  lecithin  in  the 
corpuscles,  then  we  can  only  say  that  all  possible 
corrections  have  been  made,  but  without  obtain- 
ing the  values  which  we  should  expect.  These 
deficiencies  have  been  marked  ** !"  Some  of  the 
factors  responsible  may  be: 

1.  That  the  values  in  question  are  calculated. 

2.  Low  percentage  of  corpuscles  in  the  pa- 
tient's blood. 

3.  High  total-fat  values. 

4.  The  small  amount  of  glycerides  ordinarily 
present  in  corpuscles. 

5.  That  in  the  nephelometric  part  of  the 
total-fat  method  cholesterol  may  read  differently 
from  fatty-acid. 

6.  Lecithin  may  possibly  in  some  instances 
be  combined  with  one  molecule  of  fatty  acid 
instead  of  two. 

II.  Whether  values  for  the  various  lipoids 
are  always  higher  in  plasma  than  in  corpuscles 
is  a  point  of  some  interest.  An  invariable  rule 
would  be  a  second  convenient  check  on  one's 
accuracy.    A  rule  may  be  stated  as  follows: 

Total-Pat:  In  whole  blood  (<.«.,  corpuscles) 
less  than  plasma. 

Cholesterol:    In  whole  blood  less  than  plasma. 

Lecithin :    In  whole  blood  more  than  plasma. 

Unfortunately  there  are  exceptions,  i.e.,  the 
reverse  being  true,  as  listed  in  Table  VII.  In 
each  of  the  three  methods  several  pairs  of  whole 
blood  and  plasma  have  been  duplicated,  in 
order  to  make  certain  that  the  exception  was 
not  accidental.  This  possibility  is  suggested  by 
the  obvious  fact  that  many  of  the  pairs  of  val- 
ues are  so  nfear  alike  that  they  could  be  moulded 
Procrustean-like  to  the  rule  by  correcting  with- 
in the  limit  of  error. 


No.  of  exceptions 
No.  of  determinations 
Frequency  of  exceptions  In 
per  cent  of  determinations 


Tabu  VII. 

Check  11. 

totil-Fav  chol. 
5          19 

LBC. 

27 

Ions  ....        116        116 

114 

4%       16%      24% 


Prom  Table  VII  the  rule  appears  of  value  as 
a  check  only  on  the  total-fat  method,  with  which 
only  4%  of  determinations  break  the  rule.  In 
116  cholesterols  there  were  19  exceptions,  i.e., 
W.B.  greater  than  plasma ;  a  marked  contrast  to 
Henes'  finding  of  no  exceptions  in  more  than 
100  cases. 
Henes,  B.:    Proc.  N.  Y.  Path.  Soc,  December,  1913, 

N.  8.  xlll.  155-170. 

The  physician  will  say,  Cannot  these  six  de- 
terminations be  reduced  to  one,  i.e.,  using  only 


one  of  the  three  methods  on  either  whole  blood 
or  plasma  t 

WHOLE  BLOOD   OB  PLASMA^  WHICH  f 

The  former  seems  to  me  the  better. 

The  considerations  are  given  in  Table  VIII. 


I 


1  i    I 


+1+ 


< 
s 


2  «  a 


i 
^ 


S  o  IS,  ht  B  Zo     ji 


n  till 


as 

9 


I 

i 


6 
c5  «  c  o  ■ 

•5.S 


1-- 

5  o  o  5 
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I 

as 
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TOTAL-PAT,   CHOLESTEBOL,   OB   LECITHIN — ^WHICHt 

What  one  method,  the  clinician  will  ask,  is 
the  most  practical  f  Certainly  not  lecithin,  be- 
cause: 

1.  Its  simplicity  is  least  of  the  three  meth- 
ods. 

2.  Its  speed  is  least  of  the  three  methods. 

3.  Its  significance  is  least  of  the  three  meth- 
ods, inasmuch  as  the  diabetic  values  rise  least 
above  the  normal  average. 

Of  the  other  two  methods  the  *'total-faf 
seems  to  me  the  better,  principally  because : 

1.  Its  speed  (in  my  hands  at  least)  is  great- 
er. 

2.  Its  threshold  between  normal  and  dia- 
betic is  moderately  definite. 

3.  Its  diabetic  rise  above  the  normal  average 
is  greater,  thereby  giving  the  largest  scale  by 
which  to  judge  degree  of  the  lipemia. 

4.  It  represents  91%  of  the  total  lipoids, 
alike  in  the  3  clinical  groupings  of  mild,  mod- 
erate, severe.  The  lowest  per  cent,  was  88,  in 
the  moderate  and  also  the  severe  groups;  the 
highest  96,  in  the  mild  group. 

All  the  considerations  are  given  in  Table  IX. 
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IN8TBUME2VT 

Name 

Accessibility 
Familiarity 
Ease  of  Use 
Method 

Simplicity 

Speed:  samples  of  extract 
per  8-hour  day. 

1%   variation   ±'^ 
from  mean  j 

No.   of  samplesl 
duplicated  J 

Expense 


Tabu  IX. 

'OTAL-PAT,   CHOLKBTEBOL^   OB  LBOITHIW. 

Toial-Fat 

Cholbstibol 

lilOITHOI 

Nephelometer 

Colorimeter 

N^helometer 

= 

= 

Less 

24 

16 

12 

4.6 

8.5 

3.6 

Spedfldty:  no.  of  substan- 
ces determined 
Resulting  Values 
Familiarity 
Diabetic  threshold 
Diabetic  max.  jj^  fW.  B. 
Normal  aver.        LPl. 

%  of  total  lipoids 


U8  66 

Bloor  Conversion    Acetic  Anhydride 
Attachment  $6        more  than  $2  a  lb. 

Chloroform  more 
than  $1  a  lb. 
-'  1 


+ 
16 
25 

91 


7 
10 


60 


8 
5 


THBESHOIiD. 

A  border  line  between  normal  and  diabetic 
values  is  worth  establishing,  even  approxi- 
mately. That  it  can  be  absolutely  defined  is 
unlikely  both  a  priori  and  also  judging  by  the 
attempts  that  have  been  made  to  set  a  sharp 
line  for  blood  sugar. 

A  threshold  may  be  looked  for  as  the  level  of 
a  substance  in  the  blood  above  which  it  either: 

1.  Signifies  excess  over  physiologicid  normal 
variation, 

2.  Qoes  further  and  is  excreted  by  the  kid- 
ney. 

BLOOD  GLUCOSE  FEB  CENT. 

The  blood-sugar  threshold,  for  instance,  by 
criterion  1,  hyperglycemia,  is  at  the  present 
time  regarded  as  about  0.11%.  That  this  value 
is  only  approximate  is  evident  from  the  varia- 
tions in  Table  X,  which  may  be  due  to: 

1.  The  variety  of  methods  employed,  both 
for  removal  of  proteins  and  for  estimating  sugar. 
In  general,  as  BoUy  and  Oppermann  have 
pointed  out,  those  methods  which  determine 
blood  sugar  by  reduction  generally  give  lower 
values  than  those  which  analyze  it  colorimet- 
rically. 

2.  The  use  of  plasma  by  a  few  investigators. 

3.  The  occasional  fixing  by  an  author  of  a 
normal  ''maximum,"  while  he  publishes  simul- 
taneously a  still  higher  value  in  what  he  caUs  a 
normal  person.  The  latter  figure  has  been  pre- 
ferred in  compiling  the  table. 


TabuX. 

Blood  Sugab  Nobmal  Maximum. 

Seegen    0.194  1900 

Frank  0.165  1910 

Taylor  and  Hulton 0.150  1915 

Strouse    0.140  1915 

Schumm  and  Hegler 0.180  ? 

Michaells 0.130  1914 

Schlrokauer    0.120  1912 

Freund  and  Marchand  0.120  1918 

Foster    0.120  1915 

Gettler  and  Baker 0.120  1916 

Gradwohl  and  Blalvas 0.120  1917 

Cummlngs  and  Piness 0.120  1917 

Jacobsen    0.116  1913 

Purjesz 0.112  1918 

Klemperer  0.110  ? 

Lelre 0.110  ? 

Bang 0.110  1913 

Kowarsky   0.110  1913 

Lewis  and  Benedict  0.110  1915 

Joslln   0.110  1917 

Epstein  and  Aschner 0.109  1916 

Liefmann  and  Stern  0.105  1906 

Naunyn    0.100  1906 

Hopkins  0.100  1915 

Holllnger  0.096  1907 

Roily  and  Oppermann 0.088  1912 

Seegen,  J. :  Die  Znckerblldnng  Im  Thierk5rper»  1900, 
Berlin,  105. 

Frank,  E.:  t^ber  einige  Gmndtatsachen  ans  der 
Physiologic  des  Blutznckers  nebst  methodischen 
Vorbemerknngen,  Z.  physion.  Ghem.,  1910-11,   Ixx, 

.  129. 

Taylor,  A.  E.,  and  Hulton,  F.:  On  the  Estimation  of 
Non-Protein  Nitrogen  and  Glucose  in  Finger  Blood. 
Journ.  Biol.  Chem.,  1915,  xxii,  63. 

Strouse,  S.,  Stein,  I.  F.,  and  Wiseley,  A. :  The  Accu- 
rate Clinical  Study  of  Blood-Sugar,  Bull.  Johns 
Hopkins  Hoep.,  1915,  xxvi,  211. 
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Schumm,  O.,  and  Hegler,  C:    MitteUungen  aus  den 

Hambnrglscheh  Staatskrankenanstalten  12,  Hft  13. 
Micbaells,   L. :    Eine   Mikroanalyse  des  Zuckerci  im 

Blut,  Biocb.  Z.,  1914,  liz,  166. 
Scbirokauer,    H.:    Zur   Methodik  der   Blutznckerbe- 

stiLmmnng,  Berl.  klin.  Woch.,  1912,  xliz,  1783-1785. 
Freund,  H.,  and  Marcband,  F. :    t^ber  das  Verbalten 

des  Blutzuckers  im  Fieber,  Deutscbes  Arch.  f.  klin. 

Med.,  1913,  ex,  120. 
Foster,  N.  B.:    Diabetes  Mellitus,  Llppincott,  Phila. 

and  London,  1915,  120. 
Gettler,    A.   O.,   and   Baker,   W. :    Microanalysis   of 

Normal  Blood,  Joum.  Biol.  Cbem.,  1916,  xxv,  211. 
Gradwobl,  R.  B.  H.,  and  Blaivas,  A.  J.:    Blood  and 

Urine  Cbemistry,  Mosby,  St  Lonls,  1917,  142. 
Cummings,  R.,  and  Plness,  G. :    A   Study  of  Blood 

Sugar,  Arcb.  Int.  Med.,  May,  1917,  xix,  777-785. 
Jacobsen,     A.     T.     B.:    Untersucbungen    fiber    den 

Einfluss    yerscbiedener    Nabrungsmittel    auf    den 

Blutzucker  bei  normalen,  zuckerkranken  und  grari- 

den  Personen,  Biocb.  Z.,  1913,  M,  471. 
Purjesz,   B. :    Der  Blutzuekergehalt  unter  normalen 

und  patbologiscben  VerbaJtnissen,  Wien.  klin.  Wch., 

1913,  xxvi,  1420. 
Klemperer:    Cit.  by  Naunyn  and  Bang. 
Bang,  I.:    Der  Blutzucker,  Wiesbaden,  1913,  p.  30. 
Kowarsky,   A.:    Deutsche   med.   Wch.,   1913,   zzxix, 

1635. 
Lewis,  R.  C.  and  Benedict,   8.  R.:    A  Method  for 

the  Estimation  of  Sugar  in   Small  Quantities   of 

Blood,  Joum.  BioL  Ghem.,  January,  1915,  xx,  61-72. 
Joslin,  E.  P.:    The  Treatment  of  Diabetes  Mellitus, 

Lea  and  Febiger,  Phila.  and  New  York,  Ed.  2,  1917, 

87. 
Epstein,  A.  A.,  and  Aschner,  P.  W.:    Effect  of  Surgi- 
cal Procedures  on  the  Blood  Sugar  Content,  Joum. 

Biol.  Chem.,  May,  1916,  xxv,  151-162. 
Liefmann,  E.,  and  Stem,  R. :    t^ber  Glykaemie  und 

Glykosurie,  Biochem.  Z.,  1906,  i,  299. 
Naunyn,  B:    Der  Diabetes  Melitus,  1906,  Wien,  Ed. 

2,  p.  26. 
Hopkins,   A.    H. :    Studies  in   the  Concentration   of 

Blood-Sugar  in   Health  and   Disease,  Am.   Joum. 

Med.  ^ci.,  Febraary,  1915,  cxlix,  256. 
Hollinger,     A.:    tJber     Hyperglykftmie    bel     Fieber, 

Deutsches  Arch.  f.  klin.  Med.,  1907-1908,  xcU,  217. 
Roily,  F.,  and  Oppermann,  F. :    Der.  Blutzuekergehalt 

bei  gesunden  Menschen  unter  physiologischen  Bed- 

ingungen,  Biochem.  Z.,  1912-1913,  xlviU,  187. 

The  blood-sugar  threshold  by  criterion  2,  the 
usual  one  of  renal  permeability  or  glycosuria, 
has  been  given  as  0.14%,^  or  0.149  to  0.164%,* 
or  even  as  high  as  "rather  accurately  between 
0.17  and  0.18%."« 

Whatever  may  be  accepted  as  the  permea- 
bility threshold  in  normals,  unfortunately  in 
diabetes  this  will  often  fail  us,  owing  to  the 
peculiar  but  not  infrequent  renal  block,  i,e.,  val- 
ues as  high  as  0.28%,*  or  0.40,»,  or  even  0.50%,« 
and  still  no  glycosuria. 

^Martin,  C.  F.,  and  Mason,  E.  H.:  Observations  on 
the  Starvation  Treatment  of  Diabetes,  Am.  Jour,  of 
Med.  Sci.,  January,  1917,  cliii,  50. 

■Foster,  N.  B.,  and  Davis,  H.:  The  Threshold  of 
Renal  Permeability  to  Glucose,*  Proc.  Am.  Soc.  for 
Clin.  Investigation,  8th  Annual  Meeting,  Vt^asbing- 
ton,  1916,  p.  28. 

'Hamman,  L.,  and  Hirschmann,  I.:  The  Renal 
Threshold  for  Glucose,  iUd,,  p.  27. 

*  Martin:  I,  c. 

•Allen,  F.  M.:  The  ROle  of  Fat  in  Diabetes,  Am. 
Jour.  Med.  Sci.,  March,  1917,  cliii,  .352. 

*  JoAlin,  E.  P. :    I.  c,  p.  90. 


BLOOD  LIPOms  PER  CENT. 

A  lipoid  threshold  has  not  been  sought  by  cri- 
terion 2,  lipuria,  because  of  the  scarcity  of  fig- 
ures on  urinary  lipoids.  From  the  hyperlipemia 
viewpoint,  however,  I  was  much  interested  to 
see  that  in  Bloor's  figures  the  only  places  where 
the  lowest  diabetic  value  remained  higher  than 
the  highest  normal  were  in  the  total  fatty  acid 
in  whole  blood  and  plasma  for  his  series  of  20 
men.  In  these  two  columns,  furthermore,  the 
threshold  was  as  beautiful  as  could  be  wished. 

Table  XI. 

IjIpoid  Thbbshou)  Suogksted  bt  Bloob's  FtGUBass. 

Total  Patty  Acid 
Wholi  Blood    Plasica 

Lowest  diabetic  value  0.41  0.46 

Highest  normal  value  (men)     0.41  0.43 

This  observation  is  essentially  supported  by 
the  series  here  presented  in  Table  XII.  Ajs 
might  be  expected  from  the  fact  that  this  series 
is  three  times  as  large,  the  threshold  is  less  ab- 
solute, %,e.,  there  is  some  overlapping  in  every 
column.  As  in  Table  XII,  the  most  distinct 
division  is  in  the  total  fatty  acid  in  the  plasma, 
where  there  is  the  minimum  both  of : 

1.  Overlap,  and  of 

2.  Exceptions,  %.e,,  diabetics  below  the  thresh- 
old. 

The  next  most  distinct,  again  as  in  Table 
XII,  is  in  total  fatty  acid  in  the  whole  blood. 

From  both  these  tables,  therefore,  total  fatty 
acid  in  the  plasma  is  the  nearest  determination ; 
but  the  most  practical  in  my  opinion  is  the 
**total-faf  in  whole  blood  because: 

1.  Total-fat  is  a  single  determination,  while 
total-fatty-acid  requires  two  determinations  and 
a  calculation. 

2.  Though  the  extent  of  the  overlap  in  any 
case  may  be  greater  with  total-fat  than  total- 
fatty-acid,  still  these  overlap  cases  are  rare. 

3.  Though  the  number  of  the  overlap  cases 
occurring  in  124  specimens  is  greater  with  total- 
fat  in  whole  blood  than  total-fatty-acid  in 
plasma,  7%  vs.  4%,  the  difference  is  not  great 
enough  to  outweigh  other  advantages  stated  in 
1.  Incidentally,  this  low  number  of  exceptions, 
4%,  may  be  emphasized  as  showing  what  a 
small  proportion  of  diabetics  have  normal  blood 
lipoids. 

4.  The  total-fat  threshold  in  whole  blood  is 
preferable  to  that  in  plasma  since  fewer  dia- 
betics fall  below  it,  and  also  because  of  the 
greater  simplicity  of  using  whole  blood,  as  men- 
tioned elsewhere. 

Accordingly,  the  threshold  suggested,  t.e.,  by 
Bloor's  fat-method  on  whole  blood,  would  be 
the  highest  value  reported  by  that  method.  It 
is  at  present  0.67%  in  the  same  investigator's 
series  of  a  score  of  apparently  normal  people. 
This  threshold  is  considerably  less  clear-cut  than 
that  for  blood  sugar,  but  still  seems  sufficiently 
definite  to  give  promise  of  bedside  value. 
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No  threshold  is  noticeable  in  either  of  the 
other  two  methods,  lecithin  or  cholesterol,  both 
of  which  are  excessively  unsatisfactory  in  both 
respects: 

1.  Extent  of  overlapping. 

2.  Frequency  of  overlapping  (38-64). 
None  of  the  calculated  values  are  helpful. 

(To  be  conUnned.) 


VENTRAL  FIXATION  OF  THE  UTERUS, 
CAUSING  DYSTOCIA.  RUPTURED 
UTERUS  FOLLOWING  VERSION  FOR 
TRANSVERSE  PRESENTATION.  HYS- 
TERECTOMY AND  RECOVERY.  RE- 
PORT OF  A  CASE. 

By  L.  E.  Phanbuf,  M.D.,  Boston, 

Assistant  in  Ounecology,  Tufts  College  Medical  Schools- 
Assistant  Visiting  Gynecologist,  Carney  Hospital; 
Assistant  Visiting  Obstetrician,  St.  Elizabeth's 
Hospital. 

Mrs.  I.  M.  D.,  34  years  old,  married  10  years, 
housewife,  bom  in  Prince  Edward  Island.  Family 
History,  negative.  Past  History:  operated  upon 
three  years  previously  for  appendicitis,  and  retro- 
position  of  the  uterus;  otherwise  negative.  Men- 
strual History,  negative.  Marital  History:  married 
ten  years;  one  girl  nine  years  old;  twins,  two  boys 
seven  years  old;  one  stillborn  child  three  years  pre- 
viously, at  seven  and  a  half  months  of  pregnancy; 
no  miscarriages.  Labors,  normal.  Puerperia,  nor- 
maL 

The  patient^  seen  at  her  home  in  consultation 
with  Dr.  Daniel  J.  Harrington,  on  July  12,  1916, 
was  then  in  active  labor.  The  position  was  trans- 
verse, the  membranes  ruptiured,  and  the  cord  pro- 
lapsing. The  cervix  was  soft  and  about  half  di- 
lated; it  was  also  directed  backwards  and  hard  to 
reach.  The  fetal  heart  rate  was  120,  sounds  of  fair 
quality.  There  was  no  marked  elevation  of  the 
mother's  pulse,  although  she  complained  of  being 
very  weak  and  tired.  The  measurements  of  the 
bony  pelvis  were  normal. 

The  patient  was  removed  to  a  near-by  hospital, 
and  prepared  for  delivery  per  vaginam.  After  be- 
ing etherized  and  catheterized,  on  examination  the 
cervix  was  found  to  dilate  very  easily,  although  it 
was  abnormally  high,  the  fimdus  being  held  firmly 
against  the  abdominal  wall.  The  cord  had  now 
stopped  pulsating. 

The  cervix  was  dilated  manually,  and  offered  no 
resistance  to  palpation.  On  introducing  the  hand 
in  the  uterus  no  contraction  ring  was  found,  and 
the  uterus  was  not  firmly  contracted  on  the  fetus. 

A  foot  was  easily  brought  down,  and  a  slow 
breech  extraction  performed.  There  was  no  diffi- 
culty with  the  after-coming  head,  practically  no 
suprapubic  assistance  being  required.  The  baby's 
heart  was  not  beating  at  birth. 

The  hand  was  introduced  into  the  vagina  for 
examination  of  the  cervix,  as  is  customary  after 
versions.  The  uterus  was  found  ruptured  on  ^e 
right,  the  rent  being  about  eight  inches  long,  ex- 
tending to  the  posterior  peritoneum  of  the  broad 
ligament,  but  not  through  it.  The  patient  was 
bleeding  profusely. 

A  quick  manual  extraction  of  the  placenta  was 
done,  and  the  patient  quickly  prepared  for  a  coeli- 
otomy. 

The  abdomen  was  opened  by  an  incision  five 
inches  long,  over  the  old  scar.  The  fundus  of  the 
uterus  was  found  tightly  adherent  to  the  abdominal 
wall;  there  were  also  numerous  omental  adhesions 
about  the  uterus.  The  uterus  was  freed  from  sur- 
rounding adhesions,   and  the  ovarian  and  uterine 
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vessels  on  the  right  were  quickly  clamped.  A  supra- 
TEginal  hysterectomy  with  double  salpingo-oophor- 
ectomy  was  performed.  The  raw  areas  were  quickly 
covered  with  peritoneum,  and  a  gauze  drain  was 
passed  through  the  vagina.  The  abdominal  wall 
was  sutured  in  layers,  and  a  cigarette  drain  to  the 
pelvis  was  allowed  to  come  out  at  the  inferior 
angle  of  the  incision. 

The  patient  was  returned  to  her  room  in  fair 
condition;  she  was  put  on  the  Murphy  drip,  and 
digalen  mxv.  was  given  every  four  hours  hypoder- 
mically. 

July  12,  1916,  the  noon  temperature  was  100, 
pulse  96.  She  complained  of  slight  pain  in  the  ab- 
domen ;  8  p.m.  the  same  day  the  pulse  was  96.  July 
13,  1916,  the  vaginal  drain  was  removed;  no  bleed- 
ing present;  slight  distention,  relieved  by  a  high 
compound  enema.  July  16,  1916,  cigarette  drain 
removed;  the  patient  feels  well.  July  21,  1916, 
stitches  removed;  the  incision  is  healed  except  for 
the  drainage  tract,  which  is  filling  in  fast.  July 
25,  1916,  tibie  patient  out  of  bed  on  the  13th  day 
after  operation.  August  1,  1916,  Discharge  Ifote — 
The  abdominal  incision  is  well  healed,  except  for  a 
small,  superficial,  granulating  area  in  the  drainage 
tract;  no  induration,  no  tenderness.  The  vaginal 
examination  presents  a  healed  slight  laceration  of 
the  perineum;  the  vaginal  drainage  area  is  well 
healed;  the  cervix  is  high;  there  are  no  masses  or 
areas  of  tenderness  in  the  pelvis.  August  1,  1916, 
discharged  from  the  hospital.  December  6,  1916, 
the  patient  reports  that  she  is  doing  her  housework, 
and  feels  well,  except  for  an  occasional  backache. 
June  4,  1917,  the  patient  has  continued  to  improve, 
feels  well,  and  does  her  housework  without  any  dis- 
comfort. 

CONCLUSIONS. 

The  operation  which  was  performed  for  retro- 
position,  three  years  previously,  had  apparently 
been  intended  to  be  a  Kelly  ventral  suspension. 
The  latter  operation  consists  of  suturing  thc^ 
fundus  of  the  uterus  to  the  parietal  peritoneum, 
allowing  a  central  ligament  to  form,  which  holds 
the  uterus  in  a  forward  position.  This  latter 
procedure  does  not  interfere  with  labor,  when 
properly  performed.  At  the  present  time  the 
round  ligament  suspensions  have  largely  re- 
placed it. 

The  result  in  this  case  proved  to  be  a  ventral 
fixation,  which  represents  an  entirely  different 
condition,  and  which  practically  always  inter- 
feres with  labor.  In  the  operation  for  fixation, 
as  the  name  implies,  the  fundus  of  the  uterus 
is  fixed  to  the  abdominal  wall. 

Had  the  case  been  seen  earlier  in  labor,  or 
even  before  the  rupture  of  the  membranes,  an 
abdominal  Casearean  section  would  have  been, 
in  my  mind,  the  operation  of  choice.  This, 
however,  was  out  of  the  question  when  the  pa- 
tient was  seen,  firstly,  on  account  of  the  condi- 
tions noted  above,  and  secondly,  because  she 
sent  for  her  physician  only  when  well  advanced 
in  labor,  so  that  he  recognized  the  prolapsed 
cord  upon  his  arrival. 

The  fact  that  the  patient  was  sent  to  the  hos- 
pital for  immediate  delivery,  the  readiness  with 
which  she  was  prepared  for  a  coeliotoray,  with 
the  subsequent  saving  of  blood,  were  largely  re- 


sponsible for  her  easy  convalescence,  and  com- 
plete and  rapid  recovery. 

The  writer  has  had  the  opportunity  of  wit- 
nessing and  assisting  Dr.  James  W.  Markoe  of 
the  New  York  Lying-in  Hospital,  in  a  hysterec- 
tomy for  ruptured  uterus  with  satisfactory  re- 
covery. Dr.  Ross  McPherson  in  the  Bulletin  of 
the  same  institution,  April,  1916,  reports  a  case 
of  spontaneous  rupture  of  the  uterus  treated  by 
hysterectomy.     The  patient  also  recovered. 


REPORT  OP  PROGRESS  IN  OPHTHAL- 

MOLOGY. 

By  Edmund  W.  Clap,  M.D.,  Boston. 

HYPOPYON   KERATITIS. 

Verhobpp  discusses  the  various  forms  of 
treatment  recommended  for  hypopyon  keratitis. 
This  is  due  most  often  to  the  pneumococcus  and 
next  in  frequency  caused  by  the  diplobacilli. 
The  author's  method  of  treatment  is  as  follows: 
With  the  patient  lying  down  and  a  speculum  in 
the  eye,  the  ulcer  is  brought  to  face  directly  up- 
ward. With  a  Beer's  knife  incisions  are  made 
in  the  ulcer  as  deep  as  possible  without  entering 
the  anterior  chamber.  A  crucial  incision  is 
made  in  small  ulcers ;  in  large  ones,  in  addition, 
radiating  incisions,  are  made.  The  infiltrated 
border  of  the  ulcer  is  curetted  with  the  point 
of  the  knife,  and  the  surface  of  the  cornea  about 
the  ulcer  dried  with  small,  dry  swabs  of  sterile 
cotton.  A  concentrated  Lugal's  solution — 
iodine  25,  potassium  iodide  50,  and  water  100 — 
is  applied  on  a  cotton-tipped  toothpick  to  the 
ulcer,  and  after  this  is  moistened  a  pool  is 
formed  in  the  ulcer  and  allowed  to  remain  five 
minutes  and  then  flushed  out  by  a  jet  of  boric 
acid  solution.  A  rubber  bulb  with  this  solution 
should  be  in  readiness  in  case  the  patient 
moves  the  eye,  for  the  iodine  solution  injures 
the  epithelium  of  the  cornea.  In  cases  of  small 
ulcers  the  Lugal's  solution  is  applied  without 
making  the  incisions,  depending  on  severity  of 
the  infection;  when  in  doubt  the  incisions 
should  be  made,  because  when  the  ulcer  heals 
no  trace  of  them  remains.  In  rapidly  progres- 
sive eases  Verhoeflf  makes  a  small  puncture 
through  the  center  of  the  ulcer  with  the  Beer's 
knife.  The  puncture  is  not  large  enough  to 
evacuate  the  hypopyon,  and  that  remains  to 
hold  iris  and  lens  away  from  the  opening. 
This  puncture  causes  some  pain.  Bandage,  mer- 
curic chlorid  ointment,  and  atropine  are  used 
as  after-treatment.  If  no  improvement?  ap- 
pears in  seventy-two  hours  the  treatment  should 
be  repeated.  Forty-two  cases  were  treated  in 
this  way.  The  process  was  checked  in  all  but 
5  cases,  these  having  one-half  to  two-thirds  of 
the  corneal  surface  involved.  The  average  age 
of  the  patients  with  small  ulcers  was  39  years; 
of  the  patients  with  larger  ulcers,  50  years. 
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ANISOCORIA. 

Tarun  examined  3610  patients  as  to  in- 
equality in  size  of  pupils.  He  has  the  patient 
seated  in  a  dark  room  at  least  two  minutes  and 
reflects  the  light  from  a  plane  mirror  at  a  dis- 
tance of  one  meter,  rapidly  shifting  from  one 
eye  to  the  other.  A  difference  in  size  of  the 
pupil  can  readily  be  recognized.  In  refraction 
cases  having  no  intraocular  lesion,  18.54%  were 
anisocoric  and  the  left  pupil  larger  in  54%  of 
these.  Of  myopic  cases  the  greater  myopia  had 
no  especial  influence  on  size  of  pupil.  From 
statistics  of  various  reports,  the  author  finds 
that  in  66%  mydriasis  is  more  frequent  on  the 
affected  side  in  lung  and  pleural  affections. 
From  18%  anisocoria  in  normal  eyes  we  pass  to 
a  maximum  of  70%  in  Argyll-Robertson  pupil. 

The  author  concludes  that  inequality  of  the 
pupil  is  of  little  importance  when  the  pupils  are 
active  to  light  and  when  there  is  only  a  slight 
difference  in  size,  and  in  some  cases  even  where 
a  marked  difference  exists.  But  if  there  is  re- 
flex rigidity  or  sluggishness,  then  inequality  in 
size  is  of  great  diagnostic  value. 

TETANUS  PROM   WOUNDS  OP  THE  ETE. 

From  a  review  by  Thompson  and  Stephenson 
we  gather  the  following  about  tetanus  due  to 
wounds  of  the  eye.  Otoetz  concludes  that  it  is 
rare,  but  reports  50  cases  in  wounds  of  the  eye- 
ball, orbit,  eyebrows,  upper  lid,  lower  lid  and 
conjunctiva,  in  this  order  of  frequency.  In- 
fection due  to  wounds  by  earth  or  by  equine  de- 
jecta, rarely  operative.  Prognosis  is  grave  in 
proportion  to:  (1)  rapidity  of  onset,  (2)  depth 
and  degree  of  contamination  of  wound  (3)  late- 
ness of  beginning  serum  treatment.  Schneider 
estimates  60  cases  observed  between  1816-1916 
and  reports  2.  Trismus,  difficulty  in  swallowing 
and  paralysis  of  cranial  nerves  are  early  symp- 
toms, and  diagnosis  is  often  overlooked  by  the 
ophthalmic  surgeon.  Schneider  cites  19  cases 
where  the  wound  of  entrance  was  the  eyeball, 
and  of  these  9  were  due  to  a  blow  from  a  whip. 
Four  cases  followed  operations  on  the  eye.  Of 
the  19  cases  only  3  recovered. 

TRACHOMA. 

Gifford  calls  attention  to  occlusion  of  the  in- 
ner end  of  the  canaliculus  in  old  trachoma.  He 
tried  15  cases  and  found  only  one  in  which  at 
least  one  of  the  canaliculi  was  not  occluded. 
Generally  all  four  are  found  to  be  in  this  condi- 
tion, with  from  one  to  four  dilated  and  contain- 
ing pus.  Occasionally  a  canaliculus  is  occluded 
at  both  ends  with  a  dilated  pus-holding  portion 
between  them.  In  such  cases  the  tear-point  may 
look  normal,  but  if  a  dilator  be  passed  into  the 
canal  and  withdrawn  pus  will  be  seen  to  follow 
it.  This  condition  often  is  supposed  to  be  a 
dilated  tear  sac  full  of  pus.  There  is  so  much 
€lse  wrong  with  lids  and  cornea  that  the  lachry- 
mation  is  looked  upon  as  a  result  of  the  irritable 


cornea,  and  yet  the  recurrent  corneal  ulceration 
may  be  due  to  repeated  infection  from  this 
source.  The  suppuration  will  cease  if  the 
canaliculi  are  slit  up  and  kept  open  and  a  zinc 
colyrium  used.'  It  is  difficult  to  maintain  an 
opening  into  the  tear  sac,  but  there  is  no  dis- 
advantage in  allowing  the  connection  with  the 
sac  to  remain  closed.  The  nasal  duct  is  not,  aa 
a  rule,  obstructed. 

SPASM  OF  ACCOMMODATION. 

Paton  reports  two  cases  of  that  rare  condi- 
tion— afunctional  spasm  of  accommodation.  He 
does  not  mean  by  this  the  tonic  contraction  oc- 
curring in  hypermetropia  to  compensate  the  re- 
fractive error,  but  a  sudden  development  in  one 
or  both  eyes  of  a  high  degree  of  apparent  my- 
opia, which  disappears  under  atropine.  It  may 
be  continuous  or  clonic,  and  may  be  associated 
with  spasm  of  other  ocular  muscles.  In  one  pa- 
tient at  5  years  of  age  there  was  1.50  D.  hyper- 
metropia in  each  eye,  with  occasional  convergent 
strabismus.  At  15  there  had  developed  divergent 
strabismus  of  the  left  eye,  which  was  tenotomized. 
A  few  months  later  refraction  was  about  — ^75 
right  and  — 2  left  eye.  Four  months  later  my- 
opia of  — 7  right  and  — 9  left,  and  this  varied. 
Under  atropine,  right  — 5,  left  * — 1,  but  the 
spasm  of  accommodation  reappeared  when  atro- 
pine was  omitted.  Since  then  her  eyes  vary 
from  slight  spasm  up  to  — 9  or  — 10  D.  The 
second  case  was  in  a  soldier  seen  5  months  after 
a  slight  concussion  of  the  brain. 

ASTEBOro  HYALITIS   (t.  B.  HOLLOWAY). 

Under  this  name  Benson  described  snow-white 
globular  opacities  in  the  vitreous.  These  spots 
are  globular,  many  ellipsoid  and  dull  white,  not 
shining  like  cholesterin.  A  few  have  a  project- 
ing spur,  while  white  strands  are  also  noted. 
The  movement  of  these  opacities  is  sometimes 
very  slight,  sometimes  extensive  on  movement  of 
the  eye,  but  they  do  not  settle  to  the  bottom  of 
the  vitreous,  but  return  to  their  original  posi- 
tions. They  may  be  in  certain  areas  or  the 
whole  vitreous  may  be  studded  with  them. 
Vision  is  affected  very  little,  even  where  the 
vitreous  is  abundantly  filled  with  these  opacities. 
They  do  not  seem  to  be  cholesterin,  though  they 
may  be  formed  at  some  stage  of  the  same  proc- 
ess that  produces  cholesterin.  Synchysis  scin- 
tillans  is  a  condition  of  advanced  years  ascribed 
to  diseases  of  the  liver,  arthritis,  alcoholism, 
syphilis  and  arteriosclerosis.  It  has  been  found 
with  uveitis,  affections  of  retina,  changes  in 
optic  nerve,  glaucoma,  and  traumatic  detach- 
ment of  the  retina.  Among  the  reports  of  syn- 
chysis scintillans  several  cases  of  this  snowbf»ll 
type  are  reported,  once  with  the  bright  chol- 
esterin crystals  present,  too.  The  author  re- 
ports four  cases  and  says  probably  other  cases 
have  been  grouped  with  true  synchysis  scintil- 
lans. The  etiology  is  unknown,  but  apparently 
hypercholesterolemia  has  no  relation  to  it. 
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HETEEOCHROMIA  IRIDIS    (e.  C.  ELLiETT). 

This  is  a  condition  in  which  the  whole  iris  of 
one  eye  is  of  the  same  color,  but  the  color  is 
different  from  that  of  the  other  eye.  This  con- 
dition, not  rare,  usually  in  brunettes,  is  noticed 
at  birth  or  before  maturity  in  the  majority  of 
cases.  The  difference  in  color  may  arise  either 
from  absence  of  pigmentation  on  one  eye  or 
from  destruction-  of  pigment  through  some 
pathologic  process.  The  lighter  colored  eye  is 
the  one  almost  without  exception  where  the 
pathologic  process  occurs.  These  changes  are: 
(1)  low-grade  cyclitis,  limited  to  vitreous  opac- 
ities and  occasionally  deposits  on  back  of  cor- 
nea; (2)  development  of  cataract;  (3)  occur- 
rence of  glaucoma  simplex  rarely.  The  under- 
lying cause  has  been  supposed  to  be  a  lesion  of 
the  cervical  sympathetic,  but  experimental  work 
has  not  shown  much  influence  of  the  sympa- 
thetic on  the  eye,  nor  have  injuries  of  the  cer- 
vical sympathetic  been  followed  by  this  condi- 
tion. Of  course  a  chronic  uveal  inflammation 
would  account  for  the  change  in  color  of  the 
iris,  and  pathological  examination  has  shown 
many  cases  to  be  due  to  chronic  iridocyclitis. 
Cases  of  uveitis  with  increase  of  tension  are 
sometimes  helped  by  atropine,  but  others  occur 
where  this  drug  increases  the  tension.  The  au- 
thor reports  in  detail  12  cases.  5  of  them  with 
glaucoma. 

MYOPIA. 

Prom  the  British  Journal  of  Ophthalmology 
we  take  the  following  review  of  work  on  myopia. 
Koster  thinks  school  myopia  is  caused  by  hered- 
ity and  over-exertion.  These  eyes  are  suffering 
from  a  chronic  sight  chorio-retinitis.  By  effort 
of  accommodation  the  eyes  are  made  hyperemic 
and  the  posterior  part  of  the  globe  becomes 
ectatic.  Pollock  employs  prolonged  use  of  atro- 
pine in  treating  myopia,  and  has  observed  not 
only  no  increase  in  many  cases,  but  also  some 
cases  of  actual  decrease  in  the  myopia.  On  the 
other  hand,  Sidler-Huguerin  thinks  that  myopia 
cannot  be  arrested  nor  its  degenerative  changes 
stopped.  His  study  of  4000  myopia  patients 
revealed  disease  of  the  macula  in  218,  and  of 
these  the  myopia  was  less  than  10  D  in  49. 
Corneal  maculae  were  found  in  187.  The  writer 
thinks  that  myopia  gradually  increases,  what- 
ever we  do  to  combat  it,  and  that  full  correction 
is  not  always  capable  of  preventing  the  increase. 
From  radiographs  he  has  satisfied  himself  that 
there  is  no  close  relationship  between  the  con- 
tents of  the  orbit  on  one  side  and  the  refraction 
of  the  eye  on  the  same  side.  He  reports  a  series 
of  150  anisometropes,  each  of  whom  used  prac- 
tically only  one  eye.  These  patients  gradually 
became  more  and  more  myopic  in  the  worse  eye, 
which  was  not  used.  He  considers  heredity  as 
the  most  important  factor  in  myopia,  and  thinks 
the  only  remedy  is  in  proper  selection  of  indi- 
viduals for  marriage. 


END-RESULTS  IN  INTERSTITIAL  KERATITIS. 

Derby  examined  96  cases  of  interstitial  kera- 
titis with  regard  to  the  end-result,  and  94  of 
these  had  the  disease  in  both  eyes.  Except  in  a 
very  few  instances  the  inflammation  had  come 
to  an  end  at  least  two  years  previously,  so  that 
the  visual  results  may  be  regarded  as  reasonably 
permanent.  Corneal  opacity  of  greater  or  less 
density  was  seen  in  168  eyes,  while  in  14  none 
was  observed.  Of  186  eyes  examined  for  blood 
vessels  in  the  cornea  171  showed  them.  Poste- 
rior synechiae  were  present  in  62  eyes.  In  4 
eyes  slight  opacity  of  the  lens  was  left.  Vitreous 
opacities  were  seen  in  11  eyes,  but  in  38,  either 
from  contracted  pupil  or  corneal  scars,  this  ex- 
amination could  not  be  made.  In  148  eyes  81 
showed  lesions  of  chorioid  and  retina,  mostly 
disseminated  rounded  lesions  in  the  equatorial 
region.  As  to  vision,  the  patient,  usually  a 
child,  may  have  one  good  eye,  so  that  statistics 
as  to  the  number  of  eyes  defective  may  be  mis- 
leading. From  the  standpoint  of  education,  24 
children  would  have  the  same  chance  as  a  nor- 
mal child;  25  more  could  study  normally,  but 
might  be  handicapped  in  choosing  an  occupa- 
tion ;  20  or  possibly  more  would  have  to  be  edu- 
cated in  special  classes  or  in  institutions  for  the 
blind,  as  certainly  the  remaining  five  would  be. 
Of  course  myopia  may  develop  later;  it  was 
noted  in  19  of  80  cases.  Igersheimer's  statistics 
are  worse  than  this;  40%  of  his  cases  had  a 
vision  of  less  than  2/10.  Derby  believes  the 
great  majority  of  cases  of  interstitial  keratitis 
are  due  to  inherited  syphilis,  and  that  recur- 
rences do  occur,  and  that  specific  treatment 
should  be  used  for  the  future  good  of  the  pa- 
tient, if  not  to  control  the  eye  disease. 

EFFECTS    OP    RADIANT    ENERGY    ON    THE    EYE. 

Verhoeff  and  Bell  have  made  an  exhaustive 
experimental  investigation  into  the  pathological 
effects  of  radiant  energy  on  the  eye  This  val- 
uable work  does  not  lend  itself  to  abstraction 
but  should  be  read  in  full,  but  some  conclusions 
of  interest  to  the  ophthalmic  surgeon  may  be 
quoted.  The  authors  set  out  to  discover  what 
pathological  effects  can  be  produced  in  the 
structures  of  the  eye  by  exposure  to  artificial 
or  natural  spurces  of  light,  viz.,  by  radiant  en- 
ergy of  medium  wave-lengths  from  the  infra- 
red to  the  ultra-violet.  The  authors  show  that 
no  injury  to  the  retina  can  occur  from  ultra- 
violet light,  even  from  the  most  severe  expo- 
sures. Thermic  effects  from  any  source  are  not 
to  be  considered  as  no  one  could  bear  extreme 
heat  radiation  on  the  external  eye  long  enough 
to  produce  damage.  Using  sources  of  light  era- 
ployed  for  practical  lighting,  but  of  immensely 
greater  intensity  than  would  ordinarily  be  used, 
they  found  no  chance  of  damage  to  the  retina. 
The  heavy  arcs  for  welding ;  furnaces  and  short 
circuits,  and  posibly  searchlights,  present  the 
only  danger  from  the  standpoint  of  thermic  ef- 
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f ects.  No  sources  used  for  lighting  can  be  called 
dangerous.  Brilliant  sources  of  light  are  dis- 
agreeable and  produce  temporary  scotomata, 
disturbances  of  color  vision,  annoying  after- 
images and  fatigue,  but  as  regards  definite 
pathological  effects  or  permanent  impairment  of 
vision  from  exposure  to  luminous  rajrs,  nothing 
of  a  positive  nature  was  found,  either  clinically 
or  experimentally.  The  injury  to  the  retina  in 
eclipse  blindness  is  entirely  thermic,  due  to  con- 
centration of  solar  energy  by  the  refracting 
system  of  the  eye,  and  is  not  due  to  ultra-violet 
rays.  Glass-blower's  cataract  is  due  not  to 
ultra-violet  light,  but  probably  to  the  overheat- 
ing of  the  eye  as  a  whole,  with  consequent  dis- 
turbed nutrition  of  the  lens.  The  lens  screens 
the  retina  from  abiotic  radiations,  so  that  pro- 
tective glasses  for  this  purpose  are  superfluous. 
The  question  of  protective  glasses  for  the  ordi- 
nary individual  is  answered  by  choosing  those 
best  adapted  to  obviate  the  sensations  arising 
from  too  strong  illumination ;  any  glass  that  re- 
duces light  will  do,  but  preferably  a  glass  that 
transmits  light  chiefly  in  the  middle  of  the  spec- 
trum^ for  which  the  eye  is  customarily  focused. 
The  color  of  the  glass  is  of  little  importance. 
Glasses  absorbing  at  both  ends  of  the  spectrum 
so  as  to  bring  the  strongest  light  in  the  region 
of  greatest  luminosity,  viz.,  the  yellow-green,  are 
perhaps  to  be  preferred. 


Hook  VitnitmB. 


The  Medical  Clinics  of  North  America.  July 
and  September,  1917,  pp.  193  and  269.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany. 

The  initial  number,  July,  1917,  of  this  new 
publication  in  the  field  of  medical  clinics  super- 
sedes the  older  Medical  Clinics  of  Chicago,  the 
final  number  of  which  appeared  in  May,  1917. 

The  plan  of  this  new  periodical  is  unique  in 
that  it  calls  for  a  bi-monthly  magazine,  each 
number  to  contain  a  collection  of  papers  and 
post-graduate  clinic  from  one  of  the  great  med- 
ical centers  of  the  country. 

The  first,  the  Johns  Hopkins  Number,  con- 
tains contributions  by  Doctors  Janeway,  Barker, 
Mosenthal,  Putcher,  Hamman  and  Brown.  The 
papers  cover  a  wide  range  of  internal  medicine, 
and  the  subjects  are  handled  in  an  essentially 
practical  and  informal  manner. 

Dr.  Janeway  presents  a  short  clinic  on  ''pos- 
tural albuminuria,"  which  is  of  very  distinct 
value.  The  discussions  of  hjrpertension  by  Dr. 
Mosenthal  and  Dr.  Hamman  present  the  modem 
conoeption  of  this  condition  in  a  particularly 
sane  and  interesting  manner. 

Dr.  Barker  in  his  clinic  on  "atrial  fibrilla- 
tion*' gives  an  excellent  discussion  of  the  sub- 


ject, including  prognosis  and  treatment. 
Against  the  commoner  conditions  with  which  the 
number  is  mainly  concerned,  two  very  unusual 
conditions  presented  by  Dr.  Hamman,  one, 
''dermoid  cyst  of  the  mediastinum,''  two,  "Mil- 
roy's  Disease''  stand  in  contrast. 

The  number  closes  with  some  gastro-intestinal 
notes  by  Dr.  Thomas  B.  Brown  concerning 
"gastroptosis,"  "chronic  appendix,"  and  the 
medical  after-care  of  surgical  patients  following 
abdominal  operation. 

A  gratifying  feature  of  this  excellent  number 
is  the  incorporation  in  sdme  of  the  papers  of  a 
brief  and  up-to-date  bibliography. 

The  September,  Philadelphia,  Number  con- 
tains papers  and  clinics  from  sixteen  authors, 
drawn  from  various  Philadelphia  hospitals  and 
clinics.  It  is  impossible  to  comment  on  all  the 
interesting  material,  but  attention  may  be  called 
to  the  contribution  of  Dr.  Pancoast  on  "The 
Diagnosis  of  Pulmonary  Tuberculosis  by  the 
Roentgen  Ray,"  well  illustrated  by  skiagrams 
as  an  excellent  discussion  and  a  clear  statement 
of  what  x-ray  may  be  expected  to  do,  and  also 
its  limitation  in  this  condition. 

Dr.  McCrae's  paper  on  "Aortitis"  calls  at- 
tention to  the  importance  of  infectious  diseases 
as  a  frequent  cause,  and  emphasizes  the  two 
great  tendencies  to  regard  syphilis  as  the  sole 
etiological  factor. 

Dr.  Schamberg  contributes  a  short  but  com- 
prehensive paper  on  "The  Causes  of  Reaction 
after  Salvarsan." 

Dr.  Kolmer's  discussion  of  "The  Diagnostic 
Value  of  Examination  of  the  Cerebrospinal 
Fluid"  describes  clearly  the  worth-while  tests 
and  their  significance. 

On  the  whole,  it  is  fair  to  say  that  the  ex- 
cellence of  the  first  number  has  been  maintained, 
and  if  the  same  standard  is  carried  out,  the 
series  will  make  a  valuable  addition  to  this  class 
of  medical  publication. 

The  Surgical  Clinics  of  Chicago.  October,  1917. 
Vol.  T,  No.  5.  With  84  illustrations.  Pub- 
lished bi-monthly.  Philadelphia  and  Lon- 
don.   W.  B.  Saunders  Company. 

This  paper  volume,  in  the  usual  shape,  eon- 
tains  100  pages,  and  cases  from  16  surgical 
clinics  in  Chicago;  it  includes  the  well-known 
names  of  Bevan,  Ochsner,  Ridlon,  Halstead, 
Harris,  Wyllys  Andrews,  Phemister,  Percy, 
Beck,  Eisendrath  and  Speed,  and  other  equally 
able,  though  possibly  not  so  widely  known,  op- 
erators. 

Dr.  Ochsner  finds  it  well  worth  his  while  to 
write  on  the  somewhat  plebeian  subject  of 
"Varicose  Veins,"  and  presents  a  very  good 
discussion  on  it;  Dr.  Ridlon  writes  on  "Hip 
Disease,"  and  Dr.  Bevan  on  "Tumors  of  the 
Breast,  Benign  and  Malignant." 

The  volume  is  well  illustrated  and  worthy  of 
study. 
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SHELL  SHOCK  AND  THE  AMERICAN 
ARMY. 

No  medico-military  problems  of  the  war  are 
more  striking  than  those  growing  out  of  the 
€xtraordinary   incidence   of  mental   and   func- 
tional nervous  diseases   (''shell  shock'').     To- 
gether, these  disorders  are  responsible  for  not 
less  than  one-seventh  of  all  discharges  for  dis- 
ability from  the  British  Army,  or  one-third,  if 
discharges  for  wounds  are  excluded.    A  medical 
service  newly  confronted,   like  ours,  with  the 
task  of  caring  for  the  sick  and  wounded  of  jbl 
large     army,    cannot     ignore    such    important 
cause    of    invalidism.     By  their    very    nature, 
moreover,  these  diseases  endanger  the  morale 
and  discipline  of  troops  in  a  special  way,  and 
require  attention  for  purely  military  reasons. 
In  order  that  as  many  men  as  possible  may  be 
returned  to  the  colors  or  sent  into  civil  life  free 
from  disabilities  which  will  incapacitate  them 
for  work  and  self-support,  it  is  highly  desirable 


to  make  use  of  all  available  information  as  to 
the  nature  of  these  diseases  among  soldiers  in 
the  armies  of  our  allies,  and  as  to  their  treat- 
ment at  the  front,  at  the  bases,  and  at  the  cen- 
ters established  in  home  territory  for  their  **  re- 
construction." 

England  has  had  three  years'  experience  in 
dealing  with  the  medical  problems  of  the  war. 
During  that  time,  opinion  has  matured  as  to  the 
nature,  causes  and  treatment  of  the  psychoses 
and  neuroses  which  prevail  so  extensively 
among  troops.  A  sufl&cient  number  of  diflPerent 
methods  of  military  management  have  been 
tried  to  make  it  possible  to  judge  of  their  rela- 
tive merits. 

Although  an  excessive  incidence  of  mental 
diseases  has  been  noted  in  all  recent  wars,  it  is 
only  in  the  present  one  that  functional  nervous 
diseases  have  constituted  a  major  medico-mili- 
tary problem.  As  every  nation  and  race  en- 
gaged is  suffering  severely  from  these  disorders, 
it  is  apparent  that  new  conditions  of  warfare 
are"  chiefly  responsible  for  their  prevalence. 
None  of  these  new  conditions  is  more  terrible 
than  the  sustained  shell  fire  with  high  explo- 
sives which  has  characterized  most  of  the  fight- 
ing. It  is  not  surprising,  therefore,  that  the 
term  ''shell  shock"  should  have  come  into  gen- 
eral use  to  designate  this  group  of  disorders. 
The  vivid,  terse  name  quickly  became  popular, 
and  now  it  is  applied  to  practically  any  ner- 
vous symptoms  in  soldiers  exposed  to  shell  fire 
that  cannot  be  explained  by  some  obvious  phys- 
ical injury.  It  is  used  so  very  loosely  that  it  is 
applied  not  only  to  all  functional  nervous  dis- 
eases, but  to  well-known  forms  of  mental  dis- 
ease, even  general  paresis.  If  all  neuroses 
among  soldiers  wei'e  included  in  these  groups 
the  use  of  the  term  "shell  shock"  might  be  de- 
fended. But  many  hundreds  of  soldiers  who 
have  not  been  exposed  to  battle  conditions  at  all 
develop  symptoms  almost  identical  with  those  in 
men  whose  nervous  disorders  are  attributed  to 
shell  fire.  The  non-expeditionary  forces  sup- 
ply a  considerable  proportion  of  these  cases. 

The  medical  statistics  of  the  war  are  as  yet 
untabulated.  Even  if  the  records  contained  the 
information  desired  it  would  be  very  difficult  to 
state  the  prevalence  of  the  neuroses  on  account 
of  the  defective  nomenclature  employed.  It  is 
doubtful  if  there  is  another  group  of  diseases 
in  which  more  confusion  of  terms  exists.  Ner- 
vous or  mental  symptoms  coming  to  attention 
after  the  soldier  has  been  exposed  to  severe 
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shell  fire  are  almost  certain  to  be  diagnosed  as 
** shell  shock,"  and  yet  when  such  patients  are 
received  in  England,  well-defined  cases  of 
general  paresis,  epilepsy,  or  dementia  precox  are 
often  found  among  them.  This  source  of  con- 
fusion tends  to  swell  the  number  of  cases  re- 
ported under  the  term  ** shell  shock,''  but  there 
are  many  other  sources  of  error  which  tend  to 
diminish  the  apparent  prevalence  of  the  war 
neuroses.  It  is  the  belief  of  those  who  have 
made  an  effort  to  ascertain  the  prevalence  of 
the  war  neuroses  that  the  rate  among  the  expe- 
ditionary forces  is  not  less  than  ten  per  thou- 
sand annually,  and  among  the  home  forces  not 
less  than  three  per  thousand. 

The  experience  of  the  British  ''shell  shock" 
hospitals  emphasizes  the  fact  that  the  treatment 
of  war  neuroses  is  essentially  a  problem  in  psy- 
chological medicine.  While  patients  with  se- 
vere symptoms  of  long  duration  recover  in  the 
hands  of  physicians  who  see  but  dimly  the 
mechanism  of  their  disease,  and  are  unaware  of 
the  means  by  which  recovery  actually  takes 
place,  no  credit  belongs  to  the  physician  In 
such  cases  and  but  little  to  the  type  of  environ- 
ment provided.  In  the  great  majority  of  in- 
stances the  completeness,  promptness  and  dura- 
bility of  recovery  depend  upon  the  insight 
shown  by  the  medical  oflScers  under  whose 
charge  the  soldiers  come,  and  their  resourceful- 
ness and  skill  in  applying  treatment. 

The  resources  at  the  disposal  of  the  physician 
in  treating  the  war  neuroses  are  varied.  The 
patient  must  be  reeducated  in  will,  thought, 
feeling,  and  function.  Persuasion,  a  powerful 
resource,  may  be  employed,  directly  backed  by 
knowledge  on  the  part  of  the  patient  as  well  as 
the  physician  of  the  mechanism  of  the  partic- 
ular disorder  present.  Indirectly,  it  must  per- 
vade the  atmosphere  of  the  special  ward  or  hos- 
pital for  "shell  shock."  Hypnotism  is  valuable 
as  an  adjunct  to  persuasion,  and  as  a  means  of 
convincing  the  patient  that  no  organic  disease 
or  injury  is  responsible  for  his  loss  of  function. 
Thus,  in  mutism,  the  patient  speaks  under  hyp- 
nosis or  through  hypnotic  suggestion,  and  there- 
after must  admit  the  integrity  of  his  organs  of 
speech.  The  striking  effects  of  hypnotism  in  the 
removal  of  symptoms  are  somewhat  offset  by 
the  fact  that  the  most  suggestible  who  yield  to 
it  most  readily  are  particularly  likely  to  be  the 
constitutionially  neurotic.  A  mental  mechanism 
similar  to  that  which  produced  the  disorder  Js 
being  used  in  such  cases  to  bring  about  a  cure. 


The  experience  in  English  hospitals  has  dem- 
onstrated the  great  danger  of  aimless  lounging^ 
too  many  entertainments  and  relaxing  recrea- 
tions, such  as  frequent  motor  rides,  etc.  It  must 
be  remembered  that  shell  shock  cases  suffer  from 
a  disorder  of  will  as  well  as  function,  and  it  is 
impossible  to  effect  a  cure  if  attention  is  di- 
rected to  one  at  the  expense  of  the  other.  A» 
Dr.  H.  Crichton  Miller  has  put  it,  ''Shell  shock 
produces  a  condition  which  is  essentially  child- 
ish and  infantile  in  its  nature.  Rest  in  bed  and 
simple  encouragement  is  not  enough  to  educate 
a  child.  Progressive  daily  achievement  is  the 
only  way  whereby  manhood  and  self-respect 
can  be  regained." 

It  is  evident  that  the  outcome  in  the  war  neu- 
roses is  good  from  a  medical  point  of  view  and 
poor  from  a  military  point  of  view.  It  is  the 
opinion  of  all  those  consulted  that,  with  the  end 
of  the  war,  most  cases,  even  the  most  severe, 
will  speedily  recover,  those  who  do  not  being  the 
constitutionally  neurotic  and  patients  who  have 
been  so  badly  managed  that  very  unfavorable 
habit-reactions  have  developed.  This  cheering 
fact,  however,  brings  little  consolation  to  those 
who  are  chiefly  concerned  with  the  wastage  of 
fighting  men.  The  lesson  to  be  learned  from  the 
British  results  seems  clear, — ^that  treatment  by 
medical  ofiScers  with  special  training  in  psy- 
chiatry  should  be  made  available  just  as  near 
the  front  as  military  exigency  will  permit,  and 
that  patients  who  cannot  be  reached  at  this 
point  should  be  treated  in  special  hospitals  in 
France,  until  it  is  apparent  that  they  cannot  be 
returned  to  the  firing-lines.  As  soon  as  this 
fact  is  established,  military  needs  and  humani- 
tarian ends  coincide.  Patients  should  then  be 
sent  home  as  soon  as  possible.  The  military 
commander  may  have  the  satisfaction  of  know- 
ing that  food  need  not  be  brought  across  to  feed 
a  soldier  who  can  render  no  useful  military 
service,  and  the  medical  officer  may  feel  that  his 
patient  will  have  what  he  most  needs  for  his 
recovery, — home  and  safety  and  an  environ- 
ment in  which  he  can  readjust. 

Although  it  might  be  considered  more  appro- 
priately under  the  heading  of  prevention  than 
under  that  of  treatment,  the  most  important 
recommendation  to  be  made  is  that  of  rigidly 
excluding  insane,  feeble-minded,  psychopathic 
and  neuropathic  individuals  from  the  forces 
which  are  to  be  sent  to  France  and  exposed  to 
the  terrific  stress  of  modem  war.  Not  only  the- 
medical  officers  but  the  line  officers  interviewed? 
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in  England  emphasized,  over  and  over  again, 
the  importance  of  not  accepting  mentally  un- 
stable recruits  for  military  senrice  at  the  front. 
If  the  period  of  training  at  the  concentration 
camps  is  used  for  observation  and.  examination, 
it  is  within  our  power  to  reduce  very  materially 
the  difficult  problem  of  caring  for  mental  and 
nervous  cases  in  Prance,  increase  the  military 
efficiency  of  the  expeditionary  forces,  and  save 
the  country  millions  of  dollars  in  pensions.  Sir 
William  Osier,  who  has  had  a  large  experience 
in  the  selection  of  recruits  for  the  British  Army 
and  has  seen  the  disastrous  results  of  careless- 
ness in  this  respect,  feels  so  strongly  on  the  sub- 
ject that  he  has  recently  made  his  views  known 
in  a  letter  to  the  Journal  of  the  American  Med- 
ical Association,  in  which  he  mentions  neuro- 
pathic make-up  as  one  of  the  three  great 
causes  for  the  invariable  rejection  of  recruits. 
In  personal  conversation  he  gave  numerous  il- 
lustrations of  the  burden  which  the  acceptance 
of  neurotic  recruits  had  unnecessarily  thrown 
upon  an  army  struggling  to  surmount  the  dif- 
ficult medical  problems  inseparable  from  the 
war. 

Neuroses  are  very  common  among  soldiers 
who  have  never  been  exposed  to  shell  fire,  and 
will  undoubtedly  be  seen  frequently  among  non- 
expeditionary  troops  in  this  country.  In  Eng- 
land nearly  thirty  per  cent,  of  all  men  from 
the  home  forces  admitted  to  one  general  hos- 
pital were  suffering  from  various  neuroses. 
Most  of  these  men  were  of  very  neurotic  make- 
up. Many  had  had  previous  nervous  break- 
downs. Fear,  even  in  the  comparatively  harm- 
less camp  exercises,  was  a  common  cause  of  neu- 
rotic symptoms.  Heart  symptoms  were  exceed- 
ingly common.  The  same  experience  in  our  own 
training  camps  can  be  confidently  predicted. 

The  imminence  of  this  problem  in  our  coun- 
try at  the  present  time  lends  interest  to  the 
'*War  Shock"  program  of  the  annual  confer- 
ence of  the  Massachusetts  Society  for  Mental 
Hygiene,  held  in  Tremont  Temple  on  Wednes- 
day, January  9,  in  the  afternoon,  program  of 
which  appeared  in  last  week's  issue  of  the 
Journal. 


STANDARDIZATION  OP  SCHOOL 
HYGIENE. 

The  Massachusetts  State  Department  of 
Health  has  made  a  thorough  investigation  of  the 
present  status  of  medical  supervision  of  school 


children  throughout  the  state.  A  report  of 
this  investigation  appears  in  the  November 
number  of  the  Public  Health  Bulletin. 

**The  importance  of  child  hygiene  has  long 
been  recognized  in  Massachusetts  by  the  few,  as 
illustrated  by  the  report  of  the  commission  ap- 
pointed by  the  Governor  of  the  Commonwealth 
in  1849  to  make  a  sanitary  survey  of  the  State. 
Their  report,  made  the  following  year,  contains 
these  specific  recommendations: 

XVIII.  We  recommend  that,  in  erecting 
schoolhouses,  churches,  and  other  public  build- 
ings, health  should  be  regarded  in  their  site, 
structure,  heating  apparatus  and  ventilation. 

XXVI.  We  recommend  that  measures  be 
taken  to  ascertain  the  amount  of  sickness  suf- 
fered among  the  scholars  who  attend  the  public 
schools  and  other  seminaries  of  learning  in  the 
Commonwealth. 

In  1875  /and  following  years  Dr.  Henry  P. 
Bowditch  of  Boston  made  elaborate  studies  of 
the  physical  growth  of  school  children  in  Bos- 
ton, which  appear  in  the  annual  reports  of  the 
State  Board  of  Health  for  1877  and  1879. 

The  first  systematic  work  in  the  line  of  school 
hygiene  in  Massachusetts  was  inaugurated  in 
Boston  in  1894  under  the  term  'medical 
inspection  of  schools.'  An  effort  to  control 
an  outbreak  of  diphtheria  was  the  immediate 
occasion  for  the  beginning  of  this  work. 

Brookline  began  similar  work  the  same  year. 
Work  was  begun  in  Marblehead  in  1895,  while 
in  Beverly,  Cambridge  and  Gloucester  work  was 
inaugurated  in  the  following  year. 

Interest  in  medical  inspection  gradually  in- 
creased, the  work  being  taken  up  in  a  commu- 
nity here  and  there  uotil  1906,  when  the  Legis- 
lature passed  a  bUl  requiring  school  inspection 
to  be  carried  on  throughout  the  State.'' 

With  the  spread  of  this  work  and  the  increas- 
ing amount  of  attention  devoted  to  it,  the  term 
''medical  inspection"  has  come  to  be  regarded 
as  too  narrow,  since  many  other  things  are  in- 
cluded in  conserving  the  health  of  school  chil- 
dren beside  sickness;  hence  the  term  "school  hy- 
giene," as  comprehending  all  things  which  in- 
fluence the  health  and  consequently  the  welfare 
and  efficiency  of  the  pupil,  has  come  into  use. 

School  hygiene  work  is  carried  on  by  the 
boards  of  health  in  eighteen  cities  and  in  some 
half  dozen  towns.  Elsewhere  it  is  in  the  hands 
of  the  school  authorities.  The  number  of  school 
physicians  employed  seems  to  be  determined 
without  reference  to  the  number  of  pupils,  since 
a  single  physician  has  under  his  care  from  10  to 
7000  pupils.  In  215  communities  the  school 
physician's  salary  does  not  exceed  $100  per 
year,  in  the  majority  of  instances  much  less, 
while  seven  towns  pay  nothing.    Sixty-two  corn- 
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munities  pay  in  excess  of  $200  but  not  to  ex- 
ceed $300.  Salaries  above  this  amount  are  few. 
In  the  great  majority  of  places  for  which  infor- 
mation is  at  hand  the  amount  of  time  devoted 
to  school  work  is  not  more  than  one  to  two  hours 
per  week.  The  examination  of  the  pupils  is 
more  largely  an  inspection,  and  includes  the 
skin  (for  skin  diseases  and  pediculosis),  the 
nose  and  throat  (for  tonsils  and  adenoids),  and 
perhaps  the  teeth,  though  they  are  infrequently 
mentioned.  Sixty  communities  employ  school 
nurses,  either  on  a  full-time  or  part-time  basis. 

'  *  This  report  demonstrates  beyond  question  the 
almost  entire  absence  of  uniformity  in  school 
hygiene  work  and  the  lack  of  any  standard  of 
such  work  as  it  is  carried  out  in  Massachusetts. 
The  value  of  this  work,  however,  when  conscien- 
tiously and  thoroughly  carried  out,  is  well  rec- 
ognized and  established. 

At  the  present  time  there  is  nowhere  lodged 
the  authority,  either  in  the  State  Board  of  Edu- 
cation or  in  the  State  Department  of  Health,  to 
establish  standards,  even  minimum  standards, 
for  the  carrying  on  of  school  hygiene  work. 
The  matter  is  left  wholly  to  the  individual 
boards  of  health  or  school  committees.  Hence, 
though  some  communities  are  doing  excellent 
work,  many  others  are  doing  the  work  in  a  more 
or  less  perfunctory  manner,  failing  to  achieve 
the  maximum  benefits  of  school  hygiene  work. 

Under  such  circumstances  it  becomes  an  al- 
most hopeless  task  to  secure  even  a  minimum 
standard  of  work  in  school  hygiene,  or  to  at- 
tempt to  secure  an  approach  toward  more  uni- 
form practice  and  eificiency. 

School  hygiene  concerns  itself  with: 

1.  The  location,  the  housing  and  the  equip- 
ment of  schools  so  far  as  conditions  affecting 
the  health  of  the  pupils  are  concerned. 

2.  The  health,  the  physical,  condition,  of  the 
pupil  himself,  including  inspection  and  exami- 
nation to  determine  the  presence  of  defects,  if 
any,  and  the  devising  of  means  for  their  relief. 

3.  The  teaching  of  hygiene,  including  espe- 
cially recent  knowledge  as  to  the  transmission  of 
communicable  diseases,  the  importance  of  prop- 
er health  habits,  etc. 

To  secure  maximum  efficiency  in  school  hy- 
giene work  there  should  be: 

1.  Provision  for  determining  the  healthful- 
ness  of  sites  and  plans  for  school  buildings,  and 
for  their  subsequent  regular  inspection. 

2.  Provision  for  minimum  requirements  as 
to  the  inspection  and  examination  of  school 
children,  and  for  the  supervision  of  such  work. 

3.  Provision  for  the  extension,  by  the  board 
of  health,  as  a  health  measure,  of  similar  in- 
spection and  examination  to  private  and  paro- 
chial schools. 

4.  Provision  for  the  employment  of  school 
nurses  in  addition  to  school  physicians  in  order 
to  increase  the  efficiency  of  school  work. 


5.  Provision  of  means  to  aid  smaller  commu- 
nities in  maintaining  such  school  hygiene  work, 
as  is  now  made  in  aiding  the  mto  employ  school 
superintendents. 

6.  Provision  for  the  prescribing  of  standards 
of  teaching  hygiene  in  the  schools  and  adequate 
supervision  of  the  same. 

Such  measures  would  make  possible  much 
progress  in  health  work  in  this  State,  would 
greatly  increase  its  efficiency,  and  would  event- 
ually repay  many  times  its  cost  in  added  health, 
comfort  and  productiveness  of  our  people." 


THE    LIMIT    OP    RECOVERY    IN    HEMI- 
PLEGIA.* 

Any  attitude  towards  our  patients  which  is  in 
the  direction  of  optimism,  provided  always  that 
such  optimism  is  not  altogether  unjustifiable, 
is  to  be  fostered,  for  its  favorable  effect  on  the 
patient's  psyche,  if  for  no  other  reason.  We 
turn,  therefore,  with  pleasure  to  the  recent  ef- 
forts to  extend  the  limits  of  recovery  in  hemi- 
plegia. It  has  been  generally  held  in  the  i>ast 
that,  following  the  hemorrhagic  insult,  there 
was  a  paralysis  affecting  all  the  movements  of 
one  side,  next  an  improvement,  progressing  in 
some  cases  to  an  almost  complete  recovery, 
while  in  other  cases  there  was  very  little  change 
for  the  better. 

It  is  pretty  generally  agreed,  anyway,  that 
after  a  time,  varyingly  stated  as  six  months,  one 
year,  a  year  and  a  half,  etc.,  we  must  look  upon 
the  status  quo  as  the  maximum  of  improvement. 
Thus  many  cases  seem  after  a  year  or  so  to  be 
doomed  to  complete  hemiplegia,  monoplegia,  or 
perhaps  contractures  or  athetoid  movements. 

But  lately  the  gloom  of  this  picture  has  be- 
come illumined  by  rays  of  hope.  It  has  been 
asserted  that,  in  a  great  many  of  these  long- 
standing cases,  particularly  when  treatment  has 
been  scant,  there  is  a  possibility  of  great  im- 
provement, amounting  in  some  instances  sub- 
stantially to  restoration  of  function.  This  the- 
ory, once  evolved,  was  apparently  proved  with 
monkeys,  and  then  extended  to  human  patients, 
where  encouraging  results  have  been  reported. 

To  review  a  typical  case,  we  have  first  the  rup- 
ture of  a  cerebral  vessel  with  hemorrhage  into 
the  cortex,  destroying  part  of  the  brain  tissue. 

*  See  "The  Ponsibility  of  Recovery  in  Loncr-sUnding  Hemipleglu," 
by  8.  I.  Franz,  Mildred  ScbeeU  and  AnlU  Wilaon,  Journal  Ameri- 
can Kedical  Aaaociation. 
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Not  to  go  too  exhaustively  into  the  pathology, 
we  will  say  that  there  is  an  extravasation  of 
blood  over  the  motor  area,  causing  a  hemiplegia. 
Later  on,  with  the  absorption  of  the  blood-clot, 
much  of  the  pressure  is  removed,  and  the  indi- 
vidual synchronously  recovers  part  of  the  func- 
tion of  the  affected  side.  There  remains,  how- 
ever, some  actual  destruction  of  cerebral  tissue 
which  is  not  and  cannot  be  replaced,  and  which 
fixes  a  limit  to  recovery  unless  we  are  to  sup- 
pose one  of  two  things, — a  compensatory  adap- 
tation of  other  areas  on  the  same  side,  or  an 
assumption  from  the  sound  side  of  attributes  of 
the  diseased  side, — ^a  rather  incredible  hypoth- 
esis. 

Whether  or  not  either  of  these  things  occurs 
cannot  be  definitely  stated  at  this  time.  Cer- 
tainly it  has  been  demonstrated  that  cases  of 
several  years'  standing  can  be  taken  in  hand 
and  by  reeducation  be  given  back  a  large 
amount  of  function  supposedly  lost.  This  may, 
of  course,  be  due  to  the  fact  that  these  hemi- 
plegics  from  one  cause  or  another  do  not  .al- 
ways obtain  treatment  secundum  artem.  Either 
the  patient  neglects  medical  advice  entirely 
after  the  first  shock,  or  he  neglects  the  massage 
and  use  of  the  affected  side,  which  is  so  neces- 
sary. The  result  is  a  limb  only,  we  will  say 
about  30%  potent,  the  70%  subnormality  being 
20%  actual  destruction  of  cortical  tissue  and 
50%  neglect.  Now  if  we  take  such  a  patient  in 
hand  we  can  get  back  the  50%  of  use,  making 
the  limb  useful  to  80%  of  its  normal,  which 
contrasted  with  the  former  condition,  seems  al- 
most like  recovery.  But  it  is  not  really  recov- 
ery, and  what  has  really  been  done  has  been  to 
show  that  the  limit  of  recovery  has  hitherto 
been  unnecessarily  restricted. 


INDIVIDUAL   INCOME   TAX  RETURNS. 

At  least  350,000  individuals  residing^  in  Mas- 
sachusetts will  be  required,  during  the  months 
of  January  and  February,  1918,  to  make  re- 
turns of  their  income  for  the  year  1917  to  the 
Federal  Government.  Every  unmarried  person 
who  had  an  income  of  $1000  or  more  during  the 
year  1917,  and  every  married  individual  liv- 
ing with  wife  or  husband  who  had  an  income 
of  $2000  or  more  for  the  year  1917  must  make 
this  return  on  or  before  March  1,  1918.  Inas- 
much as  the  great  majority  of  people  required 


to  make  this  return  of  income  are  not  thor- 
oughly acquainted  with  the  requirements  of  the 
law  as  passed  by  Congress  on  October  3,  1917, 
the  Income  Tax  office  is  planning  a  campaign  of 
publicity  in  order  that  they  may  become  ac- 
quainted with  the  provisions  of  the  law,  and  in 
addition  plans  to  have,  during  the  months  of 
January  and  February,  approximately  one  hun- 
dred federal  income  tax  experts  stationed 
throughout  the  State,  in  order  that  they  may 
give  advice  and  make  out  returns,  without  any 
cost  to  the  taxpayer. 

The  public  will  be  notified  later  of  the  dates 
upon  which  the  income  tax  men  will  be  in  the 
different  towns  and  cities  throughout  the  State, 
and  should  await  their  coming  before  attempt- 
ing to  make  out  their  returns.  The  hours  of 
these  men  will  be  so  arranged  that  individuals 
who  are  employed  throughout  the  day  will  be 
given  an  opportunity  to  consult  them  and  make 
returns  out  under  their  supervision. 

The  Income  Tax  Office  at  Boston  has  been 
overwhelmed  with  correspondence  incidental  to 
the  new  war  revenue  bUl  of  October  3,  1917, 
since  the  date  of  its  enactment.  It  is  urgently 
requested  that  the  public  refrain  from  writing 
to  this  office  for  returns  or  for  interpretations 
of  the  law,  as  correct  interpretations  of  the  law 
will  be  furnished  through  the  press  and  by  the 
income  tax  men,  and  blank  forms  upon  which 
the  individual  taxpayers  will  make  returns  will 
be  at  convenient  points  for  distribution  in  the 
towns  and  cities  of  the  State  in  the  early  part 
of  January. 

Taxpayers  who  have  made  income  tax  returns 
for  previous  years  will,  as  heretofore,  receive 
their  blanks  through  the  mail. 

Watch  the  papers  for  further  information. 
John  P.  Malley,  Collector. 


MEDICAL  NOTES. 

New  Food  Conservation  Movement.— Re- 
cently, at  the  home  of  Mr.  Adolph  Lewisohn, 
New  York  City,  there  was  organized  a  new 
movement  to  conserve  food,  homes,  health  and 
woman  power,  during  war  conditions  and  after. 
The  movement,  to  be  known  as  the  American 
Cooked  Food  Service,  has  originated  with  a 
group  interested  in  the  social  significance  of  a 
new  method  of  furnishing  cooked  meals  to 
homes,  from  central  stations  scattered  through- 
out the  city.  The  incorporators  are  Mrs.  Her- 
bert L.  Satterlee,  Mr.  Adolph  Lewisohn,  and 
Mrs.  Charles  H.  Sabin.     Associated  with  them 
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are  Mrs.  William  Pierson  Hamilton,  Mr.  Wil- 
liam S.  Curtis,  Mrs.  Charles  B.  Alexander  and 
Mrs.  Charles  H.  Senflf. 

The  ofBcers  elected  were :  president,  Miss  Jes- 
sie H.  Bancroft;  vice-president,  Mr.  Adolph 
Lewisohn;  secretary,  Mrs.  William  G.  Shailer; 
treasurer,  Dr.  Belle  J.  Macdonald.  Other  di- 
rectors are  Mrs.  Edgerton  L.  Winthrop,  Jr., 
Mrs.  Herbert  L.  Satterlee,  and  Mrs.  Ransom  S. 
Hooker.  Mrs.  Alice  McKay  Kelly,  now  organ- 
izing Red  Cross  canteens  in  Italy,  is  to  be  field 
secretary,  and  Mrs.  Emma  Waldron  Davis,  ex- 
ecutive. 

The  movement  has  the  personal  endorsement 
of  Mr.  Hoover,  and  in  observing  all  war  needs 
will  have  the  advantage  over  theoretical  instruc- 
tion of  placing  the  actual  approved  and  pre- 
pared food  on  the  table.  Trained  dietitians  will 
see  that  balanced  menus  prevent  underfeeding 
during  the  war  stress,  and  will  attend  to  special 
dietary  needs.  An  official  consulting  board,  to 
give  assistance  and  advice  on  various  technical 
and  nutrition  problems  will  include  Mr.  Her- 
bert L.  Satterlee,  Dr.  Graham  Lusk,  Dr.  Henry 
Dwight  Chapin,  Dr.  S.  Josephine  Baker,  Dr. 
C.  E.  A.  Winslow,  Dr.  S.  Adolphus  Knopf,  Mr. 
Cyrus  C.  Miller,  Dr.  Thomas  D.  Wood,  Mr. 
George  L.  Bennett,  Mr.  Frederick  S.  Crum,  Dr. 
6.  Reese  Satterlee,  Dr.  Sumner  Shailer,  Profes- 
sor Irving  Fisher,  Mrs.  John  E.  MilhoUand  and 
Mrs.  Bertha  L.  Grimes. 

The  first  station  will  be  opened  in  a  few  weeks 
at  213  West  79th  Street,  with  a  motor  service 
extending  over  a  two-miles  radius.  The  food 
will  be  carried  in  insulated  containers  that  keep 
it  hot  for  several  hours.  The  movement  is  de- 
signed to  save  the  independent  consumer  by 
means  of  a  centralized  service  from  commercial 
exploitation  for  his  food  supplies,  and  to  keep 
together  homes  that  otherwise  might  disintegrate 
because  of  the  draft  of  women,  domestic  work- 
ers and  house  mothers,  into  industrial  and  other 
war  service.  Similar  movements  have  been 
started  in  London  to  meet  war  conditions. 

HosprrAL  Bequests. — By  the  will  of  the  late 
Louis  Sumraerfield  of  Boston  the  Boston  Float- 
ing Hospital  is  to  receive  the  sum  of  $500. 

By  the  will  of  the  late  William  H.  White  of 
New  York,  St.  Luke's  Hospital  is  named  as  a 
residuary  legratee  and  will  receive  a  sum  of  from 
$500,000  to  $1,000,000. 

American  Congress  on  Internal  Medicine. 
— The  second  scientific  session  of  the  American 
Congress  on  Internal  Medicine  was  held  in 
Pittsburgh,  Pa.,  on  December  27  and  28.  The 
subject  for  discussion  on  the  first  day  was 
''The  Roentgen  Rays  in  Internal  Medicine.'' 
On  the  second  day  Dr.  William  H.  Park  of  New 
York  spoke  on  ''The  Communicable  Diseases  in 
Modern  Warfare  and  Their  Prevention." 

Carnegie  Institution  Embryological  De- 
partment.— The  following  letter  has  been  re- 
ceived regarding  the  continuation  of  embryolog- 


ical study  by  the  Carnegie  Institution,  following 
the  death  of  its  director,  Dr.  Franklin  P.  MaU 
of  Johns  Hopkins  University : 

"This  is  to  announce  the  death,  on  November 
17,  of  Professor  Franklin  P.  Mall,  under  whose 
direction  this  laboratory  and  its  plan  of  work 
were  established.  The  loss  which  this  means  to 
the  progress  of  human  embryology  is  very 
great;  it  is  a  loss  in  which  the  medical  profes- 
sion, and  you,  especially,  as  one  of  our  corre- 
spondents, will  be  deeply  concerned. 

At  the  same  time  we  wish  to  state  that  this 
great  blow  to  our  department  is  to  be  met  by 
the  redoubling  of  our  efforts.  The  collection  of 
human  embryos  which,  through  the  unceasing 
zeal  of  Dr.  Mali,  has  become  by  far  the  largest 
in  existence,  is  to  be  still  further  increased,  and 
generous  provision  has  been  made  by  the  Car- 
negie Institution  of  Washington  whereby  the 
embryological  studies  based  upon  the  collection 
are  to  be  carried  on  without  interruption.  Our 
success  in  this  will  depend  in  part  upon  you, 
and  we  eamesly  request  that  you  continue  to 
send  us  every  embryo  and  every  fragment  of 
abortion  material  that  may  come  into  your 
hands. 

Yours  very  truly, 
George  L.  Streeter,  Actiiig  Director/' 

London  Death  Rates. — Statistics  recently 
published  show  that  the  death  rate  for  the  City 
of  London  for  the  month  of  October,  1917,  was 
12.5  per  thousand  inhabitants.  The  highest 
rate  was  in  the  district  of  Finsbury,  which  had 
a  rate  of  19.8,  and  the  lowest  in  Hampstead, 
which  had  a  rate  of  9. 


WAR  NOTES. 

Austrian  Bath  Train. — Colonel  Joseph  H. 
Ford  gives  the  following  description  in  the 
Military  Surgeon  of  a  bath  train  in  use  in  the 
Austro-Hungarian  Army: 

'*In  addition  to  the  usual  locomotive  for 
transport,  it  had  another  altered  to  pump  water 
and  supply  steam  for  disinfection  and  for 
warming  the  bath  water.  Two  living  cars 
housed  the  personnel  (1  second  lieutenant,  6 
train  crew,  17  technical  staff).  Five  store  cars 
carried  soap,  towels,  brushes,  10%  naphthalin 
ointment  in  vaseline,  10,000  clean  clothino^  outfits 
for  men  to  wear  while  their  own  was  being  dis- 
infected. Water  for  two  days  was  carried  in 
two  tank  cars,  each  holding  40  tons.  There 
were  three  disinfecting  cars,  of  which  one  disin- 
fected underclothing  at  103°  C.  in  half  an  hour; 
the  other  two  disinfected  furs,  overcoats,  boots, 
etc.,  with  formalin  at  60°  C.  in  six  hours.  There 
were  five  cars  in  the  bathing  section.  Men  un- 
dressed in  the  center  car,. each  putting  his  kit  in 
a  sack,  taken  away  at  once  for  disinfection,  and 
they  themselves  passed  into  the  next  car  either 
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way,  where  each  picked  up  soap  and  towel  and 
washed  himself.  The  bath  car  had  a  25-ton  tank 
on  the  roof,  and  30  shower  douches  allowed 
seven  gallons  of  water  at  98°  F.  to  fall  on  each 
of  the  30  bathers  in  five  minutes,  by  the  end  of 
which  time  he  was  supposed  to  be  clean.  The  car 
was  lighted  by  numerous  frosted  windows  or  by 
overhead  electric  lights.  The  man  then  dried 
himself  and  rubbed  himself  over,  especially  the 
hairy  parts,  with  the  10%  naphthalin  ointment 
and  passed  into  the  next  car,  where  he  dressed 
himself  in  the  outfit  laid  ready  for  him,  re- 
maining there  till  his  own  clothes  were  disin- 
fected and  he  could  change  into  them.  Each 
train  was  estimated  to  bathe  1400  to  2000  men 
daily,  but  one,  says  Colonel  Ford,  had  been 
known  to  deal  with  3600.  Sometimes  the  bath- 
ing train  had  a  laundry  attached ;  more  usually 
the  laundry  was  independent,  and  carried  by  a 
motor  lorry  with  trailer.  It  had  a  washing  ma- 
chine, centrifugal  drier,  drying  closets,  and  a 
mangle;  with  23  men  as  staflP,  they  were  ex- 
pected to  wash  a  ton  of  dirty  clothes  in  a  day." 

U.  S.  Medical  Department  to  Use  Moving 
Pictures. — One  of  the  most  important  and  most 
progressive  educational  innovations  just  an- 
nounced, is  the  establishment  of  a  new  sub-divi- 
sion of  the  Surgeon-Generars  Office  in  conjunc- 
tion with  the  Surgeon-Qeneral's  Library  and 
Army  Medical  Museum,  to  furnish  moving  pic- 
tures or  slides  of  camp  activities  relating  to  the 
conduct  of  work  in  the  Medical  Department, 
and  the  establishment  of  a  suitable  repository 
for  these  valuable  pictorial  data. 

The  repository  will  be  for  the  accommodation 
of  positives  or  negatives  of  all  important  mili- 
tary-medical films  or  slides,  which  are  to  be 
availabls  for  instruction  purposes  in  camps  or 
cantonments  of  the  array  and  for  instruction  in 
the  medical  schools  of  the  country.  These  films 
and  slides  will  be  loaned  for  use  in  conjunction 
with  lectures  and  other  courses  of  study  in  med- 
ical schools  and  for  educational  uses  in  the 
training  camps  and  cantonments.  It  is  the  plan 
of  the  Surgeon-Qeneral's  Office  to  supplement 
the  courses  of  instruction  given  under  the  direc- 
tion of  the  Medical  Department  in  officers' 
training  camps,  as  well  as  in  the  National  Guard 
and  National  Army  camps,  with  these  pictures. 

As  it  has  been  repeatedly  demonstrated  that 
students  attain  a  higher  percentage  where 
courses  are  supplemented  pictorially,  this  inno- 
vation, planned  and  put  into  operation  by  the 
Surgeon-Generars  Office,  will  be  appreciated  as 
of  value,  not  only  in  securing  better  results, 
but  in  making  the  courses  doubly  interesting. 

The  Surgeon-General's  Office  seeks  the  co- 
operation of  the  medical  profession  in  securing 
access  to  negatives  of  unusual  cases  in  every 
branch  of  surgery  not  now  possessed  by  the  Li- 
brary of  Moving  Pictures  of  the  Surgeon-Gen- 
eral's Office,  and  would  appreciate  the  donation 
of  positives  where  possible. 


The  new  branch  is  under  the  direction  of  Col- 
William  0.  Owens,  curator  of  the  Surgeon-Gen- 
eral's Library  and  Army  Medical  Museum,  Sev- 
enth and  B.  Streets,  S.W.,  Washington,  D.  C, 
to  whom  correspondence  may  be  addressed. 

Tuberculosis  and  the  War. — The  experience 
of  England  and  Wales  with  respect  to  tubercu- 
losis during  the  past  few  years  is  practically 
identical  with  that  of  the  continental  countries 
engaged  in  the  war,  namely,  that  the  disease  has 
increased,  both  in  prevalence  and  in  fatality. 
A  table  accompanies  an  article  on  this  subject 
published  in  a  recent  number  of  The  Lancet, 
showing  that,  comparing  the  experience  of  1913, 
the  last  complete  year  before  the  war,  with  sub- 
sequent years,  the  deaths  from  pulmonary  tu- 
berculosis increased  by  1582  in  the  year  1914, 
by  4621  in  1915,  and  by  4490  in  1916,  the  third 
year  of  the  war. 

In  commenting  on  the  increased  mortality 
shown  in  this  table,  Newsholme  says:  ''Men  in 
the  Army  and  men  and  women  in  industrial 
employment,  notwithstanding  the  efforts  to 
minimize  these  results,  have  been  exposed  to 
conditions  leading  to  the  spread  of  tuberculosis 
and  to  the  calling  into  activity  of  latent  disease. 
A  large  number  of  unrecognized  or  partly  re- 
covered consumptives  have  entered  the  Army  or 
have  been  employed  at  high  wages  in  munition 
and  other  works.  In  many  instances  there  have 
been  overwork  and  excessive  exposure  to  irri- 
tating dust.  Commonly,  also,  owing  to  great  mi- 
grations of  military  and  civil  population,  there 
has  been  overcrowding  under  conditions  un- 
favorable to  health.  These  are  the  outstanding 
facts.  They  will  need  to  be  further  considered 
in  the  light  of  the  current  year's  experience. 

''The  experience  in  this  country  appears  to 
coincide  with  that  of  the  continental  countries 
engaged  in  the  present  war.  In  all  of  them, 
so  far  as  can  be  gathered  from  official  informa- 
tion, tuberculosis  appears  to  have  b^en  more  rife 
and  more  fatal  than  prior  to  the  war.  It  is 
proper  to  state  that  this  unfavorable  record 
would  almost  certainly  have  been  worse  but  for 
the  organized  efforts  to  improve  housing  condi- 
tions in  areas  the  population  of  which  has  been 
swollen  by  war  work,  and  especially  for  the 
efforts  made  by  the  Government  to  secure  im- 
proved conditions  of  work  for  munition  work- 
ers, as  well  as  to  cope  with  the  special  housing 
difficulties  which  have  arisen.  T  may  draw  atten- 
tion, furthermore,  to  the  fact  that,  notwithstand- 
ing the  increase  in  the  population  of  England 
and  Wales  in  the  interval,  the  deaths  from  pul- 
monary tuberculosis  were  fewer  than  in  so  re- 
cent a  year  as  1902.'* 

Soap  Treatment  op  Wounds. — From  France 
comes  the  report  of  the  use  of  soap  in  the  treat- 
ment of  wounds.  The  white  soap  of  Marseilles 
(Castile  soap)  was  used  and  the  wound  washed, 
where  possible,  with  gauze  swabs  wet  with  the 
soap  solution.   The  lack  of  friction  permits  such 
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devices  to  slide  over  the  surface  of  certain 
classes  of  wounds  without  irritation.  In  other 
cases  irrigation  has  been  effected  by  means  of 
an  elevated  reservoir.  This  treatment  is  contin- 
ued until  the  results  are  free  from  pus  or  ex- 
traneous material,  and  then  a  sort  of  ''embalm- 
ent'' — improper  term  probably,  but  illustrative 
— is  effected  with  the  soap.  Cloths,  with  a  20% 
solution  of  soap  liquor  are  rolled  and  manipu- 
lated in  the  hands  till  a  thorough  distribution 
of  the  soap  through  the  gauze  is  effected.  This 
process  is  important  in  the  eyes  of  the  techni- 
cians, for  it  produces  a  dressing  filled  with  air 
bubbles  which  is  in  effect  a  very  fine  sponge. 
By  careful  manipulation  a  coating  of  soap  may 
be  placed  over  every  part  of  the  wound,  which 
may  be  even  a  centimeter  in  thickness.  This 
may  be  covered  with  a  moist  layer  of  absorbent 
cotton,  and  a  bandage  will  hold  it  in  place. 
Such  a  dressing  will  last  a  couple  of  days. 

Bed  Cross  Tuberculosis  Hospital  in  Paris. 
— The  first  tuberculosis  hospital  operated  by 
the  Red  Cross  in  France  is  the  Edward  h.  Tni- 
deau  Tuberculosis  Sanatorium  recently  opened 
in  Paris.  The  first  patients  were  refugee  wo- 
men and  children.  It  is  expected  that  the  hos- 
pital will  have  equipment  for  1200  beds.  Dr. 
James  I.  Gamble  of  Baltimore  is  in  charge. 

Health  of  Men  in  Cantonments. — Surgeon- 
General  (Jorgas  in  reporting  health  conditions 
in  army  cantonments,  states  that  for  the  week 
ending  December  21,  there  were  21  more  deaths 
in  the  National  Army  than  during  the  week  be- 
fore, and  45  fewer  in  the  National  Guard. 
Pneumonia  caused  the  greatest  number  of 
deaths, — 87  out  of  120  deaths  in  the  National 
Guard  and  77  out  of  118  deaths  in  the  National 
Army.    Measles  still  continues  to  spread. 

Honors  for  Harvard  Untt. — ^Field  Marshal 
Haig  has  mentioned  several  nurses  and  sur- 
geons, members  of  the  Harvard  Unit,  for  not- 
able service.  They  include  Lieut.-Col.  Hugh 
Cabot,  Major  Harvey  Cushing,  Major  V.  H. 
Kazzanjian,  Lieut.-Col.  R.  U.  Patterson,  and 
Private  A.  Mason.  The  nurses  include  Miss  V. 
Allen  and  Miss  G.  Davidson. 

War  Relief  Funds. — On  Jan.  5  the  totals  of 
the  principal  New  England  war  relief  funds 
reached  the  following  amounts: 

Halifax  Fund   $665,258.93 

French  Wounded  Fund  307,418.00 

Armenian-Syrian  Fund 275,014.62 

Serbian  Fund 125,725.42 

Italian  Fund   117,040.49 


BOSTON    AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — ^During  the 
week  ending  December  29,  1917,  the  number  of 
deaths  reported  was  257,  against  259  last  year, 
with  a  rate  of  17.35,  against  17.72  last  year. 
There  were  37  deaths  under  one  year  of  age, 
against  29  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  108 ;  scarlet  fever,  34 ; 
measles,  78 ;  whooping  cough,  48 ;  typhoid  fever, 
1;  tuberculosis,  43. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  5;  scarlet 
fever,  5;  measles,  4;  tuberculosis,  5. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 11 ;  scarlet  fever,  2 ;  measles,  2 ;  tubercu- 
losis, 23. 

Included  in  the  above  were  the  following 
non-residents:  diphtheria,  3;  tuberculosis,  3. 
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Utilization  of  Cripples  in  Industry. — It  has  been 
proposed  and  resolved  to  look  up  for  the  Suffolk  Dis- 
trict of  the  Massachusetts  Medical  Society,  in  order 
to  help  out  reconstruction  work,  any  available  data 
on  the  present  utilization  of  cripples  in  industry.  I 
have  been  asked  to  take  the  chairmanship  of  this 
committee  and  take  this  opportunity,  through  you, 
of  appealing  to  the  profession  for  help.  It  is  obvious- 
ly not  practicable  to  go  at  this  matter  statistically. 
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Our  hospitals  are  not  sufficiently  far  advanced  in 
end-result  work  to  give  more  than  partial  help  in 
this  matter  and  there  seems  to  be  no  obvious  way  in 
utilizing  industrial  data  to  make  anything  like  a  com- 
plete survey.  What  can  be  done,  however,  is  to  ac- 
cumulate instances  of  men  throughout  the  Common- 
wealth who  are  earning  a  living  in  spite  of  the  loss 
of  a  limb,  stiffening  of  a  joint,  or  other  injury  which 
is  ordinarily  considered  a  definite  industrial  handicap. 
If  we  can  get  enough  of  these  instances  we  shall  at 
least  greatly  enlarge  our  knowledge  of  trades  where 
these  people  can  be  used.  I  am  accordingly  making 
this  appeal  to  the  profession  of  the  district  to  turn 
in  data  for  further  investigation  of  details  and  turn 
them  in  either  to  me  or  to  Dr.  Hilbert  F.  Day,  657 
Boylston  Street,  Boston. 

(Signed)  Fbkderio  J.  Cotton,  M.D. 


NOTEfe  FROM  THE  DISTRICT  SOCIETIES. 

DiSTBIGT   CCMKBESPONDBIVTS. 

Bristol  North,  Abthttb  R.  Cbandeex»  M.D.,  Taunton. 
Berkshire,  A.  P.  Mbrmtj^  MJD.,  Pittsfield. 
Bristol  South,  Edwin  D.  Gabdnkb,  M.D.,  New  Bedford. 
Bsse^  North,  T.  N.  Stonk,  M.D.,  HaverhilL 
Bssex  South,  H.  P.  BaNNvrr,  M.D.,  Lynn. 
Hampden,  Laubencb  D.  Chafin,  M.D.,  Springfield. 
Hampshire,  B.  B.  Thomas,  MJ>.,  Northampton. 
Middlesew  South,  WnJiiAM  C.  Hanson,  M.D.,  Belmont 


tional  Church,  and  was  the  first  medical  exam- 
iner appointed  for  Norfolk  County.  His  widow 
and  one  daughter  survive  him. 


Berkshire  District. 

On  account  of  lack  of  Coal  the  Berkshire  HiUs 
Sanatorium,  North  Adams,  has  been  closed  from  Janu- 
ary 1  until  June  1.  Dr.  Wallace  E.  Brown,  surgeon 
in  charge,  will  open  an  office  In  New  York  City. 

The  State  Board  of  Health  is  to  establish  a  clinic 
for  venereal  diseases  for  Berkshire  County,  in  Pitts- 
field,  under  the  direction  of  Dr.  Nathan  Finkelstein. 
Salvarsan  can  be  obtained  by  the  physicians  from 
him  free. 

Dr.  John  T.  Bottomley  gave  a  very  instructive  ad- 
dress on  "Jaundice"  before  the  District  Medical  Soci- 
ety recently,  and  has  promised  to  publish  it. 

O.  L.  Bartlett,  M.D.,  Reporter, 


ALBERT  DEXTER  KINGSBURY,  M.D. 

Dr.  Albert  Dexter  Kingsbury,  a  retired 
Fellow  of  the  Massachusetts  Medical  Society, 
died  of  heart  disease  while  visiting  a  patient, 
December  26,  1917.  He  was  bom  in  Newton, 
November  8,  1842,  was  a  student  at  Amherst 
when  the  Civil  War  broke  out,  and  enlisted  in 
the  Thirty-second  Massachusetts  Volunteers, 
serving  through  the  War.  While  acting  as  clerk 
in  the  War  Department  at  the  close  of  the  War, 
he  studied  medicine  and  took  his  M.D.  from  the 
Georgetown  University  School  of  Medicine  in 
1869.  In  1875  he  settled  in  Needham  and  joined 
the  Massachusetts  Medical  Society.  Ke  had 
practised  there  since.  He  was  a  member  of  the 
Needham  Board  of  Trade  and  of  the  Needham 
Grange,  and  he  was  a  deacon  of  the  Congrega- 


EDWIN  BOARDMAN  ADAMS,  M.D. 

Dr.  Edwin  Boardman  Adams,  age  66,  died 
at  his  home  in  Springfield,  December  21,  1917. 
He  was  bom  in  Brunswick,  Me.,  October  20, 
1851,  the  son  of  Aaron  Adams,  who  was  a  de- 
scendent  of  the  early  English  settlers.  He  was 
educated  in  the  public  schools  of  Brunswick  and 
Bath,  Me.,  and  at  the  college  of  physicians  and 
surgeons.  New  York,  receiving  his  M.D.  in  1880. 

Dr.  Adams  first  went  to  Boston  as  a  clerk  in 
a  wholesale  house  and  then  to  Springfield  in 
1874,  securing  employment  with  the  Hampden 
Watch  Company.  He  then  decided  to  become  a 
physician,  and  began  his  studies  under  Dr.  G.  E. 
Foster,  finishing  his  medical  education  in  New 
York. 

While  in  New  York  Dr.  Adams  was  clinical 
assistant  to  Dr.  Thomas  Satterthwaite,  but  upon 
leaving  the  university  did  not  remain  in  that 
city,  instead  returning  to  Springfield,  where  he 
opened  an  office.  In  April,  1884,  he  married 
Mrs.  Ann  J.  Kent  of  that  city.  They  had  one 
daughter.  He  had  been  a  Fellow  of  the  Massa- 
chusetts Medical  Society  since  1887. 


RfiSUMfi  OF  COMMUNICABLE  DISEASES 
IN  MASSACHUSETTS  FOR  NOVEMBER, 
1917. 

General  Prevalence. — The  total  of  6065  cases 
of  communicable  diseases  reported  in  November 
was  a  considerable  increase  compared  with  the 
October  total  of  4287.  This  increase  of  1778 
cases  was  confined  chiefly  to  measles,  chicken 
pox,  mumps  and  whooping  cough. 

There  was  an  increase  of  643  cases  of  measles 
in  November  over  the  October  total  of  589  cases. 
Chicken  pox  reports  increased  from  263  to  669 
cases,  mumps  from  160  to  361  cases  and  scarlet 
fever,  440  to  587  cases. 

Anthrax. — Four  cases  were  reported  during 
the  month.  Three  of  these  were  hide  handlers 
in  beamhouses  and  the  other  case  was  a  dock 
hand  who  handled  China  goat  skins. 

Lobar  Pnetimonia. — The  reports  of  this 
disease  increased  from  152  cases  in  October  to 
290  cases  for  November.  With  the  exception 
of  pulmonary  tuberculosis,  lobar  pneumonia 
has  the  highest  death  rate  of  any  of  the  com- 
municable diseases  in  Massachusetts. 

Diphtheria,  Chronic  Carrier, — ^An  interesting 
case  was  the  finding  of  a  diphtheria  carrier  in  a 
school  where  an  outbreak  of  diphtheria  oc- 
curred.    Successive  cultures    from    the    nasal 
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pharynx  gave  positive  cultures  for  the  diph- 
theria bacillus.  The  child  was  put  under  the 
care  of  a  rhinologist  who,  on  examination,  found 
a  partially  decayed  cherry  stone  in  the  nose. 
The  stage  of  decomposition  of  the  stone  clearly 
showed  that  it  had  been  in  this  position  for 
several  months.  The  stone  was  removed  and 
all  cultures  taken  since  from  the  nose  have 
been  negative.  The  boy  had  diphtheria  in 
August,  1916.  It  is  probable  that  he  has  been 
a  carrier  ever  since.  In  view  of  the  above  his- 
tory it  would  seem  desirable  in  all  cases  of 
chronic  diphtheria  carriers  to  make  a  nasal  ex- 
amination for  foreign  bodies  which  may  result 
in  clearing  the  nasal  passages  of  the  diphtheria 
bacillus. 

Schick  Tests. — This  method  of  definitely  as- 
certaining the  individuals  in  any  given  group 
who  are  susceptible  to  diphtheria  is  partic- 
ularly valuable  in  institutions  where  consider- 
able groups  of  children  are  assembled.  Dur- 
ing the  past  month  a  few  institutions  in  the 
Commonwealth  have  taken  the  opportunity  of 
obtaining  the  material  necessary  for  the  Schick 
tests  furnished  by  this  Department,  and  car- 
ried out  this  test  on  the  children  in  the  insti- 
tutions. 

Measles. — This  disease  appeared  in  Massa- 
chusetts in  two  districts  this  autumn.  One 
district  is  in  the  southern  part  of  the  Con- 
necticut Valley  where  the  disease  was  centered 
in  Westfield,  whence  it  has  spread  to  the  nearby 
cities  and  towns.  The  other  district  is  centered 
in  and  about  Arlington  and  Somerville. 

Typhoid  Fever. — ^Most  of  the  institutions  in 
this  state  are  now  carrying  out  routine  anti- 
typhoid and  para-typhoid  inoculations  of  the 
institutional  staflP.  It  is  advisable  to  use  ''triple 
vaccine,"  so-called,  that  is  a  mixed  vaccine  pre- 
pared from  typhoid,  paratyphoid  A  and  para- 
typhoid B  bacilli,  rather  than  the  straight 
typhoid  vaccine  which  contains  only  typhoid 
bacilli. 

Typhoid  Fever  Carrier. — The  Boston  Health 
Department  reported  an  interesting  typhoid 
carrier  during  the  month.  The  carrier  had  ty- 
phoid fever  in  June,  1917,  and  repeated  exam- 
inations showed  that  he  had  bacilluria,  typhoid 
bacilli  being  found  constantly  in  his  urine  but 
none  in  his  faeces.  Repeated  examinations  for 
a  few  days  showed  no  bacilli  in  the  urine  with 
the  result  that  he  was  permitted  to  go  home. 
Within  a  month  two  cases  of  typhoid  fever 
were  reported  from  his  home  and  examination 
showed  that  he  still  had  typhoid  bacilli  in  his 
urine. 

Diseases  on  the  Premises  of  Milk  Handlers.-- 
Pour  cases  of  communicable  disease  occurred  on 
the  premises  of  milk  dealers,  two  of  these  being 
diphtheria  on  farms,  one  case  of  scarlet  fever  in 
a  milk  handler,  and  one  case  of  poliomyelitis  on 
a  farm.  No  secondary  cases  followed  these 
cases,  so  far  as  known. 


£Pn)EMICS  AND  OUTBRBAKS. 

Diphtheria  in  Amesbury. — There  were  41 
cases  reported  in  this  town  during  November. 
Investigation  showed  the  outbreak  to  be  among 
children  of  school  age,  but  not  centered  in  any 
particular  school.  Extensive  culturing  of 
school  children  has  been  carried  out  by  the 
school  physician,  and  the  outbreak  shows  signs 
of  abating. 

Diphtheria  in  North  Attlehoro. — In  this  town 
there  were  33  cases  in  October  and  18  in  No- 
vember, nearly  all  among  the  children  attend- 
ing one  school.  In  November  members  of  the 
local  board  of  health  and  school  physicians,  as- 
sisted by  the  State  District  Healtii  Officer,  car- 
ried out  a  detailed  culturing  and  immunization 
of  patients,  suspected  cases  and  school  children, 
with  the  result  that  the  outbreak  has  been 
checked.  Many  Of  the  cases  were  of  a  mild 
nasal  type  and  would  have  escaped  notice  unless 
nose  and  throat  cultures  had  been  taken. 

Diphtheria  in  BaldmnsviUe. — There  were  six 
cases  reported  from  the  Hospital  Cottage  for 
Children,  Baldwinsville.  The  outbreak  started 
in  a  nurse  who  was  taken  sick  and  five  cases 
followed  in  children  in  contact  with  her.  Im- 
mediate culturing  of  the  whole  institution  and 
isolation  of  the  cases  by  the  institutional  author- 
ities stopped  the  outbreak. 

Scarlet  Fever  in  Montague. — ^An  outbreak  of 
nine  cases  occurred  in  Turners  Falls  Village, 
Montague,  in  November.  The  disease  has  been 
constantly  present  in  this  town  for  the  past 
year  and,  when'  given  the  opportunity,  flares 
up,  so  that  careful  investigation  and  public 
health  work  will  be  necessary  to  locate  the  cen- 
ters from  which  the  infection  is  spread. 

Measles  in  Chesterfield. — In  this  town  an 
outbreak  of  40  cases  was  reported  in  Novem- 
ber. This  outbreak  started  during  the  last  few 
days  in  October  when  four  cases  were  reported. 
Investigation  showed  that  the  first  case  was  a 
nineteen-year-old  patient  who  arrived  home  in 
Chesterfield  from  a  visit  in  Boston,  and  the 
second  case  was  a  girl  who  worked  with  the 
previous  case.  The  cases  immediately  follow- 
ing were  sister  and  brothers  of  this  second  case, 
and  from  these  the  school  outbreak  resulted. 

BARE  DISEASES. 

Actinomycosis  was  reported  from  Danvers  1, 
and  Westwood  1. 

Anterior  PoliomyeUtis  was  reported  from 
Boston  1,  Cheshire  1,  Lowell  2,  Ludlow  1,  Lynn 
2,  Needham  1,  Somerset  1,  and  Springfield  1. 

Anthrax  was  reported  from  Boston  1,  and 
Wobum  3. 

Dog-bite  was  reported  from  Boston  2,  Brock- 
ton 1,  and  Holyoke  1. 

Dysentery  was  reported  from  Barnstable  3. 

Epidemic  Cerebrospinal  Meningitis  was  re- 
ported from  Arlington  1,  Boston  5,  Brookline 
1,  Fall  River  3,  Lowell  1,  Northampton  1,  Salem 
1,  Springfield  1,  Wilbraham  1,  and  Worcester  1. 
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Malaria  was  reported  from  Brockton  1  and 
Sutton  1. 

Pellagra  was  reported  from  Northampton  1. 

Septic  Sore  Throat  was  reported  from  Boston 
1,  Brookline  1,  Chicopee  1,  Haverhill  1,  Lowell 
1,  Medford  1,  Melrose  1,  and  Newburyport  3. 

Smallpox  was  reported  from  Boston  1. 

TetaniLs  was  reported  from  Gardner  1,  New 
Bedford  1,  Sterling  1,  Westfield  1  and  Worces- 
ter 1. 

Trachoma  was  reported  from  Boston  7. 
Chelsea  1,  and  Wakefield  1. 


ALCOHOL  IN  MEDICINE. 

76  Marlborough  Street,  Boston, 
December  28,  1917. 
Mr.  Editor: — 

The  leading  editorial  in  the  December  27th  issue 
of  the  Journal  begins  with  the  sweeping  statement 
that  "No  one  now  doubts  the  value  of  alcohol  in  medi- 
cine, and  its  loss  would  be  almost  irreparable,"  which 
Is  not  borne  out  by  the  recent  resolution  of  the 
American  Medical  Association  as  follows:  "Whereas, 
we  believe  the  use  of  alcohol  is  detrimental  to  the 
human  economy,  and  whereas,  its  use  in  therapeutics 
as  a  tonic  or  stimulant  for  food  has  no  scientific 
value;  therefore,  be  it  resolved  that  the  American 
Medical  Association  is  opposed  to  the  use  of  alcohol 
as  a  beverage,  and  be  it  further  resolved,  that  the 
use  of  alcohol  as  a  therapeutic  agent  should  be  further 
discouraged." 

Exceptions  could  also  be  taken  to  several  other 
statements  in  the  editorial. 

Yours  truly, 
Chabi£s  W.  Town  send,  M.D. 


SUGAR  AND  SERVICE. 

Warwick,  Mass.,  Dec.  27,  1917. 
Mr.  Editor:— 

Sugar  is  generally  classed  as  a  food  but  how  well 
It  serves  under  that  classification  may  be  open  to 
question.  It  is  not  easy  to  define  a  food.  A  food  as 
a  fuel  affords  heat  and  energy  to  the  body  and  in 
a  more  complex  way  furnishes  material  for  body 
growth  and  repair.  Gasoline  and  kerosene  are  in- 
flammable liquids,  but  are  not  thought  of  as  fuels  in 
the  way  that  wood  and  coal  are.  When  these  oils  are 
used  as  fuel,  very  special  device  and  precaution  must 
be  employed  to  make  them  serviceable  and  safe. 
"Sugar  is  a  sweet  substance  obtained  from  many 
vegetable  juices,  but  principally  from  the  juice  of 
sugar  cane,"  and  from  sugar-beet.  This  substance  is 
capable  of  oxidation  and  hence  has  a  fuel  or  food 
value.  The  virtue  of  sugar  as  a  food  is  more  or  less 
dependent  upon  the  way  it  is  taken  into  the  body,  or 
how  it  is  yielded  up  to  be  digested  and  absorbed. 

The  teeth,  the  glands,  and  muscles  of  the  digestive 
tract  perform  offices  which  extract  the  juices,  the 
starches,  the  sugars  from  fruits  and  vegetables.  The 
cellular  fibrous  envelope  holding  these  elements  ex- 
cites this  functioning  in  a  normal  way  and  prevents 
the  too  rapid  yielding  up  of  this  cell  juice.  This  is 
Nature's  way  for  allowing  gradual  absorption  of  food 
throughout  that  long  digestive  tract.  The  fiber  of  the 
cane  and  beet  may  be  a  little  too  tough  and  unwieldy 
for  the  digestive  apparatus  of  civilized  man.  He  has 
developed  an  industry  for  artificially  extracting  sugar. 
He  has  found  this  commercially  profitable  and  has 
secured  a  product  more  "portable" — ^performed,  In 
effect,  a  seemingly  economic  service.  "Trade***  has 
been  interested  in  having  sugar  accepted  as  a  food 
And  perhaps  unwittinglv  it  has  been.  The  race  has 
been  coaxed  and  educated  to  its  use  and  a  taste  and 


craving  for  it  have  developed.  Little,  if  any,  general 
thought  has  ever  been  given  to  the  limitation  of  its 
use  in  ordinary  diet  A  study  of  the  consumption  of 
sugar  (refined)  three  years  ago,  shows  that  the 
United  States  and  England  used  per  capita  nearly 
twice  as  much  as  France  and  Germany  and  six  or 
eight  times  as  much  as  Italy  and  Spain.  The  latter 
countries  can,  of  course,  get  sugar  in  fruits  in  the 
natural  way. 

If  oils  must  be  carefully  gauged  when  used  as  fupl, 
why  should  not  foods  be  likewise?  Nature  has  stored 
this  precious  fuel  in  innumerable  small  chambers 
from  which  it  is  slowly  and  carefully  extracted  by 
muscular  and  glandular  processes  of  the  mouth, 
stomach  and  intestine,  and  these  processes  are  only 
partly  subject  to  conscious  effort.  The  delicate 
membranous  linings  of  these  parts  were  hardly  in- 
tended for  receiving  directly  such  quantities  of  sugars 
and  sirups  as  candy,  sweet  coffee  and  rich  cakes  throw 
on  to  them.  Such  abuse  has  its  large  place  in  develop- 
ing chronic  troubles  all  the  way  from  adenoids  to  con- 
stipation. Acute  irritation  of  the  throat  may  easily 
be  experienced  by  comparing  how  the  throat  feels 
after  eating  a  natural  food  at  one  time  with  that 
after  taking  artificial  extract  at  another.  Other  con- 
ditions being  normal,  when  one  eats  an  apple  at  bed- 
time, the  throat  in  the  morning  will  feel  cleaner  and 
less  dry  than  if  candy  or  sugar  has  been  eaten. 

Now,  since  greed  and  lust  have  precipitated  war, 
and  hate  and  jealousy  flow  so  as  to  produce  national 
adenoids  here  and  industrial  constipation  there,  it  is 
well  to  consider  seriously  where  artifice  defeats  the 
wholesome  ends  of  Ufa  Self-sacrifice  is  noble,  but 
enforced  denial  of  the  sweets  may  help  us  to  appre- 
ciate our  native  powers  for  digestion  and  assimilation 
of  what  is  meat  and  drink  to  life,  material  and 
spiritual.  Paul  W.  Goldsbttby,  M.D. 


RECENT  DEATHS. 

Dr.  Albert  D.  Kingsbury  of  Needham  died  sud- 
denly while  attending  to  his  medical  practice  in  that 
town.  Dr.  Kingsbury  was  seventy-five  years  of  age 
and  had  practised  in  Needham  for  nearly  fifty  years. 
He  was  born  at  Oak  Hill,  Newton,  and  was  a  gradu- 
ate of  Amherst  College.  Dr.  Kingsbury  was  also  a 
veteran  of  the  Civil  War.  He  leaves  a  widow  and 
one  daughter. 

Db.  Everett  J.  McKnight  of  Hartford,  Conn.,  at 
one  time  president  of  the  Connecticut  Medical  Society, 
died  at  his  home  on  December  25.  His  death  was 
hastened  by  overwork  in  connection  with  the  draft 
regi.st ration.  Dr.  McKnight  was  bom  in  Illingrton  in 
1855,  and  graduated  from  Tale  in  1876. 


SOCIETY  NOTICES. 

Combined  Meeting  Bqston  Medical  Libraby  and 
Suffolk  District  Medical  Society. — A  meeting  wlD 
be  held  at  the  Boston  Medical  Library  on  Wednesday 
evening  January  16th,  at  8.  15  o'clock. 

Dr.  Alonzo  Taylor,  of  Washington,  D.C.,  will  speak 
on  some  aspect  of  food  values.  Dr.  Taylor  has  been 
in  Germany  since  the  war,  working  in  the  prison 
camps.  The  exact  title  of  his  address  will  be  an- 
nounced later.  Gilbert  Smith, 

Se&v,  Suffolk  Dist  Med.  Soc. 

Worcester  District  Medical  Society. — ^Regular 
meeting,  Wednesday,  Jan.  9,  1918,  at  4.15  p.m.,  in 
G.  A.  R.  Hall,  55  Pearl  Street,  Worcester. 

Continuing  the  subject  of  "Child  Welfare  as  a  War 
Measure."  address  by  Dr.  Robert  L.  De  Normandle, 
Assistant  Obstetrician  at  Boston  T.ying-in  Hospital, 
and  Assistant  in  Obstetrics,  Harvard  Medical  School, 
on  "Pre-Natal  Care,"  with  particular  reference  to 
organization  of  such  work  in  large  communities. 

Dr.  De  Norma ndie  has  recently  returned  from  Hall- 
fax  and  will  also  tell  us  something  of  the  disaster 
and  the  relief  work,  illustrating  by  photographs  or 
lantemHslides  as  he  is  able. 
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Hotel  Gerard 

128  West  44tli  Street 
Btt  Broadway  mud  Sixth  Ats. 

NEW  YORK 

O  THE  mPST  OF  ETEBYTHrae 

The  AcAdemy  of  Medicine  and  the 
Hippodrome  are  but  a  block  away, 
and  the  principal  theatres  and  the 
great  shopping  district  within  a 
few  blocks. 

Boom,  Un  of  Bath  $1.60  and  up  par  daj 

Boom  with  PriTata  Bath       100"  " 

Parlor,  Bedroom  and  Bath    S.00      " 

Plan  (for  ona)    S.76      "         " 


DINING  ROOM  FAMOUS  FOR  ITS 
BXOBLLENT.  MODERATELY- 
PRICED  CUISINE.  THE  BEST 
TABLE  D'HOTE  DINNER  FOR  ONE 
DOIXAB  IN  NEW   TORE. 

JOHN  RANKIN,    Proprietor 


Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

Phyeieiaiui  wiahing  to  use 
the  DammenohlAf  method 
in  their  obstetric  obmb  are 
inyited  to  nee  the  above- 
named  hoepitaL  Graduate 
obstetrieal  nnrMB  only  in 
attendance,  under  tiie  di- 
rect saperriflion  of 

E.  T.  Ransom,  M.D. 

Tdephone,  Baek  Bay  1716. 


BIND  YOUR  JOURNALS  TO  SAVE 

TOUR  JOURNALS. 

WE  WILL  DO  IT  FOR  YOU. 


550  Degrees 

For  One  Hour 

Then  Exploded 

Grains  are  dextrinized  by  400  degrees  of  heat. 

Puffed  -Grains  are  subjected,  for  60  minutes,  to 
550  degrees  of  heat. 

Then  they  are  steam-exploded. 

The  trifle  of  moisture  in  each  food  cell  expands  and 
bursts  the  cell.  More  than  100  million  of  these  ex- 
plosions occur  in  every  kernel. 


The  result  is  easily  digested  grain  food.  In  Puffed 
Wheat  and  Puffed  Rice  it  is  whole-grain  food. 

The  grains  are  puffed  to  bubbles  eight  times  nor- 
mal size.  They  are  thin  and  flimsy.  The  toasting 
gives  a  very  nut-like  taste. 

The  inventor  is  Prof.  A.  P.  Anderson,  formerly  of 
Columbia  University. 

In  many  cases,  we  believe,  these  foods  will  best 
meet  your  requirements. 

ThoQttakerO^sOmpaity 


Chicago 


(1751) 


Puffed 
Wheat 


Puffed 
Rice 


and  Com  Puffs 
All  Steam-Exploded 
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Newly  RenoTftted  and  Fully  Equipped 

PHYSICIANS'    OFFICE     BUILDING 

610  ConunonwealUi  Avenue 

iy»  Bknt:— Large  and  amall  offloeB.  Hot  and  cold  water  In 
•rery  room.  A.  B.  See  passenger  elevator.  Large  waiting 
rooms.    Central  telephone  seryice.  Vel.  B.  B.  8490 

WANTED 

ASSISTANT  PHYSICIAN,  STATE  HOSPITAL  FOB  BiBNTAL 

DISEASES,  HOWAKD,   BHODE  ISLAND. 

Salary  $1000  to  $1200. 

Address  Asthub  H.   Habbinoton,  M.D.,  Superintendent, 

WANTED-JUNIOR  ASSISTANT  PHYSICIAN 

state    Fann    Hoq>ital,    Bridgewater,    Utm.      Preferably    a    ciiigle    mas. 
Salary  $900,   with   future   adTanoement.     Addreai 

MaoioAL  DuuBGTom.  Statb  Famu^  Mais.  Si-tf 

MALE  OR  FEMALE  INTERNES 

Wanted  for  general  hoapitaL  Medical,  Suigloal,  Obstetrical  and  Special  Service. 


Hoe. 


Honorarium  on  completion  of  service. 
P,  Oare  of  BoBTOH  Mbdioal  m>  SumeiOAL  Jovbhal 


17-tf 


OFFICE  FOR  PHYSICIAN 

614    OOMMOVWBALTH    ATSVUI 

Large  front  oOce  on  flrvt  floor.    Telephone  ■errice.    Tel.  B.  B.  6170. 


lO-tf 


PHYSICIAN'S  OFFICE  TO  LET 

I  deaire  to  ahare  with  a  phyaician  my  thorooghlT  modem  equipped  offlce. 
Bye,  car,  noee  and  throat  man  preferred.  Best  location  in  Back  Bay.  llaaui- 
chusetta  Avenue,  near  Boylston  Street.  Will  permit  uee  of  offlce  certain 
hours  daily.     Reasonable.     Address 

S.  E..  Care  of  Bostoh  Mbsical  ajtd  Suboioal  Joubnal  24>4 


WANTED 


Admitting  physician  and  Junior  assistant  to  the  superintendent  AppXv  to  the 

SUPBBINTBirDBNT,    WOBOBBTBB    CiTT     HOSPITAL^     WOBCBSTBB.     MA8S.      tO-8 


SITUATION   WANTED 

Bzperienced  physician  wants  position  ss  asBistant,  or  would  care  for  a  good 
practice  during  the  war.     A  favorable  location  would  also  be  considered. 
Address 

DooTOB  A.  J.  E.,  care  ot  Boston  Mbdical  and  Subqical  Joubnal 

20-2 


FOR  SALE 

A  Private  Residential  Maternity  Hospital  of  six  bed  capacity.  Estab- 
lished seven  years,  doing  a  good  business.  Fine  location.  Good  opportunity 
for  siiy  physicdan  who  desires  a  paying  propositioD.  Fee  in  advance  of  ad- 
minion  to  hospital.  Cases  booked  for  admission  several  months  ahead.  Land 
enough  to  enlarge  if  desired.  City  of  nearly  70,000  inhabitants.  Southeastern 
Uassachusetts.     For  particulars  address 

S.  P.  W.  E.,  Care  of  Boston  Medical  and  Suboioal  Journal.       25-tf 


WANTED  — LOCUM    TENENS 

For  large  general  practice  in  Coimecticut  to  substitute  for  physician 
entering  the  M.  R.  C. 

General  practice,  surgery  and  gynaecology.  Profitable  place  for  a  thorough- 
ly competent  exempt  man.  Practice  is  in  active  city,  sgreeable  and  of  high 
daaSk  Interview  in  Boston  or  New  York.     Address 

"A.    G.    H.,    CONNBOTICUT,"    CSTC    Of    BOSTON    MBDICAL    AND    SVBOICAL    JOUBXAL, 

Boston,  Mass.  1-4 


WANTED  — FOR   SERVICE 

With  the  HARVARD  UNIT  in  FRANCE,  under  DR.  CABOT,  a  NOSE.  EAR. 
and  THROAT  MAN,  and  an  EYE  MAN.     Apply  to 

E.  L.  Young,  Jr.,  99  Commokwealth  Ave.,  Boston.  2-2 


Onriooldng  the 


THE  Alolya  REST 

OovTALBBonra  Horn  avb  HsALm 
WINTHBOP    mOHLANDS, 

A  beautifal  oombiaation  ci  < 

Send  for  deKriptiv«  circular. 

MBSL  B.  J.  POFF,  Pi 

104   HieHLABV   AVB. 

Td.  Win.  6140S 


Sl-tf 


BOSTON     NURSES'     CLUB,     Inc^     AND     RBQI8TRY 
839  BoYLSTON  St.,  Boston.  Mass. 

BACK  BAY  8787 

SWITOHBOABD  WITH   TWO   TRUNK   UNBS 

Oraduate  onne  in  attendanoe  day  and  night 

Graduates,  UBdergradnates,  Attendants,  Hourly  Nnnring,  Mawaora,  Mate  Nnns^ 

MRS.  GRACE  H.  TOWER,  R.N..  REGISTRAR 


THE  BEAL  NXTBSE8'  HOME  AND  BEOIBTBY,  Ino. 
20  Charlesgate  West,  Boston 

226   Resident  Graduate  Nuraes 
Graduates,  Bxperienoad   Nurses  and  Attendaata  Begisterad 
HOUBLY  NUBSING  at  capadaliy  luaaonahle  ratea.     Olrenlan 
aTBtem  aent  on  request     No  Fee  to 

Smilt  M.  BbaLi,  Mgr, 


WET  NURSE  DIBEOTOBY 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  BrooUine  2930,  or  the 

DIRECTORY,  Jamaica  291 


The  Prize  of  the  Alumni  Association  of  the 

College  of  Physicians  and  Surgeons, 

Columbia  University,  New  York, 

will  be  awarded  at  CommeQcement,  1918.  This  is  a  Biennial 
Prize  of  five  hundred  dollars,  open  for  competition  to  the 
alumni  of  the  above  college.  It  is  awarded  for  the  best 
medical  essay  submitted  upon  any  subject  the  writer  may 
select.  The  prize  money  is  payable  upon  the  filing  with  the 
treasurer  of  a  printed  copy  of  the  prize  essay.  An  essay,  in 
order  to  be  held  worthy  of  the  prize,  must  contain  the  results 
of  original  investigations  made  by  the  writer.  This  prize  Is 
not  awarded  to  any  essay  previously  published  in  any  form, 
either  in  whole  or  in  part,  or  to  one  which  is  the  work  of 
more  than  one  author,  or  which  is  at  the  same  time  submitted 
for  another  prize.  Each  competitor  is  required  to  send  with 
his  essay  to  the  Prize  Committee  a  statement  that  these  re- 
quirements have  been  complied  with.  Essays  in  competition 
for  the  prize  to  be  awarded  at  commencement,  1918,  must  be 
typewritten  in  English  and  sent  to  the  Secretary  of  the  Alumni 
Association  on  or  before  April  1,  1918.  They  must  be  marked 
with  a  device  or  motto,  and  accompanied  by  a  sealed  envelope 
similarly  marked,  containing  the  name  and  address  of  the 
author.  If  no  one  of  the  competing  essays  be  deemed  suffi- 
ciently meritorious,  the  prize  is  not  awarded.  In  1919  the 
Cartwright  Prize  will  be  offered.  The  requirements  of  this 
are  the  same  as  those  of  the  Alumni  Prize,  excepting 
that  it  is  open  to  universal  competition.  H.  B.  Hale,  M.D., 
Secretary  of  the  Alumni  Association  of  the  Ck)llege  of  Physi- 
cians and  Surgeons,  64  West  50th  St.,  New  York  City.        26-3 
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CHANNING  SANITARIUM 

(Establiahed  in  Brooldiae,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  4or  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  0BEG6,  M.D.  WALTER  CHANNING,  M.D. 


341-351  West  50th  StrMt 
NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

GENERAL,  SEPARATE.  CLINICAL  ANP  SPECIAL  POST-GRAPUATE  COURSES  OP  INDIVIDUAL  INSTRUCTION 

kItbh  througboat  tiie  jmx,  bcglDilBg  at  anj  Uni,  aiul  far  aaj  p«fod  of  tiiM 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

la  an  branclMi.     InrtraetiM  pUned  to  lOMt  inittfidMl  nqnii^^ 

COURSES  OF  PRACTICAL         ORKm  AMlMuiti  uMfar  tabBla«a,  for  p«iodi  of  thno  moiiaM,  dz  monklM.  om  /mt.  for  fpeoteUili 

INDIVIDUAL  INSTRUCTION  in  tte  foUowli«  brancto: 
Neurologj  and  Nenioloffloal  Scnvary  Reofeal   DJaaaai  Tabermdoaia   dulmoiianr,  gUndulmr,   bona) 

(brain,  «inal  oord,  petlphOTal  nenrca)      Anwathwda  Dmg  Addiottona  and  TOsoniaa 

Dermatolofcj  (akin  pa&olocy)  Pbjrioal  Diagnoaia  Diaeaaaa  ol  Stomach   (di«tetloa) 

Oyneoologr    (opentiTa;   nonoporatiTa)         Inlant  Feeding  and  Diagnoaia  Z-Baj   and    Blaotro-Tberapeutica 
^e,  indading  Ketraotion;  Ear,  Throat  and  Noaa 


Oooal  anaatbaato) 
opgr.(auIe  mnd  femala) 
[frathfoaeopj  and  Bndoaeopy 


State  parttcolar  information  desired  when  writing.     Addreaa  InqnlrleB  to  JOHN  A.  WTBTH,  M.D.,  LL.D., 

PreMmt  of  the  FaouUy 


NEW  YORK  UNIVERSITY 


The  UniTersity  and  Belleme  Hospital  Medical  CoQege. 

RSQUIBIEMEMTS   FOB    ADIOSSION. 


1017-1918.  CXudldataa  for  adndaaion  to  tfaa  UniTaratty  and  Bella- 
rm  Hoapital  Medioal  OoUega  ara  required  to  preaent  evidanoa  of  ona  yaar  of 
ooHeclaota  work  in  a  ooUofa  raoogniaad  by  the  New  Tork  Stnte  Dcpartmant  of 
Bdwratlon,  in  addition  to  graduation  from  an  approved  Umr-jmt  lilgh  aohool 
aonaa.  Tfala  year  of  oollege  work  moit  inolade  one  year  of  Qbemlatry, 
nyriea,  Biolofy,  Engliah  and  dtber  French  or  Qennan. 


lOlft-1010.  Ouididatea  are  fMmired  t6  pNaent  eWdenoe  ol  the 
of  two  yeara  of  oollegiate  work  toward  a  Baehelor'a  clegree  in  a 
aoQeva  reoofniaed  by  the  New  Tork  State  Department  of  Education.  Thia  two 
yean  of  oollege  work  moat  inelude  at  leaat  one  year  of  college  work  in  Ofaem* 
iatry,   Phiyaloa,  Biology,  &«liih  and  dther  French  or  (Sennan. 

Flor  Bulletin  or  further  infdrmation  addiem  DB.  JOHN  HBNBT  WTCJKOFF, 


MEDICAL  DEPARTMENT 

Session  1917-1918  begins  Wednesday,  S^tember  26,  1917 

PBBMEDI<3AL    00UB8E. 
To  meet  the  requiiemeiitB  for  admiadon  to  the  medical  echool.  the  ObUa- 
giate  I>epartment  of  New  Toric  UniTendty  otttn  the  fallowing  Medioal  Pi«. 


1918,   one  year; 


paratocy   Ooureee:    (1)    Bepiember,    1017-June,    , ,^ ,    «™.««,^. 

RlWune,  1»1».  one  year;  (1)  February,  l4l8-fleptember,  l»i8,lSM^ 
September.  1918-June^  1919,  one  year.  For  Information  regardiiMr  the  IfedioJ 
Preparatory  Ckmrae  addrene  Dmut  Maibball  8.  Bbowv,  School  of  Arte  and 
Science,  Univenity  Heighta,  New  Tork. 

OOMBINBD  DBGBBE. 
All  atudenta  enterli«  the  Univentty  and  BeUevue  Hoapital  Hedieal  Ool- 
lege. who  preaent  evidence  of  the  completion  of  two  yean  of  college  work. 
will,  upon  the  anooearfkil  comidetion  of  the  aecond  Tear  of  medieine^  reoelte 
the  deme  of  RS.  in  Medicine,  and  upon  the  oompLation  of  the  fourth  year 
in  medieine  will  reoelTe  the  degree  of  Doctor  ol  Medicine. 
Aeoretory,  26th  Stbbr  amd  ¥mn  Aymtnm,  Nbw  Tobx  Ctn, 


TUFTS   COLLKGB   MEDICAL   SCHOOL 


This  school  ofTers  a  fonr-year  course  leading  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  20, 
1917,  and  ends  Jnne  15,  191& 

Students  of  both  sexes  are  admitted  npon  presentaticm  of 
an  approved  high  school  certificate  and.  In  addition,  college 
credit  indicating  one  year's  work  In  Chemistry,  Physics, 
Biology  and  French  or  QemuuL 


Well-eqnipped  laboratories  and  abundant  clinical  facilities 
furnish  opportunity  for  a  thoroughly  practical  course  in 
medicine.    Address  all  communications  to 

Frank  B.  Habkinb,  Mi>.,  Secretary, 

416  Huntington  Avenue,  Boston,  liaaa 


THE  NEW  YORK  EYE  AND  EAR  INHRMARY 

Sduiol  of  Ophthalmology  and  Otology 
For  Graduates  of  MediciiM 

CUntea  daily  bj  the  Borgical  Staff  of  the  Inilmary.    Special  eomwa  in  Opiithalmology,  BeCraetlom 

Dgeiy  of  the  Kye  and  Ear,  Patholofy  and  Bzternal  Diaeaaaa  of  the  Bye. 
Ihe  nbimdaBt  cUnieal  material  ol  thia  wdl-knnm  inatitntion  aiTordi  atodoAa  an  nnoaoal  oppor^ 
lor  oMalirfnff  a  praetioal  knowledge  ol  tfaeae  apedal  aobjecta.    Two  tncuelBa  in  the  Hooae  Staff 
in  Mardi,  July,  and  Norember  of  each  year.     Wor  partioolan  addnai  the  Secretary. 

DR.  OBOSOS  S.  DIXON.  BTsir  TeatK  Bn  amu  Bab  HmmiBT. 


THE 

BOWDOIN 

MEDICAL  SCHOOL 

Adi^ibon  S.  Thayxb,  Dean 
10  DBBRING  ST.,  PORTLAND,  MB. 
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pro(e00ional  Car^0 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 

MILD  MENTAL  ILLNESSES 

light  Biiiei  ftom  Boatoo 

Ttlephoiit.  ArUofftoD  81   {  gSSrt'*"" 

ARTHUR  H.  RING,  M.D^ 

Arlington  Heights.  Matt. 


Devereux  Mansion 

Mabblbhxad,  Mabsaohubbtts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived.   Address 

Hhbbebt  J.  Hall,  M.D. 


TOWNS -LAM  BERT 

METHOD  or  TREATING 

ALCOHOL  •■<  DRUG  ADDICTION 

Dr.  Udiard  C  Cabot  nyi:  *'Th«  treatmmt  has  gieat 
fihM.  MpeeimUjr  in  the  cm  of  the  mnrphiBe  habit*' 

Harry  L.  Devlne,  M.D.,    Dr.  Weed's  Sanitarium 

BtaauHOft  Mait.  (  8  mOM  from  FVammgham) 
PhoMi  FrsmufhMD  782  W  and  7441L 


Dr.   Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley   Avenue,   Newton,   Mass. 

Wmdbtd  bj  train  to  Newton,  or  bj  elootrlo  omi  via 
OMBBMNiweallli  ATonno,  to  Orant  Arenuei 

Edward  MeUos,  M.D. 


DR.  TAYlOirS  PRIVATE  HOSPITAL 

For  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOUSM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  tbose  proved 
bast  after  14  years*  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

(Near  Eliot  Square)  (Roxbury  District) 


profe06ional  Cards 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervoua  and  Uild  Mental  Diieaaes 


New  Buildings,  every  facility  for  oom- 
fort;  in  the  midst  of  twelve  acres  of  blgh 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment 
Address 

EDWARD  H.  WISWALL,  M.D. 

WeUesley,  Mass. 

Telephone,  Wellesley  261 


The  Douglas  Sanatorium 


321  Centre  St. 


Dorchester,  Mass. 


ALCOHOLISM 

Treated  on  the  well-established  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  described  in  the  leading  Medi- 
cal Journals  of  this  country  and  Europe. 
Reprints  sent  on  application. 
Nervous  and  general  chronic  cases  re- 
ceived. 

High-frequency    electricity.     X-ray,    Me- 
chanical Vibration,  etc 
Take  ''Ashmont  and  Milton"  street  cars 
from  Boston,  and  get  off  at  Centre  St, 
Dorchester. 

Welephone,  DoroheHer  54785 

CHARLES  J.  DOUGLAS,  M.D. 


TOWER  HALL 

DBRBT,   N.    H. 
Forty  milea  from  "Boeton 

li  admlrablj  adaiited  both  bj  location  and  eqnip- 
ment  for  the  care  of  nerrooa  and  chronio  dbeaaea. 
Sereral  eminent  Boilon  apeelaliatB  are  on  the  ataff 
of  eoneultaota. 

r.    A.   TOWBB,  11.0. 


"BELLEVUE" 

Superior,  home-like  acoommodatiooa  for  ftn  patienta. 
NervooB  and  Mild  Mental  Diaeaae,  aelected  oaaea  of 
Alcoholism,  and  Blderly  Women  for  whom  medioal 
euperviflion  ia  deaired,  are  received. 

MARY  W.  L.  JOHNSON,  M.D. 

168  WOLOOTT  ROAD,        CPHBSTNUT  HILL,  MASS. 
Telephone.  Brookllne.  6S81-W 


professional  Car^0 


HERBEBT  HALL  HOSPITAL,  Ine. 

WORCESTER,  MASS.  igtihiiahod  in  isn 


A  Hoapital  for  the  Gare  and  treatment  of  Uiaaa 
afflicted    with    the    Tarioua    fonns    ol    Nervooa    aad 
Mental  Diaeaae.     Aocommodationa  tor  a  few  chrcwli 
quiet  patienta  at  4>ecial  ratea. 
WALTmt  O.  Hatilavd,  M.D.,  BnpeHmiemimt 
H.    Luroour   Oiuai^    M.D.,   JUtid^mi  PhvfMm 


Tiff  HOSPITAL 
aiilDREN 


mm  m 

BalAnfiisvik,  Mass. 


A  private  Hoapital  for  the  care  of  aiok  and  eo» 
▼aleaoent  children  under  twelve  yean  of  agc^  naai- 
inr  reit  and  care  floUowing  cperatiooa.  aaaHla, 
chorea,  tobercolar  bone  leaiona,  PoCt'a  diaeaaa,  1m- 
fantUe  iMffalypia,  crippled,  paralytic,  and  tfaoee  oaad* 
ins   country    fresh   afr. 

The  Hoapital  ia  located  in  north  central  Mai 
ohuaetti,  aiz  mflce  fkom  Oardncr.  at  an  elevation  ef 
1150  feet,  three-flouitha  of  a  mile  from  and  In  irlev 
of  the  itation,  with  a  farm  of  over  600  i 
which  moat  of  the  vesetahlca  are  raiaed.  A 
garten  and  graded  a(»>ol,  with  competent 
M*  the  henelfit  of  fiie  chi 


H.  LOUIS  STICK,  M.D. 

PhgtMm  mid  Buptrimimimt. 


GLENSIDE 

For   Nervous   and  Mental    Diseases 

6  Parley  Vale 

Jamaica  PlFin,  Mam, 
MABEL  D.  OBDWAY,  VLD. 

Taiephoncb  Jamaica  44  


THE  MILLET  SANATORIUM 
FOR  TUBERCULOSIS 

BAST    BBIDOEWATEB,    MA8SA0HUSRTS 
a  S.  MiLUR,  M.D.,  MuioAL  Dmorca 
Dr.  Millet   may  be  aeen  at  hia  Beaton  oAoe  TMi- 
dayi  and  Fridays  from  1  to  S  p.m. 

419  BOTLSTON  STRUT 


HABVABD  DENTAL  SCHOOL 

BOSTON,  MASS. 

A  department  of  Harvard  Univermtj. 

Fiftieth  Year  begins  Sept  24,  191T. 

A  four-years*  course. 

Send  for  Announcement. 

Db.  Euoenb  H.  Smith,  Dean, 


p^^j^^ng  CATGUT 

A  Pliy^siohgioillx  Correct 
Germiciddl  Suture 


217-221 


2it-2Ji  Dufr^ldSJrs 


BrooMyn,  N.Y:,  U. 


•nk. 
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THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men, Women,  Children  and  Babies 

Modificmdons  for  Hernia,  Relaxed  Sacro-Uiac  Articulations,  Floating  Kidnfj, 
High  and  Low  Operations,  Ptosis,  Obesity,  Pregnancy,  Pertussis,  etc 

Sind  f§r  ntw  f§Ulir  and  Ustitmnials  •J  physicians'     Gimral  mail  •rdirs  jitUd 
at  Pbiladilphia  9nlf—njosthin  twinty'f9ur  h$urs 

KATHERINE  L.  STORM,  M.D.,    1541  DiiMid  SIrwt.    PtaHadelphla 


SYRACUSE  UNIVERSITY  COLLEGE  Of  MEDiaNE 

Wtnunm  B^uisnawTt.  Two  ymxB  In  ■  nglgtoNd  Obllflft  or  8«bool  ol 
ScknM.  ^hich  must  inolado  latiii,  Qcramo,  Pliyiioi,  OhemMry  and  Bi- 
olofj.     Oombination  oounoi  reoofniied. 

LjlMMuvobt  C30UUM  in  weU-eqnipped  UbontoriM  ondar  fbll-tiino  imdbm, 

OtaaiOAL  OouMM  in  two  gencnil,  on«  tpMlAl  mad  Ibe  nMmidptl  hoipitelf  and 
in  tho  new  oolleg«  dHpcunrj  now  hofldinr,  in  all  of  whloh  Moior  ito- 
dtnla  Mrre  aa  oUnical  derkai 

AddrtM,  THa  SaoaarABT  oi  vhi  Oolumi  oi  MSiaom, 


•07  Oimafa  Strati,  STraeon,  N.  T. 


UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLBQE   (FOundad  18SS) 


ADMISSION  BBQUIRSIIXMTB:     laoh  oandidafta  mut  fnniMi  arldaea  of 
tiia  latiaCaotorj  completkm  of  ai  kiat  ona  yaar'a  atiulr  In  a  woocnliad  uoUiS'i 


Be  adkool,  of  phviloa,   flhamliTfy, 

tainnine  witfaJannarT  1,  191%, 

CfiWM    are   raatrioted   in    nomfe 


two  jraan  of  oolkga  work  wlU  ba 
Women  are   admitted. 


reqoired. 

OUNIOAL  FAOILrnKS:  _^  _       

o<  the  medioal  oollece.  Aa  aaademle  jcar  bafiaa  Sept  14,  ISIT. 

All  inquirlca  and  otber  eommanieaiiona  riioold  ba  addneeed  to 

THOMAB  Qbbwat,  M.D^  Daa»,  Albany  Madtaal  ObUega.  Albaoj,  M.  T 


nie  hoapltal  eenrioee  are  dlreetiy  under  eontrol 


PINEWOOD  REST 

ARUNGTON  HEIGHTS,  MASS. 


A  HOlfB-SAlf ATQBiniC   VOB 

I M' Inebriate 

Beantiful  sarroimdings  free  from  insti- 
letional  atmosphere,  modem  equiixment, 
llbend  cuisine  and  reasonable  rates. 

F^r  imf^rmuMtm  er  hoohUi  rni^Mm 

SS  Api^eton  St,  Ariingtcm  Heights,  Mass. 

Triapbone  7S7  AiUi«t(Ni 

FRANCIS    X.    CORK,    Superinteadent 
P.  E.  DBBHAR  IID^  Medical  Director 


Where  and  Why? 

fives'  SiiilariM  at  Stanfonl,  Com. 

(SO  ndnotea  from  New  York  dly) 
OCera  aBmeOaBl  opportonitlai  for  tfaa  treatment   af 

HerTons  and  MUd  Mental  Diieases 

ead  baa  aaparata,  detadiad  oottasea  for  pereona  who 
dmba  perfaet  priTa^r  and  pleaaant  eQmmndinica,  and 
who  are  addicted  to  the  uae  of  STIMULANn  or 
MKUGS. 

aanitariom  ia  located  on  a  bill  orerlookinK 
rd.  Lonr  leland  Sound.       Addrem 

AMOS  J.  GIVENS,  MJ). 
Stamford,  Conn. 


m  PHYSICIANS'  UBORATORir 

A.  S.  HxTDBON,  M.D.,  Director 
G.  B.  Whall«  Anisiani 

URINALYSIS,  complete 

quantitative  $2.cx) 

Wassermann  Tests  5.00 

Sputum  and  Smears  2.00 

Gastric  contents, 

complete  5.00 

Feces  5.00 

Tissues  5.00 

Autogenous  Vaccines  5.00 

Water  analysis  (Simple)     5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.    Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  6072. 


STANOLIND 


nuOl   UAMK,      BM.    VA    PAT.    OFF. 

LIQUID 


Tasteless 
Odorless 


PARAFFIN 


MEDIUM  HEAVY  ColorlcSS 

iltir  y<mr  druggUi  lo  pal  <l  te  floek 

STANDARD  OIL  COMPANY  (Indiana) 

72  W.  Adame  Street.  Oblcafo,  HL 


Bran  In  Its  stost  likable  form 

fkiti/ohnj 

Boiled  Wheat  with  the  Braa 

fhe  Quaker  O^ts  G>mpaiiy 


Fisk  &  Arnold 

EsUblished  1865 
Oldest  Mtnuftcturers  in  New  England  of 

ARTIFICIAL  UMBS 

For  every  Amim- 
tatloD 

United  states 

Govemmeiit 

B<»ded 

Biannfltetiirers 

Tbe  procurins  of  an 
artifldal  limb  is  a 
moat  important  matter 
and  tbe  Doctor  cannot 
aiford  to  trust  bia  pa* 
tient  in  anj  but  tiie 
meet  reliable  bandi. 
Our  earperienoe  ol 
nearlj  balf  a  centoiy 
guaranteee  our  relia* 
biUtr. 

MANUFACniRERS  OF 
THE  LINCOLN  ARM 

Tbe  acoompanTiBf 
out  ilbiatratee  a  limn 
for  unjointed  knee  aan 

Gitation,  with  toe.  an- 
a,  and  knee  articula- 
tion. 

A     fkiU     deeeriptlfa 
catalosoa  with   impor- 
tant euggeetione  to  tfaa 
<  patient    will    bo    for- 

warded   upon   applica- 
tion. 

3  Boylsten  Place,  Boston,  Mass. 

TdqihaM,    Ozlord    t68i-H 


BOURNEWOOD   HOSPITAL 

FOR 

MENTAL  DISEASES 

fetahHrtied  18S4 
BROOKLINB,  MASS.         SOUTH  SX 

Neareet  etation.  BeUavue.  N.T..  N.H.  k  B.  R.B. 
^^^^^^^^^^■^^^^^/^^^^^»^^»ws^^^^^^^»^»^^i#M^     BENRT  R.  8TEDMAK1  M.D.     OEO.  H.  TORNETi  M»IX 
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The  Advantages  of 
Condensed  Milk 


PURITY 


It  is  a  well-established  fact  that  fresh 
cows  milk  may  contain  pathogenic 
organisms  which  spread  infectious 
diseases.  When  even  the  slightest 
laxness  exists  in  the  enforcement  of 
milk  laws,  there  is  danger.  The  use  of 
condensed  milk  eliminates  this  danger. 

The  folio wingextract  fromDr.Coutt's 
Report  to  the  Local  Government 
Board  on  an  inquiry  as  to  Condensed 
Milk  (London  191 1)  gives  the  find- 
ings of  experts: 

"All  epidemiological  evidence 
points  to  the  conclusion  that  the 
infecting  organisms  of  such  dis- 
eases as  scarlet  fever,  diphtheria 
and  enteric  fever  are  destroyed 
in  condensed  milk. ' ' 

Whenever  fresh  cows  milk  is  under 
suspicion,  the  use  of  a  pure,  carefully 
prepared  infant  food  such  as  Borden's 
Eagle  Brand  becomes  a  prophylactic 
measure.  Eagle  Brand  is  pure ;  man- 
ufactured under  the  most  sanitary 
conditions  from  selected  high-grade 
milk  and  sugar. 

For  sixty  years  it  has  been  the  stand- 
ard infant  food. 

BORDEN^S  CONDENSED  MILK  CO. 

NEW   YORK 


SALICYLETTE 

Acetyl  Salicylic  Acid 

SALIOYLETTE  offers  a  SUPERIOR  METHOD  in  the 
treatment  of  maladies  where  Acetyl  Salicylic  Add  is 
Indicated.  In  prescribing  Salioylette  all  the  GASTRIC 
DISTURBANCES,  etc.,  which  usually  follow  the  use  of 
other  Acetyl  Salicylic  Acid,  are  avoided,  while  the 
medicinal  properties  of  the  drug  are  greatly  increased. 
SALICYLETTE  is  combined  with  an  eflFervescent,  mild 
laxative  and  diuretic  base,  which  offers  an  ideal  way  of 
medication,  especially  adapted  for  children  and  most 
delicate  stomadis. 

Each  drachm  of  SALICYLETTE  contains: 

Acetyl  Salicylic  Acid 5  gr. 

Citrotartrate  of  Magnesia  and  Soda  55  gr. 

SALICYI^ETTE   TABLETS— Each    tablet  contains: 

Acetyl  Salicylic  Add 5  gr. 

Colchicine 1-200  gr. 

SALICYLETTE  is  an  ethical  preparation,  intended  for 
the  use  of  tJie  medical  profession  only,  to  avoid  the 
necessity  of .  prescribing  a  drug  that  has  become  too 
commonly  advertised.  Samples  on  request.  Telephone 
at  our  expense  for  immediate  delivery  in  case  the  drug- 
gist does  not  have  it  on  hand. 

ARMSTRONG   MFG.   GO. 

80  Broad  St.,  Boston,  Mass. 

Telephone  Main  6186. 


A   NBW  TBXT-BOOK 


A  Brief  Introdaction  to  the 

General  Principles  of  Therapeutics 

BY 
FRANCIS  H.  McGRUDDBN,   S.B.,  M.D. 

Director  of  Laboratoriett  Robert  B.  Brigham  HoapiUU, 

Botton.     Asnstant   Profenor  of  Applied  Thera- 

peutiet,  Tuftt  Medical  School,  Baton. 

8acce««fally  naed  by  the  aathor  In  hi.  own 
cUiMie.* 

We  quote  from  the  preface: — 
"The  need  of  an  elementary  text-book  must  be 
apparent  to  anyone  who  has  attempted  to  give  in- 
struction in  the  general  principles  of  therapeutics. 
There  are  reference  books  dealing  with  the  details 
of  therapeutics;  but  there  is  no  book  which  estab- 
lishes a  point  of  view  regarding  the  many  and  con- 
fusing details  of  treatment  such  that  these  details 
may  be  contemplated,  not  as  a  vast  number  of 
empirical  and  unrelated  elements,  but  as  mutually 
dependent  parts  of  a  whole;  a  book  that  treats 
therapeutics  as  a  science,  as  a  brandi  of  applied 
physiology. ' '  

PRICES  $1.60 


Special  price  for  quantities  made  to  Gollegea  or 
Teachers  of  First  Year  Men,  who  are  invited  to 
send  for  a  free  sample  copy  for  inspection. 


nREDORY 

U  BOSTON  1 


126  Ma««achiuietta  Ave. 


Boston,  Mass. 
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Dioxp^en 

A  Peroxide  of  Hydrogen 

^which  is   pure,   stable,   effective   as   a 

germicide  and  harmless. 

Dio3jo^en  fulfills  all  the  positive  and  negative 
postulated  properties  which  are  essential  in  a 
really  reliable  bactericidal  agent. 

Dioj^o^en  is  j)ure,  in  that  it  contains  but  the 
slightest  trace  of  irritating  acids,  a  decided  draw- 
back to  the  therapeutic  value  of  the  ordinary 
solutions  of  peroxide  of  hydrogen. 

Diojjo^en  is  stable  to  a  degree  that  it  will  re- 
tain its  strength,  under  trying  conditions,  for  an 
almost  unlimited  length  of  time. 

Diojcog^en  possesses  germicidal  properties  which 
have  been  proven  clinically  and  experimentally  for 
many  years,  and  which  have  been  substantiated 
during  the  war  in  Europe. 

Dicgcog^en  has  a  negative  property  which  dis- 
tinguishes it  and  renders  it  superior  to  other 
antiseptics.  While  exerting  a  potent  germicidal 
action  on  infected  wounds,  it  in  nowise  injures 
healty  tissue. 

Dioxog^en  in  addition  to  its  bactericidal  action, 
is  a  detergent  of  no  mean  value  and  clears  away 
clots  and  agglutinations  from  wounds  or  sores 
with  surprising  rapidity  and  facility. 

Dio3jo^en  is  an  efficacious  hemostatic  anl  de- 
odorant, but  is  itself  odorless  and  practically 
tasteless. 

THE  OAKLAND  CHEMICAL  CO. 

10  ASTOR  PLACE  NEW  YORK. 
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Efficiency  in  Diagnosis 

is  not  iust  correctness  in  diagnosis — it  is  more !  It  is  correctness  in  diagnosis  in  ike  early  stage 
of  the  disease.  There  are  many  books  on  diagnosis — many  good  books — ^judged  by  the  old 
standard  of  didactic  teaching.  But  there  are  few  books — very  few — presenting  diagnosis  from 
the  new  angle,  the  really  practical,  work-a-day  angle  of  clinical  instruction,  case-teaching,  expe- 
riences and  problems  of  the  general  practitioner.    We  really  believe  that 

Cabot's  Differential  Diagnosis 

is  such  a  work.  It  is  all  ease-teaching,  all  clinical,  all  personal  experience.  These  two  volumes  are  based  on 
180,000  actual  cases.  Of  these,  702  cases  were  selected,  analyzed  and  grouped  according  to  their  presenting 
symptoms — the  principal  complaints  that  brought  these  particular  patients  to  the  Massachusetts  General 
Hospital  for  treatment  In  each  case  you  are  given  the  history,  the  actual  method  of  reaching  a  correct 
diagnosis  by  eliminating  one  disease  after  another,  using  as  your  lead  the  patient's  principal  complaint — 
headache,  cough,  diarrhea,  or  any  of  the  40  symptom- groups  Dr.  Cabot  considers  in  the  702  cases  analyzed. 
These  volumes  are  like  actual  office  practice — case-teaching  in  the  truest  sense.  Their  great  success  (41,000 
copies)  indicates  their  real  value. 

Two  octavos,  averaging  750  pages  each,  illufitrated.  By  Richard  O.  Cabot^  M.D.,  Agsistant  Professor  of  Clinical  Medicine,  Har- 
vard •Medical  SchooL  Per  volume:  Cloth,  $6.00  net   (Sold  separately.) 

SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia 
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"Ten  cents'  worth  of  snow-white»  refined  wax  (paraffin)  and  Fifteen 
cents'  worth  of  a  light  mineral  oil  will  make  a  gallon  of  so-called 
intestinal  lubricating  oil  for  Twenty-five  cents  !** 

It  may  even  have  high  "viscosity" 
BUT 

Would  you  be  satisfied  to  prescribe  it? 

Or  your  patient  contented  to  take  it? 


LIQUID  ALBOLENE 

Contains  no  paraffin  or  waste  matter. 

Has  proper  Spread,  Mix  and  Penetration. 

Is  Effective  and  it  is  safe. 

SAMPLES  LITERATUBB 

McKESSON  &  ROBBINS 

Imcohpohatid 
ESTABLISHED  1833  NEW    YORK 


fl^e  very  (jelly-'like)  consistency  o/' 


precludes  tke  possibility  of  its  "  ruskmg  tkrougk" 
and  leaking  from  tke  anus.  Aji  intolerable  condition 
incident  to  liquid  mineral  oil  administration,  kut  un- 
kno"WTi  to 


Cultol 


^  Complete  Itibrication  is  aMured,  pltis  tke  antiptitrefactive 

influence  oi  concentrated  miUions  oi  viable  B.  bul^aricus,  permitting 
the  economical  dose  of  ONE  teaspoonful 

SANPLES-LITEKATURE-CLINICAL  and  BACTERIOLOGICAL  REPORTS— on  Request* 

THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS.  NEW  YORK 
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NON-GARBOHYDRATE  FOODS  FOR 

DIABETICS 

The  dietetic  treatment  of  diabetes  mellitus,  says  one  authority,  "is  by  all 
means  the  most  important  therapeutic  factor  in  the  management  of  this  dis- 
ease. It  aims  not  only  to  diminish  the  sugar  that  makes  its  appearance  in  the 
urine,  but  also  the  sugar  in  the  blood,"  thereby  improving  the  general  condition 
of  the  patient  and  preventing  complications.  To  that  end,  the  natural  course 
is  to  restrict  the  intake  of  carbohydrates. 

Resort  has  been  had  largely  to  gluten  flour.  Now  the  real  truth  about  gluten 
is  that  if  it  were  separated  entirely  from  the  starch  it  would  be  like  glue,  and 
one  might  just  as  well  try  to  eat  a  rubber  ball.  The  so-called  gluten  flours  con- 
tain 22  per  cent,  to  60  per  cent,  of  starch  and  rarely  two  lots  of  the  same  brand 
are  alike. 

Listers  prepared  casein  Diabetic  Flour  is  entirely  free  from  carbohydrates. 
It  is  the  ideal  bread  substitute.  It  satisfies  diabetic  bread  hunger  and  renders 
it  possible  to  control  the  diabetic's  intake  of  carbohydrates  with  accuracy,  and 
the  physician  can  establish  the  patient's  tolerance.  Listers  Flour  makes  real 
food,  not  'near'  food,  and  may  be  eaten  day  in  and  day  out  without  tiring  of. 
It  is  self-rising  and  easily  prepared  in  the  home.  A  month's  supply,  $4.50,  will 
be  sent  direct  or  secured  at 

S.  S.  PIERCE  CO.,  BOSTON 
LISTER    BROS.,    Inc.  ::  110  W.  40th  St..  New  York  City 


INFLUENZA  influenza  (La  Grippe)— a  grateful  field 

of  activity  for  ATOPHAN. 
^  PP  ;  Here  it  can  broadly  display  its  superior 

HU^  constitutional    anti-inflammatory    and 

pain-relieving  properties. 
Jk    fWl  ^^  W%  TW     A     "NLJ         Seven  and  a  half  to  fifteen  grains,  two 
/jjk    ^   ^lW  g       [  B    /"%  1^^         or  three   times   daily,  help  readily  to 

check  and  alleviate  the  worst  manifesta- 
tions: The  respiratory  inflammation. — ^The  congestive  headache. — ^The  pain  and 
stiflfness  of  limbs  and  back,  etc. 

And  ATOPHAN  acts  without  cardiac  depression,  excessive  diaphoresis,  constipa- 
tion or  kidney  irritation. 

Only  where  the  fever  is  high  and  persistent,  a  more  active  antipyretic  is  needed  to 
back  up  the  good  work  of  ATOPHAN. 

Now  Manufactured  in  US.  A.      Distributed  exclusively  by 

SCHERINO  8l  GLATZ.Inc,  150-152  Maiden  Lane,  New  York 
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H-0   Oatmeal 

— and  two  I9I8  economies 

/^F    course   you    have    always    known 
^^     H-O  as  the  aristocrat  among  oat- 
meals.      In   diet,    where    quality   naturally 
comes  first,  "  oatmeal  *'  has  come  to  mean 

But  have  you  thought  of  this : 

Because  H-O  is  steam-cooked  2  hours 
at  the  mill  you  need  only  cook  it  20 
minutes.  Saved:  2  hours  or  so  of  fuel 
burning.  And  how  Uncle  Sam  does  need 
the  fuel  1 

And  further: 

It's  as  plain  as  daylight  that  H-O^sayes 
other  grains  which  we  are  asked  to  save.,  y 

frSSRSKSTEAM-COOKEDl 

Oatmeal 

The  H-O  Company;  Buffalo.N.Y 
MaAors  of  H-O,  Force,d7ic/ Presto. 

Members  U.  ^.  Food  Administration 

(durrrnt  Cttrraturr  9r$tartmf nt 


H  o  r  1  i  c  K's 


ABSTRAC5TORS. 


Gebabdo  M.  Baiaoio,  M.D. 
John    Bbtant,   MJ>. 
Laubenoe  D.  Chapin,  M.D. 
E.  6.  Grabtbez,  M.D. 
R.   S.   EU8TI8,   M.D. 
ToBB  W.  Habmeb,  M.D. 
John  B.  Hawbs,  2d,  M.D. 


Biohabd  H.  Mn.TgB,  M.D. 
Edwabd  H.  Bisixt,  M.D. 
Geobge  G.  Smith,  M.D. 
WnxiAM  D.  Smith,  BLD. 
Leslie  H.  Sfoonbb,  M.D. 

WiLnEB   TlIESTON,    M.D. 

Edw.  L.  Young,  Jr.,  MJ>. 


SURGERY. 


The  Handling  of   Eably   and   Doubtbul  Cases   of 
Canceb. 


Gbeenough  {Ann.  of  Surff.,  October,  1917)  publishes 
the  results  of  clinical  experience  and  the  answers  to 
a  questionnaire  sent  out  In  order  to  obtain  more 
definite  rules  to  be  laid  down  in  regard  to  the  im- 
portant question  of  the  removal  of  specimens  for 
pathological  diagnosis  in  cancer.  The  following  rules 
are  formulated  for  guidance  in  dealing  with  malig- 
nant disease  of  various  parts  of  the  body: 

1.  Suspected,  but  doubtful  lesions  of  the  external 
skin. — If  small,  complete  excision  of  the  lesion 
should  be  performed.  If  large,  excision  of  a  portion 
of  the  growing  edge  of  the  lesion,  followed  by  cau- 
terization, is  to  be  advised  only  after  all  other  re- 
sources of  clinical  diagnosis,  including  consultation, 
have  been  employed,  and  then  only  when  facilities 
for  immediate  frozen  section  diagnosis  are  available 
and  the  operation  for  cancer,  if  it  prove  necessary, 
can  be  completed  under  one  anesthesia. 

2.  Suspected,  but  doubtful  lesions  of  the  lip. — 
If  small,  V  excision,  with  a  good  margin,  of  the 
whole  lesion,  should  be  performed.  If  large,  excision 
of  a  portion  of  the  growing  edge  of  the  lesion,  fol- 
lowed by  cauterization,  is  to  be  advised  only  after 
all  other  resources  of  clinical  diagnosis,  including 
consultation,  have  been  employed,  and  then  only 
when  facilities  for  immediate  frozen  section  diagno- 
sis are  available  and  the  operation  for  cancer,  if  It 
prove  necessary,  can  be  completed  under  one  anes- 
thesia. 

3.  Suspected,  but  doubtful,  lesions  of  the  tongue. — 
Excision  of  the  whole  lesion,  if  small,  should  be  per- 
formed. If  large,  excision  of  a  portion  of  the  grow- 
ing edge  of  the  lesion,  followed  by  cauterization,  is 
to  be  advised  only  after  all  other  resources  of  clinical 
diagnosis,  Including  consultation,  have  been  employed, 
and  then  only  when  facilities  for  immediate  frozen 
section  diagnosis  are  available  and  the  operation  for 
cancer,  if  It  prove  necessary,  can  be  completed  under 
one  anesthesia. 

4.  Suspected,  but  doubtful,  lesions  of  the  palate, 
tonsil  and  the  buccal  mucous  membranes. — If  small, 
excision  of  the  whole  lesion  should  be  performed.  If 
large,  excision  of  the  margin  of  the  lesion,  followed 
by  cauterization,  is  to  be  advised  only  after  all  other 
resources  of  clinical  diagnosis,  including  consultation, 
have  been  employed,  and  then  only  when  facilities 
for  immediate  frozen  section  diagnosis  are  available 
and  the  operation  for  cancer.  If  it  prove  necessary, 
can  be  completed  under  one  anesthesia. 

5.  Suspected,  but  doubtful  lesions  of  the  esoph- 
agus. EsophagoRCopy  and  excision  of  the  margin  of 
the  lesion  may  he  performed,  but  the  danger  of  per- 
foration of  the  esophagus  must  be  borne  in  mind. 

fi.  Suspected,  but  doubtful,  lesions  of  the  stomach. 
— Pyloreotomy.  gastrectomy,  or  primary  gastro-enter- 
ostomy.  to  be  followed  at  a  later  operation,  in  neces- 
sary, by  gastrectomy.  Here  the  diflFerence  in  the 
severity  of  the  possible  operations  for  benign  and 
for  malignant  disease  Is  not  sufficient  to  make  an 

(Continued  on  pagt  vi.) 
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Indications  for  Dakin's  Antiseptics— 
Chlorazene  and  Dichloramine-T 

The  following  uses  for  these  powerful  antiseptics  are  suggested  by  clinical  reports  from  prominent 
physicians,  surgeons  and  hospitals: 


CHLORAZENE 
General  Surgery 
Gonorrhea 

Eczema  and  other  Skin  Diseases 
Burns — as  an  Irrigant 
Gargle  or  Spray  to  Throat  and  Nose 
Vaginal  and  Uterine  Douches 


DICHLORAMINE-T 
Infected  Wounds 
Industrial  and  War  Surgery 
Boils  and  Carbuncles 
Bums — as  a  Spray 
Nasal  and  Phanmgeal  Diseases 
Diphtheria  and  Meningitis  Carriers 


Chlorazene  and  Dichloramine-T  may  be  ordered  through  your  druggist  or  direct  from  our  home  office  oi* 
laboratories.  Literature  and  prices  on  request.  We  are  now  prepared  to  supply  Dakin's  new  single  solvent 
f6r  Dichloramine-T. 

THE  ABBOTT  LABORATORIES 

D«pt.  7 
CHICAGO  NEW  YOKH 

S«attl«  San  FranoUoo  Los  Antf«l«s  Toronto  Bombajr 


By  Specifying 

Bayer-Tablets 

AND 

Bayer-Capsules 

OF 

ASPIRIN 

(5  grs.  Mich) 

You  Avoid  Counterfeits  and  Substitutes 


!•   ft    coarantec 
ttet  th«  moiioa> 


nllcyllcKidisof 
tbereltebteB^w 
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NuTone  combines  in  palatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical  clinical 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  ^^a  rational  and  scientific  formula." 


ForiHula  of  NuTone 

COD  LIVER  OIL. 

Pur«  Norwegian,  26% 

Malt  Extract,  9% 
Beef  Juice, 

Gemponnd  Qlycerlne  Smnl- 
[sion,  q.  s. 

•^^         Soda.'         Itadito 

Chemicallj  Purt  |  th«  ok. 

Fl.  Ext  Nnx  Vomica, 'a^M  of 

a  minim  In  each  teaspoonfal. 


N.B.  In  the  dis- 
turbed conditions  of 
the  market,  owing  to 
the  war,  cod  liver  oil 
is  costing  so  much  we 
feel  compelled  to  sus- 
pend free  sampling  of 
NuTone  until  the 
prices  of  cod  liver  oil 
and  other  materials 
are  normal  again. 

Mend    for    Price    Utt    m4 
Literatwe 

NuTone  Comoany 
Lowell,  Mass. 


ALCOHOLIC 
and  DRUG 
ADDICTIONS 

treated  along  ethical  and  modem  lines  by  physi- 
cians having  years  of  experience  in  this  line  of 
work. 

For  any  further  information  call,  phone  or 
write  to 

Dn  Schaefer's  Hospital 

304  Newbury  Street 
BOSTON,  MASS. 

T«lephoik«  3970  Back  Bay 


exploratory  Incision  Into  suspected  cancer  tissue  a 
necessary  or  advisable  preliminary  to  radical  opera- 
tion. 

7.  Suspected,  but  doubtful,  lesions  of  the  small 
intestine  and  colon. — ^Excision  with  anastomosis. 
Here  the  difference  in  the  severity  of  the  possible 
operations  for  benign  and  for  malignant  disease  is 
not  sufficient  to  make  an  exploratory  Incision  into 
suspected  cancer  tissue  a  necessary  or  advisable  pro- 
cedure. 

8.  Suspected,  but  doubtful,  lesions  of  the  gaU- 
bladder. — Cholecystectomy.  Here  the  difference  in 
the  severity  of  the  possible  operations  for  benign  and 
for  malignant  disease  is  not  sufficient  to  make  an 
exploratory  Incision  into  suspected  cancer  tissue  a 
necessary  or  advisable  procedure. 

9.  Suspected,  but  doubtful,  lesions  of  the  liver. — 
If  cancer,  generally  secondary  to  cancer  elsewhere. 
Exploratory  excision  or  incision  into  liver  tissue  is 
rarely  necessary  or  advisable,  except  to  confirm  a 
diagnosis  of  hopeless  malignancy,  and  thus  avoid 
unnecessary  radical  operation. 

10.  Suspected,  but  doubtful,  lesions  of  the  rectum. 
— Excision  of  a  portion  of  the  growing  edge  of  the 
lesion,  with  cauterization,  is  to  be  advised  only  after 
all  other  resources  of  clinical  diagnosis,  Including 
consultation,  have  be«i  employed,  and  then  only 
when  facilities  for  Immediate  frozen  section  diagno- 
sis are  available  and  the  operation  for  cancer,  if  It 
prove  necessary,  can  be  completed  under  one  anesthe- 
sia. 

11.  Suspected,  but  doubtful,  lesions  of  the  kidney. 
— ^Nephrectomy.  Here  the  difference  in  the  severity 
of  the  possible  operations  for  benign  and  for  malig- 
nant disease  is  not  sufficient  to  make  an  exploratory 
incision  into  suspected  cancer  tissue  a  necessary  or 
advisable  procedure. 

12.  Suspected,  but  doubtful,  lesions  of  the  bladder. 
— Cystoscopy,  and  excision  of  a  portion  of  the  lesion, 
with  cauterization,  is  to  ibe  advised  only  after  all 
other  resources  of  clinical  diagnosis,  including  con- 
sultation, have  been  employed,  and  then  only  when 
facilities  for  Immediate  frozen  section  diagnosis  afe 
available  and  the  operation  for  cancer,  If  it  prove 
necessary,  can  be  completed  under  one  anesthesia. 

13.  Suspected,  but  doubtful,  lesions  of  the  prostate. 
— ^prostatectomy.  Here  the  difference  in  the  severity 
of  the  possible  operations  for  benign  and  for  malig- 
nant disease  is  not  sufficient  to  make  an  exploratory 
incision  into  suspected  cancer  tissue  a  necessary  or 
advisable  procedure. 

14.  Suspected,  but  doubtful,  lesions  of  the  testicle. 
— Orchidectomy.  Here  the  difference  in  the  severity 
of  the  possible  operations  for  benign  and  malignant 
disease  Is  not  sufficient  to  make  an  exploratorv  in- 
cision into  suspected  cancer  tissue  a  necessary  or 
advisable  procedure. 

15.  Suspected,  but  doubtful,  lesions  of  the  cervix 
of  the  uterus. — (a)  Excl^on  of  the  lesion:  (6)  ampu- 
tation of  the  cervix:  (c)  excision  of  a  fragment  of 
tissue,  with  cauterization.  Opinion  is  not  conclusive. 
Some  advise  hysterectomy  on  suspicion  of  malignancy. 
This  Is  undoubtedly  radical,  but  preserves  the  patient 
her  best  chance  of  cure.  Others  prefer  the  explora- 
tory excision  of  tissue  or  amputation  of  the  cervix, 
to  be  followed  immediately  by  the  complete  opera- 
tion if  frozen  section  shows  cancer. 

16.  Suspected,  but  doubtful,,  lesion  of  the  fundus 
of  the  uterus — .Curettage.  Opinion  divided.  Some 
advise  hysterectomy  on  suspicion  of  malignancy; 
others  advise  curettage  and  immediate  frozen  sectioa 
diagnosis. 

17.  Suspected,  but  doubtful  lesions  of  the  ovary. — 
Oophorectomy.  Here  the  difference  in  the  severity^ 
of  the  possible  operations  for  benign  and  for  mallg-^ 
nant  disease  is  not  sufficient  to  make  an  exploratory 
incision  into  suspected  cancer  tissue  a  necessary  or 
advisable  procedure. 
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Stanolind 

RfiC.U.S.Pat.Off. 

liquid 
Paraffin 


h  Gynecology 

Stanolind  Liquid  Paraffin  is  an  ideal,  odorless 
agent  in  which  to  suspend  the  powerful,  anti- 
septic astringents,  employed  in  gynecological 
work. 

Its  adaptability  as  a  vehicle  for  astringents 
makes  it  tiiie  more  convenient  to  use  them  in  the 
treatment  of  inflammations  of  the  vagina,,  cervix 
and  endometrium. 

Stanolind  Liquid  Paraffin  combined  with  ich* 
thyol,  and  similar  products,  is  an  excellent  agent 
to  apply  to  the  inflsmied  vaginal  surfaces,  by 
means  of  tampons  of  cotton-wool. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the  treatment  of  constipation  and  intestinal 
stasis. 


StanoHnd  Surgical  Wax 
Fw  injiiries  to  the  SMn 

While  h  is  more  generally  used  in  the 
treatment  of  bums*  it  also  is  eix4>lo7ed 
successfulfar  in  the  treatment  of  all  in- 
juries to  the  skin,  where,  from  whatever 
eause,  an  area  has  been  denuded— or 
where  skin  is  tender  and  inflamed— vari- 
cose ulcers*  granulating  wounds  of  the 
skin*  etc 

Surgeons  will  find  it  useful  to  seal 
wounds  after  operations  instead  of  collo- 
dion dressings. 

It  maintains  the  uniform  temperature 
necessary  to  promote  rapid  cell  growdi. 

It  accommodates  itself  readily  to  sur- 
face irregularities*  without  breaking. 


Stanolind  Petrolatmn 
For  Medidnal  Use 

in  five  grades  to  meet  every  requirement 
Superla  White*  Ivory  White*   Onjnc* 
Topas  and  Amber. 

Stanolind  Petrolatum  is  of  such  dis- 
tinctive merit  as  to  sustain  the  well- 
established  reputation  of  the  Standard 
Oil  Company  of  Indiana  as  manufactur- 
ers of  medicinal  petroleum  products. 

You  m^y  subject  Stanolind  Petrolatum 
to  the  most  rigid  test  and  investigation— 
you  will  be  convinced  of  its  superior 
merit 


STANDARD  OIL  COMPANY 

(IttdUma) 
Manufacturers  ^MmEcinal  Products  Jrom  Pitrobum 

92  WestAdamsSt  Chicago,  U.  &  A. 
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AlkololforHomeDefense 

TlBSue  repair  depends  first  of  all  upon  the  ability  of 
the  body  cells  to  functionate  properly,  and  normally. 
Cell  integrity  is,  therefore,  of  paramount  importance. 
Alkalol  being  a  physiological  agent  possessing  proper- 
ties that  promote  cell  integrity  as  well  as  cell  efficiency, 
is  especially  adapted  for  dressings,  applications,  in- 
jections and  irrigations.  Thousands  of  physicians 
have  enlisted  the  aid  of  Alkalol  with  great  success  in 
cases  where  such  an  agent  is  indicated. 

ALRALOL   COMPANY 

Taunton*  Mass. 


THE  IDEAL  SALINE  ELIMINANT 

PLUTO   WATER,   being   a  saline  mineral  water,   rich   in 

sulphates,  acts  in  the  intestines  by  its  osmotic  effect. 

The  resulting  action  is  a  natural,  easy,  and  painless  elimina- 

tion  quite  devoid  of  any  deleterious  after-effect. 

Owing  to  this,  there  should  be  no  hesitation  in  prescribing 

PLUTO  WATER  where  a  prompt,  efficient,  and  harmless 

hydragogue  laxative  or  cathartic  is  indicated. 

Samples  and  diet  lists  free  to  physicians. 

French   Lick  Springs   Hotel   Co. 

FRENCH  LICK.  INDIANA 


^,  ^  .  ,  (Oan${mt€d  from  page  viJ) 

18.  Suspected,  but  doubtful,  lesions  of  the  breast — 
Local  excision  of  tumors  of  the  breast  suspected  of 
being  malignant  and  submission  of  tissue  for  subse- 
quent pathological  report  cannot  be  recommended.  If 
direct  incision  with  frozen  section  diagnosis  is  not 
possible,  amputation  of  the  whole  breast,  with 
dissection  of  the  axilla,  should  be  performed  in  sus- 
pected cancer  in  women  over  thirty-five  years  of  age. 
This  is  endorsed  by  ninety  per  cent  of  the  replies. 

19.  Suspected,  but  doubtful,  lesions  of  the  lymph 
nodes  in  the  neck,  axilla,  and  groin,  in  cases  where 
radical  operation  is  a  possibility  even  if  cancer  is 
found  to  be  present  A  block  dissection  of  the  area 
involved,  including  the  adjacent  lymph  nodes.  Is  to 
be  recommended  in  preference  to  the  excision  of  a 
single  suspected  node.  Where  obviously  a  hopeless 
case  of  cancer  is  shown  to  be  present,  removal  of  a 
single  node  may  prevent  a  useless  operation,  and  ia 
to  be  recommended. 

20.  Sarcoma  and  obscure  tumors  deeply  placed. — 
Exploratory  removal  of  tissue  for  subsequent  patho- 
logical examination  cannot  be  recommended.  Facili- 
ties for  direct  exploration  and  frozen  section  diagno- 
sis should  be  secured  in  cases  where  doubt  exists 
after  x-ray  studies  and  other  clinical  means  of  diag- 
nosis are  exhausted,  before  radical  oi)eratlon,  such 
as  amputation,  is  performed. 

21.  In  general,  superficial  and  ulcerated  lesions 
are  the  only  ones  in  which  fragments  of  tissue  may 
safely  be  removed  for  microscopic  diagnosis.  In  deep 
tumors,  where  the  exploratory  incision  necessarily 
opens  up  normal  tissue  to  infection,  exploratory  ex- 
cision of  suspected  tissue  is  to  be  condemned,  and 
should  be  avoided.  Where  other  resources  of  diagno- 
sis have  been  exhausted,  an  exploratory  excision,  with 
an  immediate  frozen  section  diagnosis,  and  immediate 
performance  of  radical  operation,  if  it  prove  neces- 
sary, is  the  least  dangerous  procedure  for  the  pa- 
tient. No  suspected  tissue  should  be  excised  for  diag- 
nosis, unless  by  a  surgeon  who  is  equipped  to  per- 
form immediately  the  radical  operation  for  the  cure 
of  cancer  of  the  organ  involved. 

22.  To  these  recommendations  may  be  added  the 
following:  The  routine  pathological  examination  of 
all  tumor  tissues  removed  by  operation  should  be 
made  compulsory.  To  this  end  competent  laboratories 
for  the  free  diagnosis  of  pathological  material  should 
be  maintained  as  a  function  of  the  State. 

[E.  H.  R.] 


Pebsistence  of  Bactebia  within  Seqxtestba. 


Taylor  and  Davies  (Ann.  of  Surg,,  November, 
1917)  find  that  aSrobic  and  anaSrobic  bacteria  both 
invade  the  body  substance  of  nearly  all  sequestra  and 
remain  there  as  long  as  the  sequestra  persist  Gaa- 
forming,  spore-bearing,  anaSrobic  bacilli,  usually  the 
B.  aSrogenes  capsulatus  and  B.  malignans  edematis, 
persist  longer  within  the  bone  than  in  the  wound 
around  it.  They  are  never  recovered  from  the  wound 
when  absent  from  the  sequestra.  Nests  of  these 
anaerobes  may  i>erslst  for  some  time  after  the  wound 
is  completely  healed  and  these  within  the  dead  bone 
appear  to  be  associated  with  the  occurrence  of  flares 
after  bone  operations.  Flares  occur  more  frequently 
after  sequestrectomy  when  the  cases  were  over 
120  days  old  than  when  the  cases  were  under  that 
age.  [E.  H.  R.3 
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Chloretone  Produces  Natural  Sleep 

Administered  internally,  CHLORETONE  passes  unchanged  into  the  circulation,  inducing 

(in  efficient  therapeutic  doses)  profound  hypnosis.    It  does  not  depress  the  heart  or  respiratory 

centers.    It  does  not  disturb  the  digestion.    It  is  not  habit-forming.    CHLORETONEi  in  a 

wordt  produces  natural  sleep. 

♦  •••••• 

In  addition  to  its  primary  function  as  a  h3n;>notic,  CHLORETONE  has  a  wide  range  of 
therapeutic  applicability  as  a  sedative.  It  is  useful  in  alcoholism,  delirium  tremens*  cholera, 
cholic;  epilepsy,  chorea,  pertussis  tetanus,  and  other  spasmodic  affections;  nausea  of  preg- 
nancy, gastric  ulcer  and  seasickness;  mania  (acute,  puerperal  and  periodic),  senile  dementia, 
agitated  melancholia,  motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  viak. 

CHLORETONE  CAPSULES:  S-graiii,  bottles  of  100  and  SOD. 

CHLORETONE  CAPSULES:  S-giain,  bottlee  of  100  and  500. 

Doee,  3  to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 


Hone  Oficas  and  LdbontoriM. 
Detroit,  hficlasaa. 


PARKE,  DAVIS  &  CO. 


When  the  Stomach  Rebels 

against  any  of  the  alkaline  iodides  and  you  want  to  get  the  ideal 
action  from  iodine 

Use  Sur^odine 

in  doses  of  from  2  to  30  drops  well  diluted. 

Exceptionally  efficient  in  bronchitis,  rheumatism  and  syphilitic 
conditions. 

In  4-0ZS.  and  pints  at  your  druggist's. 

SHARP  &  DOHME 

since  i860 
careful  conscientious  chemists 
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With  a 
COMBINATION 
CORSET  TOP. 

Serres  the  sargeon 
better  than  a  band 
a^r  laparotomy 
because  it  cannot 
slip  up,  being  tight- 
er below  the  crests 
of  the  lilac  arches 
than  above  them. 

Pleases  the  femi- 
nine eye  because  It 
gives  a  remarkably 
fine  flgare  without 
Injuring  the  health. 

Is  a  grand  corset 
from  the  medical 
standpoint  to  wear 
at  att  Hme$,  eq[>eci- 
ally  after  child- 
birth. 

Fitted  at  NATURAL  LINE  CORSET  ROOMS 

149  TREMONT  STREET,  ROOM  405 
AT  THE  HOMES  OR  HOSPITAL 


^--^ 


)ST  CARD 


m. 


Rocnesten  N.Y. 


.    I  Sphygmomanometer  $25 1 


To  All  Microscope    Users 

You  are  cordially  invited  to  visit  our  new 
microscopical  testing  laboratory  for  demon- 
stration of  latest  m^del  microscopes,  dark 
field  illuminators,  new  Daylite  microscope 
lamps,  and  American-made  haemacytom- 
eters. 

We  have  exceptional  facilities  for  examin- 
ing objectives  in  our  testing  laboraiory, 
which  are  at  your  disposal. 


E.  F.  Mahady  Company 

Surgical  and  Scientific  Instruments 

671  BOYLSTON  STREET 
Near  Copley  Square 


BOSTON 


Use  Vaccines 

in  Acute   Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate. 

Sherman's  Bacterial  Yaccines  are  prepaied  in  tmr 
specially  constrocted  Laboratories,  devoted  ezdhuDvdy 
to  the  manufacture  of  these  preparations  and  are 
marketed  in  standardized  suspensions. 

Write  for  Literature. 


JHAMUF^TimCII     I 


6H§^ 


ji(«5!>'H> 


Detroit.Mick. 

Local  Agents 
B.   P.    MAHADY   CO. 
SAMPSON-SOCH   CO. 
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The  Advantages  of 
Condensed  Milk 


PURITY 


It  is  a  well-established  fact  that  fresh 
cows  milk  may  contain  pathogenic 
organisms  which  spread  infectious 
diseases.  When  even  the  slightest 
laxness  exists  in  the  enforcement  of 
milk  laws,  there  is  danger.  The  use  of 
condensed  milk  eliminates  this  danger. 

Thefollowingextract  fromDr.Coutt's 
Report  to  me  Local  Government 
Board  on  an  inquiry  as  to  Condensed 
Milk  (London  191 1)  gives  the  find^ 
ings  of  experts: 

"All  epidemiological  evidence 
points  to  the  conclusion  that  the 
infecting  organisms  of  such  dis- 
eases as  scarlet  fever,  diphtheria 
and  enteric  fever  are  destroyed 
in  condensed  milk. '  * 

Whenever  fresh  cows  milk  is  under 
suspicion,  the  use  of  a  pure,  carefully 
prepared  infant  food  such  as  Borden's 
Eagle  Brand  becomes  a  prophylactic 
measure.  Eagle  Brand  is  pure ;  man- 
ufactured under  the  most  sanitary 
conditions  from  selected  high-grade 
milk  and  sugar. 

For  sixty  years  it  has  been  the  stand- 
ard infeint  food. 

BORDEN'S  CONDENSED  MILK  CO. 

NEW  YORK 


STIMULA 


Relieves  Pain 

STIMULA  is  a  non-greasy  cream  con- 
taining Camphor,  Capsicum,  Menthol 
and  Methyl  Salicylate. 

STIMULA  penetrates  at  once,  is  quick- 
ly absorbed,  and  leaves  the  skin  sur- 
face dry  and  clean. 

STIMULA  is  put  in  i  in.  x  4  in.  plain 
tubes  with  a  slip  label.  When  the 
druggist  receives  your  prescription, 
he  simply  slips  off  our  label  and  puts 
on  his  regular  prescription  label. 

STIMULA  relieves  the  symptoms  while 
you  treat  the  cause. 

STIMULA,  as  an  Analgesic  and  Rube- 
facient, "is  the  best  product  of  its 
kind  on  the  market"  is  the  report 
from  many  progressive  physicians. 

We  make  no  extravagant  claims  for  STIMULA, 
couched  in  fine  medical  phrases.  We  want  yon 
to  be  the  judge.  Send  ns  your  name  and  ad- 
dress and  we  will  gladly  seQd  you  a  sample. 

The  E.  L.  PATCH  COMPANY 


■ 


I        Pharmaceutical  Manufacturers       | 
I    STONEHAM  STA.,  BOSTON,  MASS. 
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THE  BOSTON  BABIES 

are  entitled  to  have  milk  of  the  highest  quality  at  the  lowest  possible  price. 

SAFETY    CLEANLINESS    ECONOMY 

These  are  the  three  things  that  give  to  milk  the  highest  public  value.  It  is  for  this 
reason  we  are  offering 

GRADE  **A**  MILK -PASTEURIZED 

It  is  the  cleanest  milk  our  dairymen  produce.  The  milk  of  each  dairy  is  sepa- 
rately tested  for  bacteria.  It  is  clean  first,  handled  separately,  and  pasteurized 
and  bottled  in  a'  department  of  its  own. 

D.  WHITING  &  SONS 


MELLIN^S  FOOD 

In  eveiy  step  in  the  manufacture  of  Mellin*s  Food  there  is  constantly  in 
view  the  ultimate  object  of  making  a  product  of  definite  composition 

to  Accomplish  a  Definite  Purpose. 

This  purpose  is  to  furnish  certain  food  elements  which,  when  added  to 
cow*s  milk,  rnake  it  a  suitable  food  for  an  infant.  The  food  elements  in 
Mellin's  Food  —  carbohydrates  (maltose  and  dextrins),  proteins  and  salts  — 
when  dissolved  in  water  and  added  to  cow*s  milk  so  change  the  balance  of 
nutrition  in  cow's  milk  that  the  resulting  modification  presents  fat,  proteins, 
carbohydrates  and  salts  in  the  proportion  needed 

for  the  Development  of  Infantile  Life. 

The  success  of  Mellin's  Food,  therefore,  depends  not  upon  any  one  of 
the  food  elements  of  which  it  is  made  up,  but  upon  the  definite  composition 
of  "  Mellin's  Food  as  a  whole  *'  as  a  means  to  enable  the  physician  to  modify 
cow's  milk  to  meet  the  requirements  of  infant  feeding 

in  a  Scientific,  Rational  and  Efficient  Manner. 
MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 
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THB  X-RAYS  IN  PHTHISIS .• 

By  Gbdboe  W.  Holmes,  M.D.,  Boston, 

RoenigenologUrt,  Maasachuaetta  General  Hospital, 

The  roentgen  examination  of  the  lungs 
should  be  used  perhaps  much  more  often  than 
is  at  present  being  done,  as  a  supplement  to  the 
physical  examination  of  the  chest.  It  should 
never  be  used  as  the  sole  means  of  diagno3is. 

An  opinion  based  upon  roentgen  evidence 
alone  is  of  about  the  same  value  as  an  opinion 
based  upon  the  physical  findings  alone.  With- 
out a  careful  history,  both  lose  much  of  their 
worth;  combined  with  the  other  evidence,  how- 
ever, it  may  be  of  great  value,  as  without  doubt 
it  is  capable  of  revealing  changes  in  the  lungs 
which  cannot  be  demonstrated  by  any  other 
method. 

In  difficult  cases,  or  cases  where  the  physical 
signs  are  absent,  it  may  be  the  confirmatory 
evidence  upon  which  a  correct  diagnosis  is 
made,  and  in  certain  well-defined  cases  it  may 
give  a  more  accurate  picture  of  the  extent  and 
distribution  of  the  process,  and  in  this  way  aid 
in  the  prognosis  and  treatment  of  the  case. 

Unfortunately,  very  few  roentgenologists  are 
well-trained  clhiicians.  It  is  perhaps  equally 
unfortunate  that  few  clinicians  have  a  working 
knowledge  of  the  interpretation  of  roentgen 
findings. 

Wherever  the  data  obtained  by  both  methods 

*  Read  before  the  Frainii«bam  Medical  Club  and  the  Community 
Health  Station,  September  SO,  1917. 


have  been  combined,  either  by  cooperation  be- 
tween the  roentgenologist  and  the  clinician,  or 
even  their  combined  use  by  a  single  investigator, 
better  results  have  been  obtained. 

THE   roentgen   ANATOMY. 

The  lung,  as  seen  on  the  roentgen  plate  or 
fluoroscopic  screen,  presents  the  following  shad- 
ows. The  hilus  and  peribronchial  shadow,  the 
linear  markings,  and  the  dark  background  of 
the  alveolar  structure. 

The  hilus  shadow  is  composed  of  the  larger 
bronchi,  the  great  vessels,  lymphatic  and  fibrous 
tissue,  and  the  peribronchial  glands. 

The  tracheal  glands  lie  behind  the  shadow  of 
the  great  vessels  and  are  not  visible  except  when 
they  are  much  enlarged  and  calcified.  They 
may  be  seen  in  the  lateral  views. 

The  glandular  shadows  are  distributed  along 
the  course  of  the  bronchi,  and  may  vary  from 
rather  fuzzy,  indistinct  shadows  to  the  dense 
white  patches  of  calcification. 

The  linear  markings  are  composed  of  the 
arteries,  the  bronchi,  with  their  surrounding 
connective  tissue,  and  the  lymphatics  and  lym- 
phoid tissue  of  the  lungs.  Changes  in  the  linear 
markings  are  due  either  to  changes  in  the  tissue 
around  the  bronchi,  or,  as  is  more  often  the 
case,  to  changes  in  the  lymphoid  tissue.  The 
arteries  of  the  lungs  are  not  subject  to  change. 

The  veins  are  situated  midway  between  the 
branches  of  the  bronchi,  and  are  not  included 
in  the  linear  shadow. 

A  pathological  process  in  the  lung  structure 
tends  to  produce  changes  in  the  lymphatics 
draining    the    infected    area.      Therefore,  we 
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Fio.  1.---A  lairjy  typical  case  of  tuberculosis  of  both  apices.     In  th.-  aiea  between  the  arrows  on  the  right  is  seen  a  fan-shaped  area  al 
moctled   dulness,  with   thickened   linear  markings   running   fro  m  it  to  the  hilus  of  the  lui*. 


Flo.  2.— liii*iii>    tuDercuioBis      Ijine  motUed   dulness  throughout  both  lungs.     Note  the  incraued  density  of  the  aplcea,  possiblj  dme  t» 
a  previous  tubercular  infection. 
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Pio.  4. — Advanced  tuberculosis  involving  the  apices  of  both  lungs,  viith'  a  large  cavity  below  the  david*  on  th«  right. 


Digitized  by 


Google 


74 


BOSTON   MEDICAL   AND    8UROICAL  JOURNAL 


IJANUABT  IT,  191S 


Fia.  6.— The  fine,  even  iflie>ttling  throughout  both  lungs  seen   in  this  plate  waa  due  to  deposit  of  marble  dust   (Marble-marker's  diseasO 


should  expect  to  find  a  shadow  in  the  lung  sub- 
stance representing  the  site  of  the  pathological 
process,  and  a  fan-shaped  area  of  thickened  lin- 
ear markings  representing  the  course  of  the 
lymph  channels  draining  this  area.  The  peri- 
bronchial glands  in  the  infected  area  may  also 
show  changes. 

All  the  lymph  vessels  of  the  lung  tend  to  con- 
verge towards  the  hilus,  excepting  a  small 
group  near  the  periphery  which  drains  into  the 
pleura. 

EOENTGE>r     FINDINGS     WHICH     ARE   OF     VALUE    IN 
MAKING  A  DLVGNOSIS  OF  TUBERCULOSIS. 

These  may  be  divided  into  three  distinct 
types, — miliary,  peribronchial,  and  parenchy- 
mal. The  third  is  the  most  common  type,  and 
is  seen  as  an  insulated  group  of  small  white 
areas,  usually  near  the  periphery  of  the  lung, 
from  which  spreads  a  fan-shaped  area  of  thick- 
ened linear  markings  which  extend  toward  the 
hilus.  Thickened  and  mottled  markings  in  the 
region  of  the  bronchi  may  be  seen;  also  large 
dense  and,  possibly,  calcified  peribronchial 
glands.  As  the  process  increases  and  these  areas 
become  larger  the  shadows  overlap  and  the  tj'^p- 
ical  fan  shape  is  lost. 

Other  infections  of  the  lungs  present  a  sim- 
ilar picture,  but  this  is  not  true  of  other  chronic 
processes.      Stereoscopic    plates    are    of    great 


value  in  diagnosing  the  early  cases  of  this  type, 
as  it  is  of  special  importance  that  the  position 
of  the  group  of  small  areas  of  increased  density, 
which  represent  a  group  of  tubercles,  be  accu- 
rately located.  If  it  can  be  stated  that  these 
shadows  are  in  the  periphery  of  the  lungs,  great 
weight  should  be  placed  upon  their  presence. 
If,  however,  they  are  along  the  bronchi,  the 
process  may  be  only  glandular. 

MILIARY  TUBERCULOSIS. 

In  miliary  tuberculosis  the  picture  is  quite 
characteristic:  Pine,  dis.crete,  dense  spots  are 
seen  scattered  evenly  over  the  greater  part  of 
the  lung  field.  There  may  also  be  evidence  of 
a  chronic  lesion  in  one  or  both  apices. 

It  is  well  known  that  these  cases  may  show 
veiy  little  evidence  on  the  physical  examination. 
This  is  particularly  true  in  the  examination  of 
children.  Special  care  must  be  taken  in  the  ex- 
amination of  this  class  of  cases  to  obtain  plates 
in  which  there  is  no  movement.  It  is  possible 
by  movement  to  obliterate  entirely  the  shadows 
of  the  tubercles,  and  to  have  the  plate  present 
the  appearance  of  a  normal  lung. 

PERIBRONCHIAL. 

This  type  of  lesion  is  very  difficult  to  diag- 
nose, as  far  as  the  x-ray  is  concerned.  The 
findings  are  a  general  thickening  of  the  linear 
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Fio.  0 — ^Thl8  radiogram  was  taken  of  the  chest  of  a  patient  who  worked   as   a   potter   many  yean.     He  dK»wed   absolutely   no  alffn  of 
tubercular  infection.     Note  that  the  mottlinic  is  most  marked  in   the  lower  parts  of  the  lung  fields. 


markings  in  the  region  of  the  bronchi,  with 
marked  changes  in  the  peribronchial  glands. 

These  changes  should  be  sharply  defined,  and 
the  density  should  be  well  marked.  The  ap- 
X>earance  is  very  similar  to  that  seen  iti  non- 
tubercular  infection,  and  to  mediastic  carci- 
noma. 

The  differential  diagnosis  must  depend 
usually  upon  the  history. 

THE   ATYPICAL   LESIONS. 

(Lesions  simulating  tuberculosis.) 

The  changes  in  the  lungs  which  are  most  diffi- 
cult of  differentiation  from  tuberculosis  are 
dusty  lungs,  syphilis,  rare  forms  of  malignancy, 
and  acute  infections  which  are  peribronchial  in 
iype. 

Dusty  lungs  simulate  very  closely  miliary  tu- 


berculosis and  cannot  be  differentiated  from  it 
by  the  x-ray.  A  glance  at  the  patient  and  a 
brief  outline  of  the  history  are  usually  sufficient, 
however. 

Syphilis  of  the  lung  is  not  well  understood. 
Some  types  are  fairly  characteristic,  namely,  a 
large  involvement  of  one  lung  without  infec- 
tion of  the  other,  which  condition  is  not  usually 
seen  in  tuberculosis. 

The  acute  infections  which  simulate  tubercu- 
losis are  differentiated  usually  on  the  history, 
and  by  repeated  examinations.  There  is,  how- 
ever, a  difference  in  the  characteristic  roentgen 
picture.  In  acute  infections,  the  changes  are 
most  evident  around  the  larger  bronchi,  and  are 
less  sharply  defined;  calcification  may  not  be 
present,  and  the  periphery  of  the  lung  is  not 
involved. 
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THE    METHODS    OF   EXAMINATION. 

The  examination  of  the  chest  divides  itself 
directly  into  two  principal  methods, — fluoro- 
scopy and  radiography. 

The  study  of  the  chest  with  the  fluoroscope 
has  the  advantage  of  being  cheaper,  both  as  to 
individual  cost  and  as  to  equipment.  It  is  also 
more  easily  and  quickly  done.  The  image  seen 
upon  the  screen  is  that  of  the  living,  moving 
organs  and  it  gives  data  whch  could  not  be  ob- 
tained from  the  photographic  plate,  such  as  the 
movements  of  the  diaphragm,  lighting  up  of  the 
lung  fields  during  respiration,  the  pulsation  of 
the  different  chambers  of  the  heart  and  possible 
changes  in  the  shape  of  dull  areas  in  the  lungs 
during  change  of  position  of  the  patient. 

Its  disadvantages  are  the  inability  to  study 
carefully  the  detailed  structure  of  the  lungs, 
and  the  fact  that  it  does  not  give  us  a  perma- 
nent record,  that  is,  those  interested  in  the  case 
must  rely  on  the  personal  judgment  of  the  ra- 
diologist, whereas,  with  the  plate,  a  joint  study 
is  possible. 

The  radiographic  method  has  the  advantage 
of  giving  an  accurate,  permanent  record  of  the 
condition  within  the  chest,  and  should  show  any 
variation  from  the  normal  which  gives  rise  to 
change  in  density,  either  diminished  or  in- 
creased. Sufficient  data  may  be  obtained  from 
a  single  plate,  or  it  may  be  necessary  to  take 
plates  from  the  front  and  back,  upright  or 
prone,  and  in  a  considerable  percentage  of 
cases  stereoscopic  plates  should  be  taken.  The 
number  and  position  of  the  plates  to  be  taken 
can  usually  be  decided  upon  at  the  fluoroscopic 
observation.  Without  the  fluoroscopic  observa- 
tion it  is  necessary  to  take  at  least  three  plates, 
two  of  which  should  be  a  stereoscopic  pair. 

The  ideal  procedure,  as  it  seems  to  me,  should 
be  a  fluoroscopic  observation,  at  which  time 
definite  records  are  made  as  to  the  excursion  of 
the  diaphragm,  changes  in  shape  of  any  abnor- 
mal shadow  in  reference  to  respiration  and  po- 
sition, also  to  the  illumination  of  the  lung  fields 
during  respiration  and  coup:hing.  If,  at  the  end 
of  this  examination,  the  diagnosis  is  in  doubt 
or  it  appears  to  be  negative,  stereoscopic  plates 
with  the  patient  in  the  sitting  position  and  the 
tube  behind,  should  be  taken.  Should  the  fluo- 
roscopic findings  be  fairly  definite,  a  single 
plate  taken  in  the  position  which  best  shows  the 
pathological  process  will  be  sufficient. 


(Drigittal  Artirlra. 


OBSTETRICS.* 
By  Robebt  I/.  DeNobmandie,  M.D.,  Boston. 

There  has  been  throughout  this  country  in 
the  past  few  years  a  very  definite  awakening  to 
the  need  for   better  obstetrics.     This  need   is 

♦  Read  by  invitation  at  the  Maasachusetts  Medical  Society.  Mid- 
dlesex East  District,  October  17.  1917. 


widespread,  insistent  and  very  real.  The  fed- 
eral government  recognizes  it  by  its  work 
through  the  Children's  Bureau.  The  State  rec- 
ognizes it  by  the  activities  of  its  Board  of 
Health  (Division  of  Hygiene).  This  depart- 
ment has  just  had  printed  a  series  of  letters 
designed  to  reach  the  women  of  the  state  who 
are  pregnant  but  without  medical  attendance. 
The  medical  schools  are,  by  this  publicity  for  im- 
proved obstetric  care,  being  forced  to  give  better 
courses  in  obstetrics,  and  it  is  only  this  year 
that  the  Harvard  Medical  School  demands  twelve 
cases  for  a  degree  when  previously  it  has  been  six. 

Tonight  I  mean  to  go  over  the  conduct  of  an 
obstetric  case  and  point  out  some  of  the  essen- 
tial points  in  its  management  in  such  a  way 
that  it  cannot  be  said  of  us  that  we  are  doing 
in  this  part  of  the  country  poor  obstetrics ;  that 
we  are  not  looking  after  our  women  and  infants 
at  least  as  well  as  any  other  community. 

I  take  it  better  obstetrics  means  that  we  must 
lower  the  existing  mortality  and  morbidity 
among  mothers  and  infants ;  that  each  and  every 
pregnancy  must  go  through  to  successful  issue 
so  that  the  mother  returns  a  useful  member  of 
her  community  and  that  the  baby  is  alive  and 
with  no  disabilities.  That  there  is  a  large  mor- 
tality and  morbidity  in  obstetrics  must  be  ad- 
mitted by  all,  if  we  consult  the  vital  statistieS*. 
That  this  mortality  rate  is  as  high  as  it  really 
honestly  should  be  is  doubtful  if  we  are  to  be- 
lieve Dr.  Perry's  findings  of  his  investigations 
in  Fall  River,  where  **in  thirty-four  cases  in 
which  death  was  immediately  and  indisputably 
the  direct  consequence  either  of  parturition  or 
of  its  gross  mismanagement,  the  death  record 
contained  not  the  slightest  intimation  that  preg- 
nancy or  childbirth  had  been  in  any  way  the 
cause  or  even  a  contributory  cause  of  death.'** 

The  whole  object  of  prenatal  care  is  to  carry 
along  the  pregnant  woman  with  as  little  dis- 
comfort, with  as  little  danger  as  is  possible  un- 
til she  is  delivered  and  up  and  about  again. 
Intelligent  prenatal  care  is  essential.  The  bad 
results  that  we  constantly  hear  of  are  usually 
because  of  the  lack  of  prenatal  care.  The  ac- 
cidents of  pregnancy  and  labor  it  will  not  pre- 
vent, but  it  will  tend  to  minimize  them. 

It  is  not  necessary  here  to  go  into  all  the  de- 
tails of  what  intelligent  prenatal  care  means; 
you  all  know  it  well.  There  are  certain  neglect- 
ed points,  however,  that  I  do  wish  to  speak  of. 

The  majority  of  pregnant  women  do  not  think 
it  necessary  to  see  a  physician  until  the  third 
or  fourth  month  or  later.  They  regard  their 
pregnancy  as  a  natural  phenomenon  and  have 
not  the  knowledge  of  what  can  be  done  to  help 
further  their  safety  and  that  of  their  baby. 

A  physical  examination  early  in  pregnancy 
should  be  made  in  order  to  establish  for  the  pa- 
tient what  her  standard  is.  If  this  were  done 
by  all  physicians  how  many  damaged  hearts 
would  be  found  and  safeguarded,  early,  kidney 
complications  found  and  alleviated  and,  if  neces- 
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«aiy,  an  early  abortion  done.  The  blood  pres- 
mxe  determination,  so  easily  done  and  of  such 
value,  found  to  be  normal  at  the  beginning  of  a 
pregnaney,  is  of  the  greatest  help  should  it  rise 
in.  the  latter  months.  The  general  hygiene  of 
pregnancy  must  be  gone  into  with  each  patient 
ill  detail.  No  hurried  ofSce  visit  is  sufficient  to 
give  what  advice  is  due,  and. the  right,  for  each 
and  every  pregnant  woman. 

A  vaginal  examination  is  necessary  on  all 
pregnant  cases  as  soon  as  they  present  them- 
selves to  you  for  care.  A  pelvic  tumor,  a  re- 
troverted  uterus,  or  an  extrauterine  may  be 
found,  and  these  conditions  are  not  so  rare  as  to 
iMSsnime  they  will  not  occur.  Each  calls  for  its 
own  proper  treatment.  It  is  true  that  some  re- 
troyerted  uteri  right  themselves  with  no  treat- 
.ment  and  others  become  incarcerated  with  all  the 
train  of  symptoms  that  follow  this  complication. 
A  vaginal  examination  will  usually  tell  which 
ones  will  go  up  without  difficulty  and  which  will 
not.  The  determining  factor  is  the  relation  of 
the  cervix  to  the  symphysis.  Where  the  cervix 
19  high  in  the  pelvis,  just  at,  or  behind,  the 
symphysis,  and  the  fundus  in  complete  retrover- 
sion, in  these  cases  one  must  expect  that  in- 
carceration will  follow  the  growth  of  the  fun- 
dus ;  but  when  the  cervix  is  low  and  as  the  fun- 
dus enlarges  it  (the  cervix)  is  pushed  against 
the  lower  border  of  the  symphysis,  the  fundus 
gradually  swings  up,  the  cervix  being  held  at 
ihe  symphysis.  The  sooner  the  first  type  of 
retroversion  is  corrected  and  a  pessary  inserted 
to  hold  the  uterus  in  position  until  it  cannot 
fall  back,  the  better.  The  second  type  is  watched 
ajid  practically  always  goes  up  of  itself,  or  pos- 
sibly the  only  necessary  advice  is  for  the  pa- 
tient to  assume  the  knee-chest  position  morning 
and  night  and  while  in  that  position  to  take  six 
or  eight  long  breaths. 

A  cause  of  miscarriage  not  always  recognized 
'and  not  in  many  instances  sufficiently  guarded 
against  is  coitus.  Intercourse  at  what  would 
be.  a  normal  period  were  the  patient  not  preg- 
nant is  a,  very  common  cause  for  miscarriages. 
That  in  many  cases  intercourse  has  no  effect  on 
the  pregnancy  must  be  a  fact,  but  because  of 
the  number  of  miscarriages  I  have  seen  as  the 
direct  result  of  intercourse,  I  now  always  ad- 
vise my  patients  to  avoid  intercourse  at  these 
more  dangerous  times. 

With  the  first  visit  over,  and  the  patient's 
general  condition  known  and  the  pelvic  condi- 
tion normal,  the  ante-partum  care  necessary  for 
the  remainder  of  the  pregnancy  consists  in  keep- 
ing the  patient  in  the  best  of  physical  condition. 
The  old  saying  that  a  sick  pregnancy  is  a  safe 
one  cannot  be  subscribed  to.  The  pregnant  pa- 
taeut  must  be  at  all  times  well.  She  will  have 
discomfort  that  is  unavoidable,  but  if  anything 
develops  to  make  her  feel  below  her  normal 
wellbeing,  she  must  report  at  once  her  symp- 
toms to  her  physician.     This  failure  to  report 


early  symptoms  is  the  one  cause  of  more  dis- 
asters in  obstetrics  than  anything  else.  The 
reason  that  symptoms  are  not  reported  early,  I 
believe,  lies  primarily  with  the  physicians  them- 
selves, for  they  do  not  impress  their  patients 
with  sufficient  force  the  need  for  this.  It  is  my 
custom  after  the  first  visit  to  see  the  patients 
once  a  month  and  to  have  a  specimen  of  urine 
once  a  month,  the  patient  coming  the  first  and 
the  urine  the  fifteenth  of  the  month.  This  ar- 
rangement holds  until  the  seventh  month  when 
the  urine  is  seen  regularly  once  a  week  or  ten 
days  and  the  patient  about  once  in  two  or  three 
weeks. 

With  the  urine  normal  and  the  blood  pres- 
sure staying  down  under  130  mm.  of  Hg.  there 
is  no  danger  that  a  toxaemia  of  pregnancy  is 
present.  A  toxaemia  may  develop  over  night, 
but  these  fulminating  types  are  so  rare  and 
when  they  come  so  overwhelming,  that  the  phy- 
sician can  hardly  be  held  responsible  for  the 
bad  outcome  of  these  cases. 

It  is  the  other  type  of  toxaemia  of  pregnancy, 
the  ultimate  outcome  of  which,  when  bad,  brings 
the  physician  into  so  much  disrepute.  I  mean 
the  cases  which  develop  between  the  visits  to 
the  physician.  They  usually  are  of  many,  or 
at  least,  several  days'  duration.  The  symp- 
toms are  all  too  well  known  for  me  to  rehearse. 
Though  the  symptoms  are  known  when  they 
come,  one  after  another,  the  minor  signals  are 
disregarded — efficient  treatment  is  held  off- 
hoping  that  half-hearted  efforts  will  carry  the 
patient  along  sufficiently  well.  The  symptoms 
accumulate,  the  convulsion  comes  and  then 
everyone  wants  something  done.  The  time  to 
have  been  active  was  days  before  when  efikient 
treatment  would  have  successfully  warded  off 
the  eclampsia  for  which,  in  many  cases,  the  phy- 
sician must  be  held  directly  responsible. 

Any  physician  may  have  case  after  case  of 
toxaemia  of  pregnancy  develop  in  his  practice 
and  no  blame  can  be  attached  to  him,  but  any 
physician  who  has  several  cases  of  eclampsia 
develop  lays  himself  open  to  much  criticism. 
When  this  happens,  he  either  is  not  looking 
after  his  cases  closely  enough  or  he  has  failed 
to  impress  the  patients  with  the  need  of  report- 
ing their  slight  ills  to  him  early.  I  appreciate 
the  difficulties  of  making  patients  report  as 
they  are  requested  to  and  I  also  know  that  pa- 
tients more  and  more  are  appreciating  that 
when  an  eclampsia  occurs  there  not  infrequent- 
ly is  cause  to  complain. 

I  do  not  wish  to  give  the  impression  that 
every  eclamptic  means  neglect.  That  is  not  so, 
but  I  do  mean'  that  many  follow  gross  neglect. 
A  case  I  saw  recently  will  perhaps  explain  clear- 
ly my  meaning.  A  primigravida  twenty-four 
years  of  age  developed  oedema  of  face  some 
three  weeks  before;  her  urine  showed  a  large 
trace  of  albumen;  her  blood  pressure  was  160. 
With  efficient  treatment,  the  most  efficient  I 
have  ever  seen  outside  a  hospital,  of  catharsis, 
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diuresis  and  diaphoresis,  she  improved  steadily 
up  to  three  or  fojir  days  before  I  saw  her,  when 
she  remained  stationary, — slight  facial  oedema, 
a  slight  trace  of  albumen  and  blood  pressure 
140.  The  question  arose  whether  to  continue 
the  treatment  or  to  induce  labor,  and  I  was 
asked  to  decide.  She  was  within  ten  days  of 
full  term;  she  had  a  large  baby  with  the  head 
settling  well  into  the  brim  of  the  pelvis.  The 
oedema  was  slight  of  face  and  hands  and  none 
of  the  legs.  She  was  clear  mentally,  had  no 
headache,  no  eye  symptoms  and  no  epigastric 
pain.  The  blood  pressure  was  138  and  the  urine 
showed  a  slight  trace  of  albumen  but  no  casts 
were  seen.  I  unhesitatingly  said  not  to  induce 
labor,  but  we  carefully  explained  to  the  hus- 
band the  danger  that  was  present  and  told  him 
that  if  any  untoward  symptom  developed  we 
would  advise  delivery.  He  appreciated  the 
danger  his  wife  was  in.  She  started  in  labor 
twenty-four  hours  after  I  saw  her  and  was  de- 
livered by  an  easy  low  forceps. 

It  is  one  thing  to  have  an  eclampsia  develop 
in  spite  of  efficient  treatment;  that  at  the  pres- 
ent time  no  one  always  can  prevent,  but  this 
i>  not  the  class  that  I  object  to.  It  is  tiie  patient 
that  shows  symptoms  and  no  efficient  treatment 
is  begun  that  I  am  pleading  for.  At  the  pres- 
ent time  elimination  gives  the  best  results  in 
the  toxaemias,  but  elimination  cannot  be  ob- 
tained without  efficient  treatment  and  what  that 
means  is  not  necessary  for  me  to  enter  upon  to- 
night. One  thing  further  in  a  toxic  case,  let 
me  add;  after  the  patient  is  delivered  take  the 
blood  pressure  every  four  hours  until  you  are 
positive  the  reading  is  going  to  stay  low.  This 
one  simple  procedure  will  do  much  to  safe- 
guard your  patient. 

As  we  go  on  in  the  pregnancy  the  complica- 
tion of  hemorrhage  becomes  more  common,  but 
it  must  not  be  inferred  from  this  statement  that 
hemorrhage  occurs  only  in  the  latter  part  of 
pregnancy.  Bleeding  may  occur  at  any  time 
and  it  must  always  be  held  a  serious  complica- 
tion that  calls  for  the  best  obstetric  judgment. 
The  mortality  rate  in  bleeding  cases  is  much 
too  high  and  the  responsibility,  I  believe,  is 
about  equally  divided  between  patient  and  phy- 
sician. As  in  the  toxaemia,  so  here  in  bleed- 
ing cases,  the  first  early  symptoms  are  made 
light  of.  A  show  of  blood,  no  matter  how 
slight,  in  a  pregnant  woman,  must  be  regarded 
as  abnormal  and  demanding  immediate  atten- 
tiouu  Delay  oftentimes  is  fatal.  Not  infre- 
quently a  patient  in  the  last  months  of  preg- 
nancy  has  a  severe  hemorrhage  and  by  the  time 
a  physician  arrives  it  has  stopped  or  is  stop- 
ping.  Then  a^  vaginal  examination  is  made 
and  bleeding  starts  up  again,  and  not  uncom- 
monly more  severe  than  at  the  first  bleeding. 
It  is  fair  to  assume  that  bleeding  in  the  last 
months  is  probably  from  some  type  of  a  placenta 
praevia,  and  you  must  determine  in  each  specific 


individual  case  whether  an  immediate  vaginal 
examination  is  the  indicated<  procedure.  My 
feeling  is  that  many  times  a  vaginal  examina- 
tion, unless  you  are  prepared  to  meet  the  hemor- 
rhage that  sometimes  follows,  is  inadvisable.  A 
case  will  explain  my  point. 

A  patient  had  had  a  severe  hemorrhage  before 
she  was  seen.  The  bleeding  had  ceased  abnost  en- 
tirely. The  physician  made  a  vaginal  examination 
and  started  a  severe  hemorrhage,  so  severe  that  he 
thought  it  necessary  to  dilate  the  patient  and  de- 
liver her.  This  he  did,  although  he  was  totally  lui- 
prepared  for  such  an  operation.  Inside  of  an  hour 
the  patient  was  dead. 

Prom  such  a  case  there  are  two  points  to 
learn, — be  careful  about  vaginal  examinations 
in  bleeding  cases,  and  if  you  determine  to  make 
a  vaginal,  be  ready  to  meet  the  possible  severe 
hemorrhage.  That  further  means  keep  away 
from  the  os  uteri  and  make  your  diagnosis,  if 
possible,  by  palpation  through  the  culs-de-sac; 
and  still  again,  make  no  examination  if  the 
bleeding  has  ceased,  or  is  stopping,  until  yon  are 
fully  prepared  to  meet  the  emergency. 

In  hospital  work  we  constantly  see  cases 
that  have  been  bleeding  for  days  and  one  es- 
pecially flagrant  case  of  neglect  I  recall.  The 
physician  had  correctly  diagnosed  a  placenta 
praevia  and  then  elected  to  leave  the  patient 
at  her  own  home  without  a  nurse.  Bleeding 
continued  and  a  second  hemorrhage  occurred 
and  she  was  sent  to  the  hospital  by  him  in  a 
very  dangerous  condition  and  later  he  naively 
said  he  kept  her  at  home  because  he  had  planned 
to  take  her  to  a  private  hospital  and  there  do  a 
Caesarean  section  on  her!  But  the  second 
hemorrhage  was  so  severe  that  he  decided  the 
Lying-in  Hospital  should  assume  the  grave  risk 
rather  than  he! 

As  the  patient  approaches  full  term,  the 
problem  of  the  relative  size  of  the  baby  to  the 
mother's  pelvis  arises.  This  problem  is  pres- 
ent always  in  every  primigravida  and  in  any 
multigravida  with  a  previous  history  of  diffi- 
cult labors  or  when  the  baby  in  the  present 
pregnancy  is  obviously  much  larger  than  in 
previous  pregnancies. 

Much  has  been  written  of  the  necessity  of 
measuring  the  patient's  pelvis  previous  to  labor. 
It  unquestionably  should  be  done,  for  it  is  a 
guide,  but  that  one  can  settle  absolutely  whether 
this  or  that  baby  can  come  through  by  meas- 
urements alone  I  do  not  believe.  Much  more 
reliable  than  measurements  alone  is  palpation 
of  the  fetus  and  the  relation  of  its  head  to  the 
pelvic  inlet.  The  more  proficient  the  physi- 
cian is  in  palpation,  the  less  does  he  rely  upon 
the  measurements.  If,  before  labor,  by  palpa- 
tion the  head  is  well  down  in  the  pelvis,  there 
is  no  worry  about  the  inlet  of  the  pelvis,  but 
if  the  head  in  a  primigravida  is  high,  it  is 
necessary  to  do  all  we  can  to  determine  wheth- 
er the  head  will  come  through  the  inlet  or  not. 
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Of  coolrse  in  many  cases  the  head  can  be  forced 
readily  into  the  pelvis,  even  if  it  is  found  to 
be  high,  but  these  are  not  the  troublesome 
cases.  Where  the  head  is  high  and  the  ques- 
tion of  disproportion — of  overriding  the  sym- 
physis— ^is  present,  how  best  can  we  answer  that 
question?  Place  the  patient  on  her  back  in  the 
dorsal  position  and  make  a  vaginal  examination. 
Palpate  the  contour  of  the  pelvis  and  try  to 
reach  the  promontory  of  the  sacrum.  Then, 
after  the  pdvis  has  been  explored  with  the  two 
fingers  of  the  left  hand  in  the  vagina,  swing 
the  thumb  of  tMs  same  left  hand  up  over  the 
symphysis  and  with  the  right  hand  grasp  the 
fetal  head  and  try  to  push  it  into  the  pelvis. 

The  fingers  feel  the  descending  head,  if  it  will 
come  down;  the  thumb  feels  the  overriding  at 
the  symphysis,  if  it  is  there,  and  if  it  is  not, 
then  it  readily  makes  out  the  sulcas,  if  there  is 
no  disproportion.  In  many  cases  the  head  stays 
high  and  by  these  manoeuvres  cannot  be  pushed 
into  the  pelvis.  Then  if  added  pressure  is 
made  at  the  fundus,  not  infrequently  can  the 
head  be  pushed  down  to  the  lower  border  of  the 
symphysis  and  it  then  is  fair  to  say  that  there 
is  no  real  disproportion. 

The  inlet  of  the  pelvis  is  more  commonly  the 
seat  of  contraction  than  the  outlet,  but  the  out- 
let is  contracted  often  enough  to  demand  care- 
ful examination  in  all  primiparae.  Not  all 
physicians  carry  with  them  the  little  outlet  pel- 
vimeter, but  every  physician  has  a  fist  which 
can  always  take  the  place  of  such  a  pelvimeter. 
The  patient  is  still  in  the  dorsal  position;  the 
closed  fist  is  placed  between  the  ischial  tuber- 
osities and  with  a  gentle  rocking  motion,  a  very 
excellent  idea  whether  the  outlet  is  contracted 
or  not  can  be  obtained.  This,  combined  with 
palpation  of  the  pubic  arch,  gives  the  informa- 
tion we  *seek  with  great  accuracy  after  very 
little  practice. 

In  by  far  the  majority  of  cases  we  find  no  dis- 
proportion between  the  baby  and  the  pelvis,  and 
our  examinations  simply  make  us  doubly  sure  all 
is  well.  In  a  small  proportion,  the  dispropor- 
tion is  so  marked  that  the  treatment  is  very 
clear  and  a  Caesarean  is  done  on  an  elected 
date.  But  there  is  the  doubtful,  the  border-line, 
case  where  it  is  impossible  honestly  to  say  be- 
fore labor  begins  what  is  the  right  treatment. 
It  is  in  these  doubtful  cases  that  Caesarean  sec- 
tions are  being  done  so  frequently.  In  many 
cases  I  do  not  doubt  but  rightly,  but  in  not  a 
few  cases  unnecessarily.  We  can  measure  the 
pelvis,  we  can  palpate  the  fetus,  we  can  ether- 
ize the  patient  and  try  to  estimate  the  dispro- 
portion, if  it  exists,  but  we  cannot  tell  what 
labor  will  do  to  the  fetal  head  unless  we  are 
willing  to  allow  these  patients,  the  border-line 
ones,  to  have  the  test  of  labor.  By  test  of 
labor,  I  do  not  mean  a  couple  of  hours  of  in- 
efficient pains,  but  six  or  eight  hours  of  good 
labor.    The  risk  of  doing  a  Caesarean  section 


after  six  hours  of  labor  with  no  vaginal  exam- 
inations is  not  great,  and  the  good  such  a  test 
does  many  times  is  worth  the  wait.  I  do  not 
wish  to  give  the  idea  that  I  am  advising  against 
the  Caesarean.  That  I  am  not,  except  in  the 
unnecessary  case.  A  Caesarean  is  a  simple  pro- 
cedure but  it  is  a  major  operation  and  carries 
a  definite  mortality  in  the  hands  of  even  the 
best  men,  and  when  anything  goes  wrong  in  the 
technic,  death  usually  follows.  Operators  are 
apt  to  say  that  the  mortality  rate  in  a  Caesar- 
ean should  be  about  1-2%.  That,  in  my  opin- 
ion, is  not  the  right  way  to  put  it.  Bach  opera- 
tor, when  he  advises  a  Caesarean,  should  state, 
when  asked,  what  the  risk  is,  what  his  own  mor- 
tality rate  is,  not  what  a  good  series  of  collect- 
ed cases  show.  This  craze  that  is  at  the  pres- 
ent time  sweeping  over  the  country  for 
Caesarean  section  is  entirely  unwarranted,  and 
I  am  confident  that  soon  we  shall  see  the  pen- 
dulum swing  the  other  way.  This  advice  that 
all  primiparous  breeches,  posterior  positions  or 
what  not  be  subjected  to  a  Caesarean  section  is 
not  justifiable  and  I  am  sure  it  is  not  good  ob- 
stetrics. In  another  class  of  cases,  where  the 
delivery  the  first  time  was  difficult,  many  are 
here  again  advising  Caesarean  in  the  future 
pregnancies.  A  case  that  came  to  my  care  last 
year  will  show  you  what  I  mean. 

Some  two  or  three  years  before,  this  patient  was 
delivered  by  a  difficult  forceps  operation  of  a  baby 
that  lived,  and  did  well.  Before  the  operator  left 
this  patient  he  told  the  husband  that  if  his  wife 
were  ever  again  pregnant  she  would  have  to  have  a 
Caesarean.  Last  year  she  again  went  to  this  obstet- 
rician and  he  set  a  date  for  the  Caesarean,  but  the 
patient  objected  and  said  she  would  not  have  it 
unless  it  were  absolutely  necessary.  To  make  a 
long  controversy  short,  she  left  her  first  physician 
and  came  to  me.  When  I  first  saw  her,  two 
months  before  the  expected  date  of  the  Caesarean, 
she  had  a  small  baby  with  the  head  even  at  that 
time  unusually  low  in  the  pelvis.  As  term  ap- 
proached, there  was  no  obvious  disproportion  pres- 
ent and  I  determined  to  let  her  go  into  labor,  rer 
serving  a  Caesarean  if  it  proved  necessary.  She  de- 
livered herself  two  weeks  after  the  appointed  date 
tor  the  Caesarean  after  a  short  labor. 

The  first  hard  delivery  made  us  watch  her 
closely;  but  why  subject  a  young  girl  to  a 
Caesarean  and  to  repeated  Caesareans  unless 
the  indication  is  real,  not  fanciful?  This  case 
is  not  an  unusual  story  and  it  is  happening 
constantly,  and  unless  we  are  willing  to  allow 
some  of  our  patients  to  go  into  labor,  Caesar- 
eans of  course  will  be  the  order  of  the  day. 

In  primigravidae  where  the  head  stays  up 
high,  the  possibility  of  a  Caesarean  must  be 
kept  in  mind,  but  it  must  be  remembered  that 
a  Caesarean  section  late  in  labor  carries  a  very 
high  mortality  and  ought  not  to  be  done.  Few 
obstetricians  will  take  this  added  risk,-  many 
surgeons,  however,  will.  Some  patients  get  well 
after  a  stormy  convalescence,  but  many  die, — 
and  these  are  not  reported. 
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If  the  ante^partum  examination  is  complete 
and  thorough,  when  labor  begins,  watehf nlness 
is  the  keynote  of  auecess.  Any  deviation  from 
what  is  normal  means  speedy  investigation  as 
to  the  cause.  Change  in  the  type  of  contrac- 
tions, the  rate  and  strength,  their  prolongation, 
their  undue  painfulness,  or  their  inefficiency, 
must  be  noted  at  once.  Unless  physicians  note 
these  characteristics,  good  obstetrics  cannot  be 
done.  Normal  labor  is  characteristically  one  of 
progress,  and  if  progress  does  not  take  place, 
then  we  must  find  out  why  it  does  not.  Palpa- 
tion will  show  the  descent  and  flexion  of  the 
head,  and  when  the  head  cannot  be  felt  from 
above,  the  advance  of  the  head  may  then  be 
followed  by  the  resistance  behind  the  anus.  The 
characteristic  change  from  first  to  second  stage 
pains  and  the  increasing  show  which  usually 
occurs,  all  point  that  progress  is  satisfactory. 
When  such  a  condition  is  present,  when  the 
ante-partum  examination  shows  that  the  pre- 
senting part  is  in  the  pelvis,  then  vaginal  exam- 
inations in  labor  should  be  done  away  with  or 
only  one,  or  at  most,  two,  should  be  made  under 
the  strictest  aseptic  precautions. 

Recently,  much  has  been  said  of  rectal  exam- 
inations instead  of  vaginal  examinations  in 
labor.  Many  patients  complain  that  they  are 
more  painful  and  in  some  cases,  especially  when 
there  are  hemorrhoids  present,  they  ought  not  to 
be  used.  I  find  rectal  examinations  are  a  great 
help  in  following  the  advance  that  is  being 
made,  especially  so  when  the  advance  is  slow 
and  one  wishes  to  avoid  repeated  vaginal  exam- 
inations. 

By  watching  the  action  of  the  uterus,  we 
know  whether  it  is  tiring  or  whether  it  is  be- 
coming tumultuous  or  whether  it  is  beginning 
to  be  boardlike.  If  the  normal  contractions  and 
relaxations  do  not  take  place,  we  may  be  sure 
some  complication  is  arising.  If  we  neglect  to 
note  this  change  from  normal,  not  infrequently 
a  difficult  operative  delivery  is  forced  upon  us 
later  when  early  interference  would  have  been 
relatively  easy.  One  of  the  first  signs  of  a 
separation  of  the  placenta  is  the  change  from 
normal  in  the  feel  of  the  uterus.  It  loses  its 
soft  relaxations  and  becomes  hard  and  board- 
like and  exquisitely  tender.  In  beginning  con- 
traction rings,  the  lower  uterine  segment  be- 
comes tender  and  the  normal  relaxation  is  ab- 
sent. A  tired-out  uterus  may  have  few  and 
very  inefficient  contractions.  These  few  ex- 
amples are  enough  to  show  the  importance  of 
watching  the  action  of  the  uterus  constantly. 
Hand  in  hand  with  this,  goes  listening  to  the 
fetal  heart;  and  it  is  astonishing  how  careless 
many  physicians  are  about  this  aid  to  the  child's 
condition.  At  the  beginning  of  labor  there  sel- 
dom is  any  interference  with  the  fetaJ  circula- 
tion, but  after  the  second  stage  starts  or  after 
the  membranes  rupture,  the  danger  to  the  child 
begins.  The  fetal  heart  must  be  watched  con- 
stantly if  we  are  to  protect  the  fetus. 


With  the  birth  ot  the  baby  many  physicians 
feel  that  all  danger  and  anxiety  for  the  out- 
come is  over,  but  I  cannot  feel  safe  until  the 
third  stage  is  successfully  completed.  More 
post-partum  hemorrhages  occur  as  the  result  of 
a  badly  managed  third  stage  than  any  other 
single  cause.  The  placenta  may  separate  in  a 
very  few  minutes  and  come  down  into  the  vag- 
ina. Then,  of  course,  no.  damage  is  caused  if  it 
is  at  once  expelled,  but  if  it  does  not  separate 
at  once,  be  in  no  hurry, — it  is  time  well  spent 
to  allow  it  to  separate  normally.  There  can,  be 
no  set  time  when  to  expel  it  or  no  set  number 
of  contractions  to  wait  for.  The  point  to  be 
remembered  is  that,  if  there  is  no  bleeding  and 
the  uterus  acts  well,  separation  must  occur  be- 
fore expulsion  is  attempted.  But  if  bleeding 
takes  place,  then  the  uterus  should  be  emptied 
carefully  by  Crediing.  An  adherent  placenta 
is  a  very  rare  complication,  and  when  it  oc- 
curs, of  course  the  uterus  has  to  be  emptied 
manually  unless  you  happen  to  believe  one  re- 
cent writer  who  advises  that  the  abdomen  and 
the  uterus  be  opened  and  the  placenta  taken 
out  from  above.  Inspection  of  the  placenta 
ought  not  to  be  merely  perfunctory.  A  care- 
ful examination  in  all  cases  is  needed,  for  by 
it  you  know  whether  you  have  left  behind  a 
major  portion  of  the  membranes  or  not,  or 
whether  a  piece  of  placenta  is  retained.  If  the 
membranes  are  left  behind,  unless  there  is 
bleeding,  I  never  attempt  to  go  after  them,  as 
they  will  alwajrs  come  away  in  the  lochia  with- 
out damage,  providing  we  have  not  infected  tiie 
genital  tract.  But  it  is  a  different  situation 
when  placental  tissue  is  left.  That  should  be 
removed  at  once,  for  it  is  sure  to  cause  more  or 
less  severe  bleeding  later.  A  succenturiate 
placenta  is  not  very  uncommon,  as  I  have  seen  a 
half  dozen  within  the  year,  two  of  which  were 
in  consultation  where  serious  secondary  post- 
partum bleeding  took  place.  One  of  the  pa^ 
tients  nearly  lost  her  life  tibrough  a  combina- 
tion of  hemorrhage  and  sepsis.  In  the  other 
patient,  the  cause  was  recognized  early  and  a 
curettage  speedily  cleared  up  the  condition. 
Both  patients,  however,  were  subjected  to  an 
unnecessary  risk  because  of  failure  to  recog- 
nize this  condition. 

How  so  many  physicians  dare  to  leave  their 
obstetric  cases  so  soon  after  delivery,  literally 
as  quickly  as  they  can  pack  up  and  get  out,  has 
been  to  me  a  great  source  of  wonder.  They 
cannot  know  that  the  uterus  is  well  and  firmly 
retracted;  and  until  that  fact  is  established,  is 
it  right  to  leave  a  patient  t 

In  a  publication  of  the  Children's  Bureau 
which  came  out  this  year  on  Maternal  Mortal- 
ity, the  astounding  facts  were  brought  out  that 
**in  1913  in  the  'death  rejristration  area'  of  the 
United  States,  10,010  deaths  were  reported  as 
due  to  conditions  caused  by  pregrnancy  arid 
childbirth.  Of  these  deaths  4542  were  reported 
as   caused    by   puerperal    septicemia."    Using 
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these  figures  as  a  basis  it  was  estimated  that 
there  were  in  the  whole  United  States  15,376 
deaths  in  1913,  due  to  childbirth,  and  6977  of 
these  were  due  to  sepsis. 

Such  figures  are  staggering  and  almost  un- 
believable. But  Dr.  Meigs,  the  author  of  the 
pamphlet,  says  that  the  figures  are  probably  a 
gross  underestimate,  and  this  conclusion  is 
backed  up  by  the  quotation  I  read  earlier  in 
the  paper  about  the  falsification  of  death  causes 
in  Fall  River.  It  is  not  to  be  supposed  that 
conditions  are  any  worse  as  regard^  honest 
death  returns  in  Fall  Biver  than  in  other 
cities  and  towns. 

We  are  not  going  to  improve  our  mortality 
rate  in  obstetrics  unless  we  first  admit  one  ex- 
ists.  If  we  try  to  cover  up  the  causes  of  deaths 
and  try  to  blind  ourselves  to  the  real  underly- 
ing cause,  we  shall  never  improve  the  condition. 
Physicians  cover  up  deaths  from  sepsis  because 
they  fear  they  will  be  blamed — and  is  that  fear 
groundless?  They  should  be  in  by  far  the 
minority  of  cases  of  sepsis.  Bead  Oliver  Wen- 
dell Holmes's  original  communication  on  the 
havoc  of  puerperal  fever,  in  the  New  EngUmd 
Quarterly  Journal  of  Medicine  and  Surgery  for 
April,  1843.  Bead  Sinclair's  book  on  Sem- 
melweis,  a  pathetic  life  story.  The  deaths 
then  were  terrible,  but  those  men  showed  the 
cause,  and  we  now,  knowing  the  cause,  still  lose 
thousands  of  women  a  year  from  what  is  surely 
almost  entirely  a  preventable  disease.  Com- 
munities point  to  their  low  death  rates  from 
typhoid  and  other  preventable  diseases,  but  as 
yet  there  has  been  no  sustained  effort  to  lower 
the  death  rate  from  diseases  of  childbirth.  The 
death  rate  has  remained  about  stationary,  with 
slight  annual  fluctuations  but  with  no  steady 
drop. 

Dr.  Meigs  compares  the  death  rates  from  fif- 
teen foreign  countries  with  that  of  the  United 
States  and  shows  that  the  United  States  stands 
fourteenth  in  the  list,  only  two  countries,  Switz- 
erland and  Spain,  showing  a  higher  rate,  while 
Sweden,  Norway  and  Italy  show  the  lowest 
rates. 

Can  we  dispute  these  facts  as  published  by 
the  federal  government,  or  must  we  accept 
them  as  the  true  state  of  affairs?  I  am  afraid 
there  is  nothing  for  us  to  do  but  to  accept  them 
and  go  to  work  in  every  possible  way  to  im- 
prove them.  The  State  Department  of  Health, 
under  the  stimulus  of  the  war,  is  already  plan- 
ning out  a  campaign  to  enlighten  the  women 
of  the  State  what  better  obstetrics  means,  what 
child  conservation  means,  and  it  will  not  be 
long  before  definite  propositions  to  improve 
these  bad  conditions  will  be  before  us. 

Now  to  be  specific,  how  can  we  cut  down  the 
death  rate  from  sepsjs?     In  a  word,  we  must 


develop  the  physician's  conscience,  his  obstetric 
conscience,  if  you  will.  We  all  know  obstetrics 
is  surgery  and  an  important  braneii  of  sui^ry, 
and  no  man  will  for  an  instant  think  he  can  do 
surgical  work  without  being  clean,  surgically 
clean.  The  slovenly,  dirty  methods  in  obstet- 
rics must  be  driven  out.  Much  surgical  work 
is  done  in  community  hospitals  and  if  cases  go 
wrong  in  them,  there  is  a  certain  amount  of 
publicity  gained,  which  hurts.  Most  obstetric 
work  is  done  in  homes  where  the  standard  is 
what  the  physician  elects  it  should  be.  When 
cases  here  go  wrong  they  are  more  easily  cov- 
ered up  than  if  they  are  within  the  hospital. 
That  they  are  covered  up,  I  think  I  have  already 
sufficiently  shown. 

Careful  ante-partum  examinations  will  re- 
duce the  need  of  vaginal  examinations  in  labor 
and  therefore  reduce  the  opportunity  of  carry- 
ing infection  into  the  vagina.  Shaving  the  pa- 
tient, and  careful  scrubbing  of  the  external 
genitals,  combined  with  the  use  of  rubber  gloves, 
will  still  further  minimize  the  danger  from 
sepsis.  Bungling  operating  without  sufficient 
experience,  without  any  standards  of  asepsis, 
is  one  of  the  chief  causes  of  sepsis.  The  will- 
ingness of  many  physicians  to  do  hard  opera- 
tive work  in  obstetrics  when  they  hesitate  to  do 
minor  surgical  work  is  beyond  my  understand- 
ing. 

It  is  no  credit  to  a  physician  that  he  goes 
through  years  of  practice  without  sepsis.  It 
simply  means  that  be  is  surgically  dean;  that 
he  has  an  obstetric  conscience.  But  on  the 
other  hand,  a  physician  who  has  several  cases 
of  sepsis  a  year  should  be  severely  criticized 
and  should  be  made  to  feel  that  he  is  a  menace 
to  the  community  wherein  he  practises,  and 
until  he  improves  his  technic  he  should  be 
barred  from  practice. 

When  sepsis  appears,  the  first  thing  to  do  is 
to  admit  it,  and  then  treat  it.  I  am  confident 
that  much  damage  is  done  by  the  so-called  rad- 
ical treatment  of  this  condition.  The  curette 
or  the  douche  does  more  harm  than  good.  They 
generally  spread  the  infection  and  make  a  bad 
matter  rapidly  worse.  Placing  the  patient  in 
Fowler's  position,  an  icebag  to  the  fundus  of 
the  uterus,  small  doses  of  ergot,  fresh  air  and 
plenty  of  good  food,  no  matter  whether  the  pa- 
tient is  running  a  temperature  or  not,  is  much 
better  treatment  than  the  curette  or  the  douche. 
Such  then,  in  brief,  is  the  outline  of  what  bet- 
ter obstetrics  meaiis.  The  obstetric  situation 
today  is  not  a  pleasant  one,  but  the  ray  of  light 
in  it  is  the  awakening  of  the  public  demand 
for  improved  obstetric  hospitals  and  for  a 
higher  standard  of  obstetric  work.  It  is  a  grow- 
ing demand  and  one  that  we  physicians  must 
recognize, — ^be  ahead  of  and  not  lag  behind. 
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FOCAL  INFECTION  AND  RHEUMATISM.* 

Bt  William  E.  Feeble,  M.D.,  Boston. 
/.    Scope  of  Paper. 

The  object  of  this  paper  is  to  summarize 
briefly  the  more  important  points  in  our  pres- 
ent Imowledge  of  focal  infections  in  their  re- 
lation to  chronic  arthritis,  and  to  give  in  some 
detail  the  main  indications  for  treatment  of  the 
latter  disease. 

II.  Historical. 

The  general  theory  of  systemic  disease  aris- 
ing from  some  local  lesion  is  very  old.  S, 
Spooner,  M.  D.,^  a  dentist,  in  his  **  Guide  to 
Sound  Teeth,"  published  in  1838,  remarks: — 
"There  can  .  .  be  no  doubt  but  that  diseases  in 
the  mouth  often  severely  aflPect  the  constitution, 
and  are  conducive  to  several  diseases  of  the 
general  system."  And  again: — **I  cannot  help 
thinking  that  our  success  in  the  treatment  of  all 
chronic  diseases  would  be  very  much  promoted 
by  directing  our  enquiries  into  the  state  of 
the  teeth  in  sick  people."  E.  Q.  Kelley,  M.D.," 
another  dentist,  in  his  book  *' Kelley  on 
the  Human  Teeth,"  published  in  1843,  expresses 
similar  views,  and  quotes  Dr.  Fitch's  report  of 
''two  remarkable  cases  of  rheumatism  caused 
by  the  teeth,"  one  of  which  was  permanently 
relieved  by  extraction  of  the  diseased  teeth. 

Note  that  these  ideas  were  expressed  several 
years  before  the  birth  of  bacteriology— in  1850. 

On  October  20,  1875,  Dr.  John  W.  Riggs,  a 
Hartford,  Conn.,  dentist,  read  a  paper  before 
the  American  Academy  of  Dental  Surgeons  in 
New  York,  ascribing  pyorrhoea  as  a  cause  of 
systemic  disease.  Two  years  later,  in  1877,  Dr. 
Alfred  Mantle,  of  England,  pointed  out  the  re- 
lationship between  the  tonsil  and  rheumatic 
fever.  In  1899,  Adami«  published  his  paper 
on  "Latent  Infection  and  Subinf ection, "  and 
in  1914  he  elaborated  the  ideas  expressed  in  his 
early  paper. 

In  1900  Poynton  and  Paine,*  of  England, 
began  their  wonderful  series  of  papers  on  rheu- 
matic fever,  proving  that  the  disease  is  caused 
by  the  diplococcus  rheumaticus,  or  streptococ- 
cus rheumaticus,  and  that  the  original  focus  of 
infection  is  usually  in  the  tonsils. 

In  1909,  Billings"  .  and  Rosenow  began  to 
publish  the  results  of  their  work  at  Rush  Med- 
ical College  on  focal  infections,  and,  by  won- 
derful team  work  of  clinicians,  laboratory  men 
and  surgeons,  put  the  whole  subject  on  a  scien- 
tific  basis. 

III.  Focal  Infection. 

Billings  defines  a  focus  of  infection  as  "a 
circumscribed  area  of  tissue  infected  with  path- 
ogenic micro-organisms."  The  foci  may  be 
primary,  usually  located  in  tissues  communicat- 
ing with  a  mucous  or  cutaneous  surface;  or 
secondary,  from  extension  of  the  infection 
through    tissues,    lymph    channels,    or    blood 

•  Read  brforp  the  Kennebec  County  Medical  Association.  Aumista 
Me.,   Oct.    2.    1917.  i       «      », 


stream.-  An  example  of  the  former  would  be 
an  infected  tonsil,  the  crypts  of  which  allow 
easy  access  to  bacteria  from  the  mouth,  and  the 
interior  of  which  is  an  almost  ideal  breeding- 
place  for  micro-organisms.  The  tissue  is  par- 
tially walled  off  from  the  general  circulation, 
thus  protecting  the  parasites  from  the  bac- 
tericidal powers  of  the  body,  and  favoring  the 
development  of  symbiosis  between  host  and 
parasite.  Bacteria  may  escape  through  the 
capsule  to  the  peritonsillar  tissues,  through  the 
lymph  channels  to  cervical  glands  and  probably 
to  pleura  and  lungs,  or  through  the  blood  stream 
to  joints  and  viscera.  Secondary  foci  may  be 
formed  in  any  of  these  tissues,  and  may  in  turn 
furnish  bacteria  for  further  dissemination. 

Common  locations  of  foci  are  the  tonsils,  root 
canals  of  the  teeth,  accessory  sinuses,  adenoid 
tissue,  gall-bladder,  appendix,  and  the  various 
organs  of  the  male  and  female  pelvis.  Leas 
common  locations  are  furuncles  and  ulcers  of 
the  skin,  the  middle  ear  and  mastoid,  infections 
about  finger  and  toe  nails,  and  ulcers  and  in- 
fected thrombi  of  the  rectum.  From  these 
foci  of  infection,  there  may  emanate  bacterial 
emboli  or  a  bacteriemia. 

The  various  strains  of  streptococci  are  the 
most  common  offenders.  The  bacteria  or  bac- 
terial emboli  enter  the  blood  stream  and  lodge 
in  the  smaller  or  terminal  blood-vessels  in  the 
various  tissues  and  form  new  colonies,  or  release 
toxins  when  they  die  that  poison  the  tissues. 
The  various  strains  have  a  specific  elective 
pathogenic  afiinity  for  the  tissues  in  which  th^ 
lodge.  Cultures  from  a  case  of  endocarditis, 
injected  intravenously  into  rabbits,  will  give 
their  chief  lesions  in  the  heart  of  the  animal; 
cultures  from  the  gall-bladder  will  produce 
cholecystitis,  and  from  the  appendix,  appendi- 
citis. The  strain  of  streptococcus  may  diange 
its  affinity  after  a  period  in  animal  tissue,  thus 
accounting  for  the  lighting  up  of  an  appendix 
or  a  gastric  ulcer  in  a  person  subject  to,  per- 
haps, recurrent  attacks  of  acute  arthritis. 

The  scientific .  demonstration  of  the  truth  of 
this  conception  of  focal  lesions  as  a  cause  of 
systemic  disease  has  revolutionized  our  treat- 
ment of  scores  of  diseases.  Many  of  the  diseases 
formerly  supposed  to  owe  their  etiology  to  some 
*' diathesis"  or  "dyscrasia"  are  now  known  to 
be  of  infectious  origin.  Rheumatism  is  an  ex- 
cellent example  of  tiie  above  statement,  and  the 
erroneous  idea  that  **red  meat"  and  acid  fruits 
and  vegetables  cause  rheumatism  is  still  deeply 
embedded  in  the  mind  of  the  layman. 

Nearly  every  one  has  at  some  time  some  local 
infection  which  might  become  a  focus  of  sys- 
temic disease.  The  factors  involved  in  the  rel- 
ative infrequency  of  systemic  infection  as  com- 
pared to  local  infection  concern  both  the  host 
and  the  parasite.  As  regards  the  host,  his 
general  physical  condition  and  his  natuiil  or 
acquired  immunity  are  governing  factors.  The 
natural  defenses  of  the  body-— the  bactericidal 
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powers  of  the  tissues,  blood  plasma,  and 
phagocytes — protect  the  large  majority  of 
people  from  systemic  infection.  Indeed,  the 
local  infection  may  itself  act  as  a  stimulant  to 
the  development  of  body  defenses  and  the  for- 
mation of  protective  antibodies. 

Exposure  to  cold,  malnutrition,  exhaustion, 
alcoholic  excesses,  and  the  drug  habit  all  tend 
to  lower  the  resistance  of  the  individual. 

As  regards  the  parasite,  its  virulence,  the 
number  present,  and  accessibility  to  avenues  of 
exit  from  the  primary  focus  are  factors  having 
to  do  with  the  development  of  systemic  disease 
from  the  local  infected  area. 

In  order  to  realize  the  importance  of  the  sub- 
ject, we  have  only  to  consider  the  large  number 
of  diseases  that  have  been  proven  to  develop, 
or  may  develop,  from  focal  infections.  Of  the 
common  acute  diseases,  rheumatic  fever  with 
its  sequelae  such  as  endocarditis,  myocarditis, 
pericaiditis,  and  pleuritis;  cholecystitis,  acute 
appendicitis,  acute  nephritis,  purpura,  and 
erythema  nodosum  probably  always  arise  from 
a  focal  infection. 

Gastric  and  duodenal  ulcer,  iritis,  chorea, 
pancreatitis,  and  spinal  myelitis  usually  owe 
their  existence  to  distant  infected  foci. 

Chronic  infectious  nephritis,  cholecystitis, 
endocarditis,  neuritis,  and  arthritis  deformans 
have  been  definitely  proven  to  be  in  this  cate- 
gory. Some  cases  of  anaphylactic  disease,  such 
as  bronchial  asthma,  urticaria,  and  hay  fever, 
are  caused  by  a  focal  infection. 

IV.    Rheumatism. 

Rheumatism  may  be  taken  as  an  example 
with  which  to  describe  in  some  detail  the  devel- 
opment of  systemic  disease  from  a  focal  infec- 
tion. The  term  "rheumatism"  is  a  much- 
abused  word.  By  many,  it  is  applied,  not  ouly 
to  the  various  types  of  arthritis,  acute  and 
chronic,  but  it  is  also  used  as  a  sort  of  blanket 
diagnosis  covering  all  obscure  aches  and  pains. 
Arthritis  is  a  much  better  term  to  apply  to  the 
various  diseases  of  the  joints  and  surrounding 
tissues.  Of  the  acute  types  it  is  necessary  to 
distinguish  between  the  ordinary  rheumatic 
fever  and  acute  gonorrhoeal  arthritis.  The 
former  never  causes  suppuration  in  the  joints, 
and  usually  subsides  without  causing  permanent 
damage  to  the  joint  structures.  It  frequently 
follows  acute  tonsillitis,  or  other  acute  strep- 
tococcus infection. 

The  gonorrhoeal  type  always  accompanies  or 
follows  an  acute  urethritis.  Suppuration  fre- 
quently occurs  in  the  joints,  which  are  often 
permanently  damaged.  The  suppurating  joints 
must  be  treated  surgically. 

The  chronic  arthritides  are  more  complex, 
and  less  easily  differentiated.  Arthritis  defor- 
mans, the  ordinary  kind  of  so-called  chronic 
rheumatism,  is  a  fairly  distinct  type.  The 
chronic  course,  with  exacerbations  and  remis- 
sions, enlarged,  painful  joints,  contractures  oi! 


muscles  from  myositis,  deformities  of  joints, 
and  a  tendency  to  attack  the  larger  joints,  is  a 
fairly  distinct  clinical  picture.  Chronic  gout 
is  a  rare  disease  in  this  country.  The  exacerba- 
tions are  more  violent,  the  small  joints  are 
usually  the  ones  attacked,  and  in  a  very  large 
majority  of  the  cases  the  joints  of  the  great  toe 
are  at  some  time  involved.  Gouty  tophi  are 
usually  present  and  the  uric  acid  content  of  the 
blood  is  increased.® 

Chronic  gonorrhoeal  arthritis  is  more  apt  to 
be  monarticular,  and  the  knee,  anMe,  wrist, 
shoulder,  and  spine  are  the  joints  most  fre- 
quently involved,  in  the  order  named.  Myosi- 
tis practically  never  accompanies  it.  The  gon- 
orrhoeal focus  can  usually  be  found.'  Tuber- 
culous joints  are  usually  single,  often  suppurate, 
and  frequently  follow  trauma.  Charcot  joints, 
with  the  disorpranization  of  joint  structures,  are 
always  associated  with  tabes.  Senile  artiiritis, 
a  degenerative  process,  is  recognized  by  the  age 
of  the  patient,  and  the  absence  of  chronic 
myositis.  A  sort  of  vascular  arthritis  occurs  in 
cases  with  poor  circulation.** 

Arthritis  deformans  may  be  hypertrophic  or 
atrophic;  in  fact,  the  atrophic  is  frequently  the 
end  stage  of  the  hypertrophic.  The  spine  is 
frequently  involved.  In  every  case  a  primary 
focus  of  infection  may  be  assumed,  from  which 
bacteria,  or  bacterial  emboli,  are  released  and 
lodge  in  the  smaller  blood-vessels  of  the  joint 
tissues.  Endothelial  pioliferation  of  the  lining 
of  the  blood-vessels  occurs,  with  or  without 
thrombosis.  There  results  blocking  of  the 
blood-vessels  with  hemorrhage  into  the  imme- 
diate tissues,  and  multiplication  of  leucocytes 
and  plasma  cells,  or  fibrino-plastic  exudate  with 
connective  tissue  overgrowth.**  The  circulation 
in  and  about  the  joint  is  seriously  impaired, 
and  the  nutrition  of  the  joint  suffers.  Adhe- 
sions form,  and  the  tissues  are  matted  together, 
interfering  with  the  mobility  of  the  joint.  The 
neighboring  muscles  are  usually  infected,  caus- 
ing the  troublesome  contractures  which  are  the 
chief  cause  of  deformities.  The  metabolic 
changes  in  the  joint  tissues  have  been  well  de- 
scribed by  Nichols  and  Richardson.** 
F.    Primary  Focus. 

The  primary  focus  of  infection  may,  theo- 
retically, be  located  in  any  tissue  in  the  body, 
and  in  some  cases  it  is  difficult  to  find.  The 
most  common  locations  are  the  tonsils,  the  peri- 
dental tissues,  and  the  accessory  sinuses.  Ton- 
sils may  appear  perfectly  normal,  and  yet  har- 
bor the  primary  infection. 

Abscesses  may  exist  at  the  apices  of  teeth 
with  absolutely  no  clinical  symptoms.  A  very 
large  percentage  of  devitalized  teeth  have  ab- 
scesses at  the  roots,  and  the  x-ray  is  the  only 
sure  way  of  discovering  the  abscess.  Teeth  with 
crowns  or  bridges  are  particularly  apt  to  harbor 
infection  about  the  roots.  The  accessory  sin- 
uses may  harbor  a  local  infection  without  giv- 
ing clinical  symptoms.    Here  again  the  x-ray 


Digitized  by 


Google 


84 


BOSTON  MEDICAL  AND   SURGICAL.  JOURNAL 


[  JAWUABT  17,  1918 


is  the  deciding  factor.  The  prostate  gland^ 
Fallopian  tubes  and  pelvis  of  the  kidney,  gall- 
bladder, or  appendix  theoretically  may  harbor 
the  primary  infection.  It  is  probable  that 
some  cases  are  the  result  of  infection  in  the 
bowel,  not  from  the  absorption  of  the  products 
of  proteid  putrefaction,  or  from  the  absorption 
of  bacterial  toxins,  but  from  the  passage  of  the 
bacteria  themselves  through  the  intestinal  wall 
and  into  the  blood  or  lymph  stream. 

As  bacteria  probably  do  not  pass  through 
the  healthy  intestinal  mucosa,  injury  to  the 
bowel  by  infection  or  as  a  result  of  stasis  or 
chronic  constipation  must  be  assumed.  Bever- 
idge"  called  attention  to  the  fact  that  many 
soldiers  in  the  South  African  War  suffered 
from  arthritis  following  attacks  of  acute  dys- 
entery. Micrococci  were  isolated  from  the 
blood  in  cases  with  arthritis,  but  were  not 
found  in  cases  without  arthritis.  Tf  a  patient 
with  arthritis  has  visceral  ptosis  and  stasis,  it 
should  not  be  assumed  that  the  stasis  is  the 
cause  of  the  arthritis.  The  focus  of  infection  is 
much  more  likely  to  be  elsewhere. 

The  internist  requires  the  co-operation  of  var- 
ious specialists  in  handling  these  patients.  It 
is  frequently  necessary  to  have  examinations 
made  by  the  nose  and  throat  man,  aurist,  gyne- 
cologist, 6.-U.  specialist,  roentgenologist  and 
dentist.  Valuable  information  may  be  ob- 
tained by  examining  the  blood,  stools,  urine 
and  joint  exudates  for  bacteria.  In  some  cases 
it  may  be  advisable  to  excise  lymph  nodes  prox- 
imal to  the  aflPected  joints,  and  isolate  the  of- 
fending organism.  The  knowledge  may  prove 
valuable,  for  it  does  not  necessarily  follow  that 
because  a  patient  with  arthritis  has  enlarged 
tonsils,  the  latter  are  the  cause  of  the  arthritis. 
The  general  condition  of  the  patient  must  be 
carefully  observed.  Many  of  these  patients 
are  undernourished,  and  their  metabolism  im- 
paired by  the  chronic  toxemia  resulting  from 
the  bacterial  metabolism.  Mental  depression  is 
a  common  symptom  that  requires  attention. 

A  careful  and  complete  history  of  the  pa- 
tient is  always  essential.  Recurrent  attacks  of 
sore  throat  or  tonsillitis  would  bring  the  tonsils 
under  suspicion,  however  innocent  they  may  ap- 
pear. A  constant  or  recurring  unilateral  nasal 
discharge  would  raise  the  question  of  a  chronic 
infection  in  one  or  more  of  the  sinuses.  Any 
constant  or  recurring  discharge  from  the  ear 
would  call  attention  to  the  middle  ear  as  a 
possible  focus  of  infection.  The  source  of  pus 
in  the  urine  should  always  be  ascertained,  as 
infection  in  the  kidney,  bladder,  prostate,  sem- 
inal vesicles,  uterus,  or  Fallopian  tubes  may  be 
the  source  of  systemic  disease. 

As  syphilis  may  be  the  cause  of  a  type  of 
chronic  arthritis,  a  Wassermann  test  is  indicat- 
ed in  obscure  cases.^* 

VI.    Treatment 
The  treatment  of  arthritis  deformans  and,  in 


fact,  of  all  of  the  diseases  that  may  arise  from  a 
focal  infection  should  begin  with  the  birth  of 
the  child.  Of  first  importance  is  the  care  of 
the  mouth.  St.  Vincent's  Orphanage  in  Bos- 
ton, an  institution  caring  for  about  300  chil- 
dren between  the  ages  of  4  and  14,  prior  to  the 
year  1910  maintained  no  dental  supervision  of 
its  inmates.  The  number  of  cases  of  infectious 
disease  in  the  years  1908  and  1909  was  103 
each  year.  In  :J910  Dr.  Frederick  A.  Keyes 
was  appointed  visiting  dentist,  and  installed  a 
system  of  prophylactic  dentistry.  The  figures 
of  incidence  of  infectious  diseases  for  1910, 
1911,  1912,  and  1913  are  respectively  87,  52, 
20,  and  7.  The  seven  cases  in  1913  were  due 
to  an  epidemic  of  measles,  introduced  by  a  new 
inmate.^'  These  startling  figures  give  a  glimpse 
of  what  may  be  possible  for  a  community  in  the 
way  of  prophylaxis.  The  so-called  slight  in- 
fections of  childhood  may  be  the  cause  of  re- 
sidual infectious  foci  that  endanger  the  future 
health  or  even  the  life  of  the  child.  It  is  hard- 
ly necessary  to  observe  that  in  all  the  so-called 
children's  diseases,  the  advice  of  a  competent 
physician  should  supersede  that  of  *' grandma." 

The  general  care  of  the  child  as  regards 
clothing,  bathing,  care  of  teeth  and  mouth,  and 
intelligent  regulation  of  the  diet,  influences  the 
whole  future  life  of  the  individual — ^physical, 
mental,  and  moral. 

The  treatment  of  arthritis  deformans  varies 
with  the  condition  of  the  patient.  The  first 
step  is  to  find  and  remove  the  primary  and  all 
possible  secondary  foci  of  infection,  and  usually 
the  surgeon  must  be  called  in.  It  must  be  remem- 
bered that  every  colony  of  the  causative  micro- 
organism is  a  focus  that  may  continue  to  fur- 
nish bacteria  to  the  blood  stream  after  the 
primary  focus  is  removed.  The  colonies  in  tte 
joint  tissues  may  themselves  be  sufiiciently  vig- 
orous to  keep  alive  the  infection  after  the  sur- 
gical removal  of  the  original  source  of  infec- 
tion. This  accounts  for  many  failures  in  treat- 
ment. 

After  the  local  infection  is  removed,  the  task 
is  but  begun.  Every  possible  means  must  be 
used  to  build  up  the  resistance  of  the  patient. 
Rest,  fresh  air  and  sunshine,  tonics,  baths,  ex- 
ercise, and  diet  must  all  be  given  careful  atten- 
tion. 

Rest. — ^Rest  in  bed  is  advisable  if  there  is 
much  active  infiammation,  until  the  excessive 
tenderness  of  joint  tissues  abates. 

Fresh  Air, — Plenty  of  sunshine  and  fresh  air 
have  the  same  beneficial  effect  in  these  cases  as 
in  other  chronic  diseases. 

Drugs. — ^As  regards  drugs,  salicylates  relieve 
the  pain,  and  iron  or  arsenic  may  be  indicated 
as  general  tonics.  The  bitter  tonics  or  hydro- 
chloric acid  in  essence  of  pepsin  may  be  used 
to  stimulate  the  appetite. 

Baths. — The  excretory  functions  of  the  skin 
should  be  stimulated  by  daily  baths.    Many  of 
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kidneys  to  excrete  with  the  least  possible  irrita- 
tion not  only  the  normal  waste  products  of 
metabolism,  but  also  the  toxins  released  from 
the  dead  bodies  of  the  bacteria,  or  formed  by 
the  bacterial  metabolism.  A  minimum  of  two 
quarts  daily  should  be  given  to  an  adult.  In- 
telligent supervision  of  the  diet  is  the  most  im- 
portant single  factor  in  building  up  the  health 
of  these  patients. 

The  local  treatment  of  the  joints  in  the  se- 
verer cases  is  a  problem  for  the  orthopedic  sur- 
geon. Every  possible  means  should  be  used  to 
restore  the  circulation  in  the  anemic  and  under- 
nourished joint  tissues.  In  the  stage  of  active 
inflammation  rest  is  essential,  and  bandages, 
splints,  or  plaster  casts  may  be  necessary.  After 
the  active  inflammation  has  subsided,  passive 
motion  should  be  used,  then  active  motion,  and 
finally  graduated  exercise  of  the  joint  to  break 
up  adhesions  and  restore  mobility.  Massage  is 
particularly  beneficial.  Alternating  hot  and 
cold  shower  baths  improve  the  circulation,  and 
electricity  relieves  the  pain  and  may  help  the 
tissue  metabolism.  The  Bier  treatment  may  be 
used  to  induce  a  passive  hyperemia  of  the  joint. 
In  some  cases,  surgery  in  indicated  to  reduce  de- 
formity caused  by  contractures  and  ankylosis. 

Vaccines. — Vaccines  may  be  indicated  to 
assist  in  the  formation  of  specific  antibodies. 
The  autogenous  vaccine  should  always  be  used. 
The  use  of  stock  vaccines  is  unscientific,  and  is 
quite  as  likely  to  do  harm  as  good. 

Sera  have  been  tried  without  any  beneficial 
result,  and  in  some  cases  distressing  anaphylac- 
tic symptoms  result. 

Eecently  Miller  and  Lusk"  have  treated  acute 
and  chronic  cases  of  arthritis  with  intravenous 
injections  of  foreign  protein.  Proteose,  albu- 
mose,  and  typhoid  vaccine  were  used  with  good 
immediate  results.  Thomas"  has  recently  re- 
ported a  series  of  86  cases  treated  with  typhoid 
vaccine.  The  end-results  do  not  seem  very 
promising,  but  more  experimental  work  along 
these  lines  may  demonstrate  the  value  of  this 
method  of  treatment. 
VII.    Conclusion. 

There  is  still  much  to  learn  about  infection 
and  arthritis.  Neither  our  knowledge  of  these 
subjects  nor  our  methods  of  treatment  have  yet 
approximated  perfection,  but  the  progress  in  the 
past  ten  years  gives  hope  for  the  future. 

Our  success  in  the  treatment  of  these  ar- 
thritics  will  be  directly  proportional  to  the 
amount  of  intelligent,  painstaking  work  and 
attention  to  details.  One  hundred  per  cent,  of 
cures  is  not  expected. 

^Spooner,    S,    M.D.    (Dtentist) :     Guide    to   Sound   Teeth.    2d    £d.. 

a.  Y.,  1888,  pp.  181-188. 
*KeUey,    £.    G.,   M.D.    (Dentist):     KeUey   on    the   Human   Teeth. 

Boston.   1848. 
"Adami:    On  Latent  Infection  and  Sublnfection.     Jour.  A.  M.  A 

D«i,  23,  1899;   Chronic  Intestinal  Stasis.   Brit.  Med.  Jour..  Jaii! 

*Poynton  and  Paine:  The  Etiology  of  Rheumatic  Fei'er.  Lancet 
Sept.  22.  1900,  p.  1806;  Poynton,  F.  J.:  Practitioner,  London' 
January,  1901,  p.  22;  Poynton,  F.  J.:  A  Review  and  Study 
of  Some  Recent  Literature  upon  Arthritic.  Practitioner.  London 


these  patients  are  too  debilitated  to  take  cold 
baths,  but  t  pid  baths  are  just  as  beneficial. 

Diet. — ^As  regards  the  diet,  it  should  be  re- 
membered that  the  old  ''red  meat''  theory  was 
exploded  in  1902,  but  the  idea  is  not  yet  com- 
pletely eradicated.  It  was  formerly  assumed 
that  uric  acid  and  rheumatism  were  in  some 
way  related,  and  that  the  so-called  red  meats — 
beef,  mutton,  venison,  etc. — contained  more  uric 
acid  than  the  lighter-colored  meats.  Both  as- 
sumptions were  wrong.  Arthritis  deformans  is 
an  infectious  disease,  and  the  only  respect  in 
which  food  influences  its  course  is  in  the  way  of 
general  nutrition.  As  regards  the  **red  meats," 
it  was  definitely  proven,  over  fifteen  years  ago, 
that  beef,  mutton,  etc.,  contain  less  than  one- 
third  as  much  of  the  purin  bases  (from  which 
uric  acid  is  formed)  as  chicken,  veal,  and  lamb.*' 

Proteid. — ^Patients  with  arthritis  deformans 
need  plenty  of  protein  to  help  build  up  the 
wasted  muscles  and  other  tissues.  Recent  work 
by  the  biological  chemists  seems  to  show  that  all 
of  the  amino  acids  found  in  the  various  proteids 
are  necessary  constituents  of  the  body,  and  it  is 
probable  that  a  considerable  surplus  of  pro- 
teid, above  the  quantitative  proteid  require- 
ment, is  necessary  in  order  to  furnish  a  suffi- 
cient variety  of  amino  acids  to  satisfy  the  wants 
of  all  the  body  tissues.  Meat,  fish,  milk  and 
eggs  should  be  given  freely,  and  the  total  pro- 
teid intake  should  approximate  100  grams 
daily. 

The  carbohydrate  intake  should  be  regulated 
according  to  the  general  state  of  nutrition  of 
the  patient.  The  obese  patient  should  have 
small  quantities  of  bread  and  sweets,  with  an 
abundance  of  green  vegetables  and  fruit.  The 
poorly  nourished  patient  should  have  plenty  of 
bread,  with  butter,  milk,  and  cream  added 
freely  to  the  diet.  All  of  these  patients  should 
have  plenty  of  fruit  and  fruit  juices,  and  fresh, 
vegetables  to  supply  the  various  salts  necessary 
for  the  body  chemistry. 

It  should  be  remembered  that  the  old  idea, 
that  acid  fruits  and  vegetables  cause  rheuma- 
tism or  **make  the  blood  acid,*'  is  erroneous. 
On  the  contrary,  practically  all  of  the  organic 
acids  in  our  common  fruits  and  vegetables  form 
alkaline  carbonates  when  absorbed,  and  increase 
the  alkali  reserve  of  the  blood.  Prui:'.  ,  .iums, 
and  cranberries  are  the  exception."  Oranges, 
grapefruit,  tomatoes,  etc.,  with  a  sufficient  quan- 
tity of  the  fodder  vegetables  to  give  the  neces- 
sary bulk  to  the  stools,  are  indicated. 

The  fats  are  used  freely  or  sparingly  accord- 
ing to  the  patient's  store  of  body  fat.  Butter 
and  cream  are,  as  a  rule,  very  easily  handled  by 
the  digestive  tract.  It  is  never  necessary  to 
give  olive  oil  or  cod  liver  oil,  as  butter  and 
cream  are  no  more  expensive,  are  just  as  nour- 
ishing and  much  more  palatable. 

Fluids. — The  fluid  intake  is  important. 
Sufficient  water  and  other  liquids,  such  as  tea, 
coffee,  and  milk,  should  be  given  to  enable  the 
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CAUSES  AND  TREATMENT  OP  CHRONIC 
HYPERACIDITY,  HEARTBURN  AND 
SOUR  REGURGITATION. 

Bt  Louis  Fischbein,  MJ>.,  Boston. 

There  are  very  few  affections  in  the  domain 
of  internal  medicine,  the  conception  of  which  is 
so  much  influenced  by  the  d  priori  view  of  the 
physician,  as  are  some  of  the  affections  of  the 
gastro-intestinal  tract.  One  needs  only  to  men- 
tion the  significance  and  importance  attached 
by  some  physicians  to  ptosis  of  the  abdominal 
organs,  the  views  as  to  the  importance  of  consti- 
pation as  a  cause  of  local  and  general  disorders, 
and  the  vague  conception  of  biliousness,  nervous 
dyspepsia,  intestinal  indigestion,  and  auto- 
intoxication. It  is  much  the  same  as  regards 
hyperacidity,  although  this  is  one  of  the  most 
familiar  gastric  disorders,  and  one  that  the 
physician  is  daily  called  upon  to  treat.  Only 
a  few  years  ago,  gastralgia  played  a  prominent 
role  in  painful  gastric  affections;  it  was  assumed 
to  be  due  to  some  form  of  gastric  spasm  induced 
by  hyperacidity.  Recently,  however,  a  tendency 
has  developed,  especially  among  surgeons,  to  go 
to  the  other  extreme,  and  deny  the  existence  of 
hyperacidity  as  an  independent  functional  dis- 
order, and  to  regard  it  merely  as  a  symptom  of 
some  lesion  within  the  gastro-intestinal  tract. 
And  even  among  those  who  consider  chronic  hy- 
peracidity as  a  clinical  entity,  we  find  a  great 
deal  of  vagueness  as  to  its  etiology,  symptoma- 
tology, patiiogenesis,  and  treatment. 

Many  physicians  class  any  functional  gastric 
disorder  as  hyperacidity  when  it  gives  rise  to 
heartburn  and  sour  regurgitations.  And  even 
such  authors  as  Luthje  and  Albu  consider  the 
condition  hyperacidity  in  the  presence  of  these 
symptoms,  though  the  gastric  acidity  may  be 
only  normal,  or  even  subnormal.  In  the  latter 
case,  however,  they  use  the  term  "latent  hyper- 
acidity/' 


Now  these  views,  which  associate  heartburn 
with  hyperacidity,  are,  to  my  mind,  erroneous 
and  at  variance  with  clinical  facts.  Comparing 
the  findings  in  the  gastric  contents  with  the 
subjective  symptoms  of  the  patient,  it  is  found 
that  sour  regurgitations  and  heartburn  are  very 
rarely  symptoms  of  hyperacidity.  Sour  regur- 
gitation occurs  only  when  there  is  an  associated 
hypersecretion,  while  heartburn  is  found  in 
connection  with  normal,  sub-  and  even  anacidity, 
and  is,  therefore,  when  continuous  and  persist- 
ent, a  separate  gastric  disorder  differing  from 
hyperacidity  in  its  etiology,  symptomatology 
and  treatment. 

Chronic  hyperacidity  as  a  functional  disorder 
and  independent  of  any  organic  affection  is,  ac- 
cording to  my  observation,  found  only  in  the 
psychoneurotics,  in  whom  it  constitutes  a  fairly 
common   affection.     It   occurs   more    often   in 
young  adults  and  in  the  middle-aged  than  in 
the  elderly,  and  is  more  common  in  women  than 
in  men.    The  symptoms  of  hyperacidity  appear 
from  half  an  hour  to  two  hours  after  meals,  and 
vary   greatly   in   different    patients,   and   fre- 
quently even  in  the  same  patient  at  different 
times.    In  the  majority  of  cases  there  is  a  sense 
of  uneasiness,  fullness  or  distress  in  the  gastric 
or  in  the  umbilical  region,  belching  of  gas,  dry- 
ness of  the  tongue,  and  a  disagreeable  taste  in 
the  mouth.    Some  patients  complain  of  pain  in 
the  region  of  the  stomach  or  across  the  abdo- 
men,   of    a   sense    of  weight   underneath    the 
sternum,  as  if  some  foreign  body  had  lodged  in 
the  esophagus,  and  a  disagreeable  pressure  in 
the  back,  between  the  shoulder-blades.    In  some 
instances  the  pain  and  the  distress  are  in  the 
lower  part  of  the  abdomen,  which  is  greatly  dis- 
tended, with  tenderness  over  both  iliac  fossae, 
belching  of  gas  and  passing  of  flatus, — a  con- 
dition which  is  quite  often  diagnosed  as  intes- 
tinal indigestion,   and,   by  some  of  the  older 
physicians,   as  flatulent  dyspepsia.     Constipa- 
tion is  usually  present,  but  in  some  cases  there 
are   normal   daily   evacuations,   and   in  others 
even  diarrhea.    The  appetite  varies,  sometimes 
greatly  impaired,  at  other  times  very  good,  de- 
pending more  upon  the  general  than  upon  the 
local  condition  of  the  stomach.     The  same  is 
true  of  the  weight  and  the  general  health,  al- 
thoug'i  icases  of  flfteen  to  twenty  pounds  in 
weight  are  by  no  means  rare. 

Pains  are  not  frequent,  and  are  rather  dull 
in  character  when  present,  but  in  some  cases 
they  are  quite  severe,  shooting  from  the  gastric 
region  through  the  back,  and  are  relieved  by 
food,  as  in  gastric  ulcer.  In  a  case  of  hyper- 
acidity in  a  psychoneurotic  woman,  about  55 
years  of  age,  the  pains  were  on  a  few  occasions 
so  severe  as  to  originate  the  suspicion  of  either 
ulcer  or  gallstones;  but  she  has  since  then  de- 
veloped diabetes,  and  the  pains,  as  well  as  the 
otiier  gastric  symptoms,  have  disappeared,  not 
having  returned  in  about  seven  years. 
There  is  in  addition  a  train  of  nervous  i^ymp- 
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toms,  such  as  headache,  backache,  dizzmess, 
pressure  on  the  back  of  the  head,  disturbed 
sleep,  and  in  women,  an  '' all-gone  feeling,"  pal- 
pitation of  the  heart,  and  various  par^thesias. 
These  nervpus  symptoms  are  in  some  patients 
quite  prominent,  while  in  others  they  are 
masked  by  the  local  symptoms,  and  elicited  only 
by  close  questioning. 

Sour  Begurgiiation  or  Acid  Eructation. 
This  occurs  only  when  there  is  an  associated 
hypersecretion,  which,  contrary  to  the  general 
opinion,  is  found  quite  often  in  normal  and 
subacidities.  This,  however,  refers  only  to  the 
so-called  digestive  hypersecretion,  as  my  experi- 
ence in  gastrosuccorrhea  continua  is  limited; 
but  in  one  case  of  the  latter  affection  that  came 
under  my  observation  a  hypoacidity  was  found 
in  the  gastric  contents  after  a  brei^ast  test. 

Hearthum.  This  is,  when  continuous  and 
persistent,  a  distinct  separate  gastric  neurosis, 
as  it  is  rarely  found  in  hyperacidity,  and  is,  on 
the  other  hand,  quite  common  in  some  forms  of 
dyspepsia  with  normal,  sub-  and  even  anacidity. 
In  the  case  of  a  psychasthenic  woman,  in  whom 
heartburn  was  the  dominant  symptom,  the  ex- 
amination of  the  stomach  contents  showed  an 
absence  of  free  hydrochloric  acid  and  only  a 
low  total  acidity.  As  an  experiment,  she  was 
given  15  drops  of  acid  mur.  dil.  after  meals, 
with  the  result  that  her  heartburn  became  much 
worse.  This  case  incidentally  illustrates  the 
futility  of  sending  the  stomach  contents  to  a 
laboratory  for  examination,  and  basing  the 
treatment  upon  the  findings. 

Heartburn  is  due,  not  to  the  acid  contents  of 
the  gastric  juice,  but  to  a  hypr resthesia  of  the 
gastric  mucous  membrane,  whicli  perhaps  ac- 
counts for  its  frequent  occurrence  in  the  early 
stages  of  some  cases  of  gastric  carcinoma, 
where  there  is  yet  some  free  hydrochloric  acid 
and  good  motility,  and  none  of  the  organic 
acids  to  which  it  is  usually  ascribed.  Here,  as 
there,  the  heartburn,  in  my  opinion,  is  due  to  a 
hyperesthesia  of  the  gastric  mucous  membrane ; 
but  in  cancer  the  hyperesthesia  is  organic,  the 
result  of  an  accompanying  irritation,  and  in 
some  cases  inflammation,  of  the  gastric  mucous 
membrane. 

Heartburn  differs  from  hyperacidity  in  being 
at  times  psychogenetic,  while  the  latter  is  al- 
ways neurogenetic.  The  difference  between  the 
terms  *'pEfychogenetic"  and  "neurogenetic,'' 
while  it  may  be  merely  metaphysical  in  theory, 
is  quite  concrete  and  useful  in  practice.  Extra- 
systoles,  discovered  in  a  patient  who  has  no 
heart  symptoms,  are  certainly  neurogenetic ;  but 
dyspnea,  occurring  in  a  woman  patient  as  soon 
as  she  learned  that  she  had  a  murmur  (which 
turned  out  to  be  only  functional),  is  certainly 
psychogenetic.  Pyloric  stricture  in  an  infant, 
if  due  to  nervous  influences,  is  undoubtedly 
neuro-  and  not  pEfychogenetic,  while  the  con- 
stant and  noisy  belching  of  gas  which  occurs  in 
some  eases  of  heartburn  where  there  is  no  sign 


of  either  gastric  or  abdominal  distention,  is 
probably  psfychogenetic.  Another  difference 
between  hyperacidity  and  heartburn  is  that  the 
former  yields  readily  to  treatment  by  diet  and 
alkalies,  while  these  measures  have  but  little 
influence  over  the  latter,  which  is.  indeed,  fre- 
quently made  worse  by  alkalies.* 

Diagnosis.  The  diagnosis  of  hyperacidity 
cannot  be  made  without  the  use  of  the  stomach 
tube,  as  the  same  symptoms  may  occur  in 
chrome  gastritis  and  in  cases  of  anacidity  in 
which  heartburn  is  no  feature,  and  which  re- 
quire different  treatment. 

Hyperacidity,  as  here  referred  to,  is  assumed 
when  the  free  hydrochloric  acid  is  above  35  and 
the  total  acidity  above  55.  The  gastric  contents 
are  extracted  50  minutes  after  a  Boaa-Ewald 
breakfast  test,  and  examined,  unfiltered,  amido- 
azo-benzol  being  used  for  the  qualitative  and 
the  quantitative  determination  of  the  free  hy- 
drochloric acid,  and  the  titration  with  the  deci- 
normal  sodium  hydrate  solution  is  continued 
until  the  pink  color  has  almost  entirely  dis- 
appeared. And  when,  upon  the  introduction 
of  the  stomach  tube,  there  is  a  sudden  gush  of 
a  large  quantity  of  a  somewhat  pale,  dear  liquid, 
with  but  little  sediment,  the  existence  of  a  di- 
gestive hypersecretion  is  assumed. 

Hyperacidity  is  to  be  differentiated  from 
gastric  ulcer  and  from  various  other  affections 
in  which,  according  to  many  authora,  it  occurs 
symptomatically,  as  in  gallstones,  acid  gastritis, 
chronic  appendicitis,  nephrolithiasis,  chlorosis, 
chronic  constipation,  and  eye  strain.  The  dif- 
ferentiation from  ulcer  is  easily  made  by  test- 
ing the  stools  for  occult  blood,  which  is  absent 
in  hyperacidity,  and,  according  to  my  experi- 
ence, invariably  present  in  ulcer.  From  the 
other  affections  it  is  distinguished  by  the  sub- 
jective symptoms  and  objective  findings  pecu- 
liar to  these  affections.  On  the  other  hand,  it 
is  somewhat  questionable  whether  the  digestive 
disorders  in  the  above  affections,  with  the  ex- 
ception of  gastric  ulcer,  are  actually  accom- 
panied by  hyperacidity.  The  observations  con- 
cerning the  nature  of  these  disorders  have  been 
only  occasional  and  of  isolated  cases,  and,  so 
far  as  I  know,  no  systematic  examination  has 
ever  been  made  actually  to  determine  this  point. 
This  is  particularly  true  of  constipation,  which, 
under  the  name  of  colonic  stasis,  has  been  made 
responsible,  not  only  for  hyperacidity,  but  also 
for  a  variety  of  other  affections.  Typical  cases 
of  psychoneurosis  have  been  cited  by  some  au- 
thors as  examples  of  auto-intoxication  due  to 
intestinal  stasis,  and  Penzold  even  asserts  that 
the  bad  behavior  and  ill  manners  of  many  chil- 
dren, upon  whom  punishment  has  no  effect,  can 
be  entirely  removed  by  a  colonic  irrigation. 
And  he  even  goes  so  far  as  to  say  that  adults 
committing  impulsive  criminal  acts  should  have 

*  BoM»  to  my  knowledge,  Is  the  only  author  who  regurds  heart- 
burn as  a  separate  gastric  neurosis ;  but  he  does  not  differentiate  it 
entirely  from  hypenuddity. 
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.  I 
their  punishment  mitigated  if  they  are  found 
to  be  sufferers  from  constipation. 

There  can  be  no  doubt,  however,  that  the  im- 
portance of  constipation  as  a  cause  of  disease 
is  here  ridiculously  exaggerated ;  and  its  baneful 
effects,  as  described  by  Penzold  and  others,  are, 
to  my  mind,  due  to  metaphysical  speculations 
and  not  to  an  accui'ate  observation  and  logical 
interpretation  of  clinical  facts.  Constipation, 
according  to  my  observation,  is  either  a  sec- 
ondary or  a  coordinate  symptom  of  a  general  or 
local  disorder,  and  not  the  cause.  In  numerous 
cases  of  the  psychoneuroses,  the  bowel  action  is 
suspended  with  an  aggravation,  and  resumed 
witn  an  improvement,  of  the  general  condition; 
in  others  the  constipation  disappears  while  the 
general  condition  remains  the  same.  One  neu- 
rotic young  woman,  whose  symptoms  were  at- 
tributed to  colonic  stasis,  took  in  one  day  eight 
alophen  pills,  four  tablespoonfuls  of  castor  oil, 
ana  three  enemas,  all  without  any  result.  But 
measures  directed  toward  the  improvement  of 
her  general  condition,  with  oil  injections  into 
the  rectum,  restored  the  bowel  function,  with- 
out, however,  improving  the  general  symptoms, 
ihe  exaggerated  idea  among  the  laity  of  the 
importance  of  open  bowels  will  at  times  bring 
about  a  train  of  nervous  symptoms  in  patients 
suffering  from  habitual  constipation,  but  the 
symptoms,  I  am  convinced,  are  not  due  to  con- 
stipation as  such  J  they  are  merely  psycho- 
genetic,  and  can  be  induced  by  various  other 
auto-suggestions. 

It  does  not  follow,  however,  that  constipation 
need  not  be  combated,  or  that  it  is  not  likely  to 
aggravate  any  acute  or  chronic  pathologic  con- 
dition; exception  is  merely  taken  to  its  being 
considered  a  cause  of  disease. 

Etiology  and  Pathogenesis.  Hyperacidity 
and  heartburn  are  practically  forms  of  nervous 
dyspepsia,  and  their  causes  are  the  same.  Ner- 
vous dyspepsia  is  not  a  local  gastric  neurosis,  in 
the  original  sense  of  vonLeube,  but  a  general 
neurosis  with  dyspeptic  symptoms,  the  latter 
being  either  a  symptom  or  part  and  parcel  of 
the  general  nervous  disorder.  Dreyfus,  whose 
description  and  classification  of  nervous  dyspep- 
sias has  brought  order  into  chaos,  divides  them 
into  the  following  two  groups,  and  cites  cases  to 
illustrate  the  different  types : — 

Group  1.  Degenerative  psychopathologic 
conditions  with  dyspeptic  symptoms: 

(a)  Psydiopathy  (psychasthenia,  constitu- 
tional neurasthenia)  with  psychopathic  reac- 
tions as  a  cause  of  dyspepsia; 

(6)  Psychogenetic  dyspepsia; 

(c)  Hysteria  as  a  cause  of  dyspepsia; 

(d)  Cyclothymia  as  a  cause  of  dyspepsia. 
Group  2.     Acquired  neurasthenia  with  dys- 
peptic symptoms. 

If  we  accept  this  classification,  it  follows  that 
nervous  dyspepsia  is  not  a  clinical  entity,  but 
that  it  varies  according  to  its  etiology,  and  that 
it  should,  therefore,  for  practical  purposes,  be 


spoken  of  according  to  its  dominant  symptoms, 
as  hyperacidity,  heartburn,  nervous  vomiting, 
nervous  anorexia,  etc.  Besides,  the  types  as  de- 
scribed by  Dreyfus,  while  they  clear  and  define 
our  conception  of  nervous  dyspepsia,  are  not 
so  easily  differentiated  in  practice,  and  do  not 
offer  any  special  indication  for  treatment,  which 
must  be  symptomatic  as  well  as  general. 

The  conception  of  nervous  dyspepsia  as  a  part 
of  a  general  neurosis  answers  the  question  as  to 
why  hyperacidity  is  occasionally  found  to  exist 
without  causing  any  symptoms.  The  explanar 
tion,  according  to  my  mind,  is  as  follows: — 

With  a  normal  nervous  system  (the  term 
*'normar'  being  relative  only)  there  is  also  a 
normal  sensibility  of  the  gastric  mucous  mem- 
brane, which  is  not  affected  by  a  little  more 
acid  in  the  gastric  juice.  With  a  disordered 
nervous  system,  and  therefore  with  a  hyper- 
esthetic  mucous  membrane,  an  increased  acidity 
will  cause  an  abnormal  local  reaction.  In  the 
severer  forms  of  the  neuroses  the  hyperesthesia 
of  the  mucous  membrane  is  increased  to  such 
an  extent  that  the  mere  chyme,  with  little  or  no 
free  hydrochloric  acid,  is  suflcient  to  cause  se- 
vere gastric  symptoms.  This  view  is  also  in 
accord  with  clinical  observations,  as  hyperacid- 
ity is  usually  found  in  the  milder  forms,  while 
heartburn,  with  normal  or  subacidity,  is  en- 
countered in  the  severer  forms  of  the  neuroses. 
This  rule,  however,  has  only  general  €md  not 
universal  validity,  as  heartburn  may  at  times  be 
associated  with  hyperacidity  and  be  present  in 
the  severe  forms,  while  normal  or  subacidity, 
without  heartburn,  may  be  found  in  the  milder 
forms  of  the  neuroses.  But  these  deviations 
from  the  general  rule  are  due,  to  my  mind,  to 
the  fact  that  the  neuroses,  as  found  in  practice, 
are  not  always  well  circumscribed,  but  that 
there  is  an  overlapping  in  a  great  many  cases. 

It  may  be  asked  whether  a  chronic  functional 
disorder  of  the  stomach  may  not  exist  indepen- 
dent of  a  general  neurosis,  and  be  due  entirely 
to  local  causes,  such  as  highly-spiced  or  over- 
rich  food,  or  the  abuse  of  tobacco,  etc.  This 
question,  I  believe,  must  be  answered  in  the 
negative,  unless  one  agrees  with  Albu  that  there 
is  a  form  of  hyperacidity  which  is  a  forerunner 
of  gastric  ulcer.  But  this  pre-ulcer  stage  of 
Albu  can  no  more  be  substantiated  clinically 
than  can  the  pre-cancer  stage  of  tumors,  which 
is  assumed  by  some  authors. 

As  to  the  nature  of  hyperacidity,  nothing 
definite  is  known.  We  know  from  the  researches 
of  Pawlow  that  there  is  an  intimate  relation 
between  gastric  functions  and  certain  mental 
and  emotional  states.  But  why  such  states 
should  in  some  cases  give  rise  to  a  hyper-  and 
in  others  to  a  hypo-  or  an  anacidity,  is  no  more 
known  than  why  such  states,  which,  in  the  ma- 
jority of  cases,  give  rise  to  an  acceleration  of 
the  pulse,  should,  in  some  instances,  cause  a 
retardation  of  the  same.  The  suggestion  of 
Bickel  and  Rubow  that  hyperacidity  is  due,  not 
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to  an  increased  acid  secretion,  but  to  either  a 
hypermotility  or  a  hypersecretion,  is  invalidated 
by  the  fact  that  a  hypoacidity  is  found  at  times 
in  spite  of  hypersecretion  and  normal  motility. 

The  treatment  of  hyperacidity  is,  aside  from 
measures  directed  towards  the  underlying  neu- 
rosis, mainly  dietetic.  All  sorts  and  varieties  of 
diets  have  been  recommended;  thus  Riegel  ad- 
vocated a  pure  proteid  diet,  because  the  pro- 
teids,  combining  with  the  free  hydrochloric  acid, 
diminish  the  gastric  acidity.  Albu  advocates  a 
lacto-vegetable  diet  and  Juergenson  a  carbo- 
hydrate diet,  based  upon  the  experiments  of 
Pawlow,  which  show  that  the  gastric  secretion 
is  less  stimulated  by  these  substances  than  by 
the  proteids.  Von  Leyden  and  Klemperer  have 
suggested  a  diet  of  stale  white  bread,  which,  ac- 
cording to  them,  absorbs  the  free  hydrochloric 
acid,  but  which  will  hardly  satisfy  American  pa- 
tients; while  von  Noorden  and  Zweig  are  in 
favor  of  a  mixed  diet,  as  the  latter  claims  that 
neither  the  proteids  nor  the  carbohydrates  have 
any  appreciable  effect  upon  the  gastric  acidity. 
The  same  diversity  of  opinion  exists  among 
American  authors.  After  trying  several  of 
these  diets  with  more  or  less  success,  I  have 
finally  adopted  a  kind  of  mixed  diet,  but  with- 
out meat,  as  the  latter,  at  the  beginning,  dis- 
agrees with  most  patients,  the  proteids  being 
supplied  in  the  form  of  eggs,  cheese,  peas,  and 
string  beans.  It  is  practicaJly  a  modified  ulcer 
diet,  and  is  somewhat  as  follows:  The  first 
week,  the  patient  is  allowed  only  stale  white 
bread,  butter,  eggs,  milk,  cream,  buttermilk, 
cream  cheese,  and  gelatine.  The  second  week 
are  added  breakfast  foods  and  cereals,  thor- 
oughly cooked,  mashed  potatoes,  and  oysters. 
The  third  week,  vegetables  in  pur^e  form,  such 
as  string  beans,  green  peas,  cooked  celery,  spin- 
ach, asparagus  tips,  carrots  and  turnips;  lean 
fish,  such  as  haddock,  perch,  flounder,  pike,  pick- 
erel, all  boiled  or  broiled,  and  cooked  fruits. 
Lean  boiled  or  broiled  meats,  as  chicken,  lamb 
chops,  and  roast  lamb,  are  not  given  until  the 
end  of  the  fourth  week  in  the  milder  cases, 
and  in  the  severe  cases  not  until  the 
end  of  the  sixth  or  seventh  week.  In  the  milder 
cases  cereals  and  light  vegetables  can  be  allowed 
from  the  start.  All  smoked  and  salted  meats 
and  fish,  spices,  raw  fruit,  raw  vegetables, 
salads,  pastry,  as  well  as  macaroni  and  spa- 
ghetti, are  excluded.  It  is,  however,  useless  to 
emphasize  the  negative  side  of  the  diet,  i.e., 
telling  the  patient  what  not  to  eat;  it  is  better 
and  simpler  to  give  him  a  diet  list  with  instruc- 
tions to  eat  nothing  but  what  is  on  the  list. 

The  diet,  as  here  outlined,  has  been  success- 
ful in  all  cases  of  pure  hyperacidity.  Whether 
it  has  actually  reduced  the  hyperacidity  I  am 
unable  to  tell,  as  my  patients  refused  a  second 
examination  with  the  stomach  tube;  but  the 
dyspeptic  symptoms  have  disappeared  or  have 
been  greatly  improved  in  all  cases,  even  when 
the   general   nervous   symptoms   remained   the 


same.  Most  patients  also  gained  in  weight,  as 
the  diet,  even  in  the  first  week,  can  easily  be  so 
arranged  as  to  contain  about  4500  calories,  which 
is  practically  an  overfeeding  in  many  cases.  These 
dietetic  measures  are  aided  by  medicinal  treat- 
ment in  the  form  of  alkalies,  which  are  useful 
in  all  cases,  and  indispensable  in  the  case  of 
those  patients  who  have  neither  the  leisure  nor 
the  facilities  to  carry  out  the  prescribed  dietetic 
treatment,  and  who  must  have,  from  the  start, 
a  diet  which,  under  other  circumstances,  is  not 
allowed  until  the  third  week.  The  light  mag- 
nesia and  sodium  citrate  are  preferable  to  so- 
dium bicarbonate,  which  causes  distention  by 
the  carbonic  acid  it  generates;  and  the  effects  of 
the  alkalies  are  enhanced  by  the  addition  of 
bismuth  and  a  small  quantity  of  menthol  in  the 
following  proportions: 

Menthol  l.  o 

Magnesii  ustae,  Sodli  cltrici ftft  35.  O 

Bismuth  siibcarb 20.  O 

Sig:  One  half  teaspoonfal  In  a  little  water  half  an 
hour  to  one  hour  after  meals. 

No  laxatives  are  used,  as  the  medicinal  and 
dietetic  measures  mentioned  are  sufficient  to 
maintain  bowel  action,  and  it  is  only  in  excep- 
tional cases  that  pulv.  rad.  rhei.  15.  o  is  added 
to  the  above  mixture.  Frequent  meals,  in  order 
to  absorb  the  free  hydrochloric  acid,  as  recom- 
mended by  many  authors,  have  not  been  found 
necessary,  especially  not  after  the  first  week, 
and  the  appetite  improves  in  most  patients  when 
the  meals  are  restricted  to  three  a  day. 

The  treatment  of  heartburn  is  very  unsatis- 
factory, as  it  is  difficult  to  arrange  a  diet  which 
will  be  suitable  to  all  cases.  One  woman  patient 
with  heartburn,  who  consulted  numerous  physi- 
cians without  obtaining  any  relief,  claimed  to 
have  no  symptoms  on  a  diet  of  bread  and  raw 
vegetables  (radishes,  tomatoes,  lettuce,  onions, 
etc.)  recommended  to  her  by  an  old  Italian 
woman !  When  the  acidity  is  normal  or  slightly 
subnormal,  the  dietetic  treatment  is  that  of 
hyperacidity  in  the  third  week,  although  the 
results  are  far  less  satisfactory ;  but  when  it  is 
associated  with  a  marked  subacidity,  the  diet  is 
purely  empirical.  Milk  and  cream  are  not  well 
borne  by  most  patients.  Some  do  moderately 
well  on  carefully  prepared  cereals  and  vege- 
table purees;  others  thrive  better  on  boiled  or 
broiled  lean  meats  and  fish.  The  difficulty  of 
the  dietetic  treatment  of  heartburn  is  undoubt- 
edly  the  reason  for  the  variety  of  diets  recom- 
mended for  hjrperacidity,  which  most  authors 
confuse  with  heartburn.  As  to  the  medicinal 
treatment,  the  alkalies  are  not  only  useless,  but 
they  even  increase  the  heartburn,  and  they  are 
regurgitated  sour  when  there  is  an  associated 
hypersecretion.  The  bromides,  combined  with 
small  doses  of  chloral,  act  well  in  a  number  of 
cases,  but  they  cannot  be  continued  for  any 
length  of  time,  on  account  of  the  disfiguring 
acne  wliich  they  produce  in  these  patients  after 
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a  few  days*  use,  and  the  chloral  alone  does  not 
act  so  well.  la  a  few  cases  I  have  used  small 
doses  of  opium  combined  with  the  tincture  of 
cannabis  indica  and  belladonna,  with  seemingly 
satisfactory  results. 

Hypersecretion  occurs  either  with  hyperacid- 
ity or  with  heartburn,  and  its  treatment  is  that 
of  the  condition  with  which  it  is  associated. 
Atropine  has  been  highly  recommended  by 
Riegel,  but  it  does  not  seem  to  have  any  effect 
upon  the  hypersecretion. 

No  reference  has  been  made  to  the  anomalies 
of  motility,  because  they  do  not,  according  to 
my  observation,  dominate  the  clinical  picture, 
nor  do  they  offer  any  special  indications  for 
treatment.  Impaired  gastric  motility,  or  motor 
insufficiency,  unless  due  to  stricture  of  the  py- 
lorus, or  to  some  other  organic  affection  (or 
perhaps  to  Stiller 's  disease)  is,  to  my  mind,  of 
little  moment,  and  its  treatment  is  completely 
covered  by  the  treatment  of  the  affection  with 
which  it  is  associated. 

SUMMABT. 

Hyperacidity  and  heartburn  are  separate  gas- 
tric disorders,  and  both  are  forms  of  nervous 
dyspepsia. 

Nervous  dyspepsia  is  either  a  symptom  or  part 
and  parcel  of  a  general  neurosis. 

Hypersecretion  is  not  invariably  associated 
with  hyperacidity,  as  it  occurs  at  times  in  hypo- 
acidity. 

Constipation  is  either  a  secondary  or  a  co- 
ordinate symptom  of  a  general  or  local  disorder, 
and  not  its  cause. 

The  nervous  symptoms  in  habitual  constipa^ 
tion  are  psychogenetic,  and  not  the  result  of  an 
auto-intoxication. 

No  chronic  functional  disorder  of  the  stomach 
exists  independently.  Any  such  disorder,  when 
not  a  part  of  a  general  neurosis,  is  due  to  some 
organic  affection  anywhere  within  the  body. 

The  anomalies  of  motility,  when  functional, 
are  clinically  of  little  importance,  and  do  not 
require  any  treatment  apart  from  the  treatment 
of  the  condition  with  which  they  are  associated. 

Hjrperacidity  is  treated  by  a  carefully  select- 
ed mixed  diet  (with  the  exclusion  of  meat)  and 
by  alkalies. 

The  treatment  of  heartburn  is  empirical. 


ARTIFICIAL  PNEUMOTHORAX. 
Bt  Hebbebt   F.  Gammons,   M.b.,  Cablsbad,  Texas. 

The  use  of  artificial  pneumothorax  in  the 
treatment  of  pulmonary  tuberculosis  has  passed 
the  experimental  stage.  While  there  is  no 
question  but  that  many  patients  have  been  in- 
jured by  the  injudicious  use  of  this  remedy, 
and  while  undoubtedly  many  of  the  pubUdied 
statistics  in  regard  to  this  subject  are  so  vague 


and  uncertain  as  to  be  useless  as  a  guide  for 
future  operations,  there  is  no  doubt  but  that 
the  procedure  of  artificial  pneumothorax,  prop- 
erly carried  out,  with  patients  under  dose  su- 
pervision, is  capable  of  doing  much  good. 
There  has  been  a  somewhat  too  prevalent  idea 
that  the  absolute  rest  of  the  lung  caused  by  the 
pneumothorax  necessarily  brought  about  a  cessa- 
tion of  the  disease  and  that  r.o  new  tubercles 
developed  in  the  compressed  lung.  That  this 
is  not  necessarily  the  case  has  been  shown  by 
Dr.  Allen  Krause  of  Sarauac  Lake,  who  has 
clearly  demonstrated  that  fresh  tubercles  may 
develop  in  collapsed  lungs. 

The  results  here  presented  were  obtained  at 
the  Texas  State  Tuberculosis  Sanatorium.  I 
am  indebted  to  Dr.  J.  B.  McKnight,  the  super- 
intendent, and  to  Dr.  J.  V.  Wright  for  advice, 
cooperation  and  assistance. 

By  means  of  the  stethoscope  and  percussion, 
the  best  ^eld  for  operating  was  selected.  The 
customary  apparatus  was  used,  including  the 
*' refill  needle,*'  as  devised  by  Dr.  Shortle.  Sub- 
cutaneous emphysema  was  rare,  except  with  the 
initial  puncture.  Atmospheric  air  instead  of 
nitrogen  gas  was  used,  Dr.  (herald  Webb  having 
shown  that  nitrogen  gas  soon  became  changed 
into  atmospheric  air  after  remaining  in  the 
pleural  cavity  a  short  while.  Except  in  hemor- 
rhage cases,  infiations  were  given  every  week. 
In  hemorrhage  cases,  they  were  given  as  indi- 
cated. In  every  instance  I  endeavored  to  pro- 
duce a  neutral  pressure,  except  in  hemorrhage 
cases,  where  the  pressure  was  continued  until 
the  bleeding  stopped.  Patients  with  an  ulcer- 
ated  process  in  the  lung  showed  the  most  im- 
provement in  the  way  of  decrease  in  cough,  less- 
ened expectoration  and  fall  in  temperature; 
infiammatory  cases  showed  a  decrease  in  phys- 
ical signs,  but  practically  no  decrease  in  tem- 
perature. All,  except  two,  patients  showed  an 
improvement  in  color.  In  two  instances  a  col- 
lapse could  not  be  produced  on  account  of  ad- 
hesions; two  patients  died  following  treatment, 
one  as  a  result  of  miliary  tuberculosis,  and  one 
following  an  intravenous  infusion. 

The  following  is  a  brief  summary  of  the 
cases  under  treatment: 

Artificial  pneumothorax  was  attempted  in  53 
of  these  case&— -26  were  advanced,  14  moderately 
advanced,  and  13  were  hemorrhage  cases.  In 
two  patients,  both  advanced  cases,  the  process 
was  apparently  arrested,  while  in  four  moder- 
ately advanced  cases  the  disease  became  quies- 
cent. Ten  were  improved  and  are  still  under 
treatment,  and  in  seven  hemorrhage  cases  the 
injections  were  stopped  because  the  hemorrhage 
ceased.  Four  patients  left  the  institution  im- 
proved, to  continue  treatment  elsewhere.  Five 
left  unimproved.  In  four  cases  the  use  of  arti- 
ficial pneumothorax  was  stopped  because  of 
active  trouble  developing  in  tiie  opposite  lung, 
or  for  other  reasons. 
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CONCLUSIONS. 

1.  Hemorrhage  can  be  treated  by  lung  com- 
pression with  best  results  if  not  continued  after 
bleeding  is  controlled,  in  bilateral  cases. 

2.  The  opposite  lung  must  be  carefully 
watched,  while  in  addition,  as  stated  by  Hawes 
of  Boston,  the  patient  should  be  under  the 
closest  supervision,  preferably  in  a  sanatorium. 

3.  Ulcerative  cases  promise  the  best  results, 
and  if  a  patient  is  doing  well,  inflation  should 
not  be  undertaken. 

4.  The  best  results  follow  the  frequent  in- 
flations with  small  amounts  of  air  in  cases 
whore  the  opposite  lung  is  well  or  has  an  ap- 
parently healed  lesion. 

LIPOIDS  IN  131  DIABETIC  BLOODS. 

Bt  Horace  Gray,  Boston. 

[From    the    Department    of    Biological    Chemistry, 
Harvard  Medical  School.] 

iCotiHnued  from  pao9  55,) 


AVEKAOE  AND  MAJOMUM  OF  THE  VARIOUB  LIPOmS 
IN  DIABETES. 

Total-pat  averages  twice  normal,  and  may 
rise  to  about  20  times  normal.  Still  greater 
rises  are  in  the  literature. 

Total-fatty-acid  averages  to  increase  by  140% 
in  the  plasma,  half  as  much  as  in  the  corpuscles, 
and  may  rise  to  about  34  times  normal  in 
plasma. 

Averages  for  lecithin  increase  less  in  diabetes 
than  those  for  any  other  lipoid,  the  level  in  the 
plasma  being  only  50%  above  normal,  and  in 
corpuscles  actually  a  trifle  helow  normal.  The 
greatest  rise  in  lecithin  is  to  only  5  times  nor- 
mal, in  plasma. 

Cholesterol  averages  show  a  greater  augmen- 
tation above  normal  than  lecithin,  but  still 
much  less  than  total-fat  and  total-fatty-acid. 
The  maximum  was  less  than  10  times  normal. 
This  rise  in  cholesterol,  however,  seems  to  be  pa^ 
thognomonic  of  chronic  hyperlipemia,  e.g.,  dia- 
betes vs.  a  rise  in  T.F.A.  alone,  as  occurs  in 
acute  hyperlipemia,  e.g.,  overfeeding. 

Glyceride  averages  increase  in  diabetes  far 

more  than  those  for  any  other  lipoid,  not  only 

in  the  plasma,  but  especially  in  the  corpuscles, 

by  460%.     The  maximal  values  were  colossal, 

that  for  plasma  reaching  94  times  the  average 

value  in  normal  people.     The  increase  in  the 

corpuscles  is  untrustworthy,  partly  because  of 

its  extent  relatively,  partly  because  of  its  extent 

absolutely;    the    figures    vary    from    minimal 

amounts  around  1/20  of  1%,  up  to  3%  in  severe 

cases,  when  the  glycerides  in  the  corpuscles  are 

higher  alone  than  the  total  lipoids  probably 

ever  reach   in   alimentary  lipemia  of   normal 

people. 

T.P  A 
Ratio — 'j-^-'  shows  again  the  familiar  fact 

that  in  diabetes,  whether  we  consider  the  aver- 


age or  the  extreme  case,  the  T.  F.  A,  increases 
faster  than  the  L.  Considering  the  averages, 
the  diabetic  ratio  is  55-73%  higher  than  nor- 
mal; while  the  extreme  diabetic  ratio  may  be 
13  times  normal.  In  other  words,  such  a  pa- 
tient has  24  times  as  much  T.F.A.  as  L. ;  instead 
of  having  about  twice  as  much,  as  would  be  the 
case  with  a  normal  person. 

Ratio  -^  by  its  decrease  in  diabetes  shows 

again  that  as  those  two  cytolipoids  increase  the 
L.  lags  behind  the  cholesterol,  in  the  average 
diabetic,  especially  in  the  corpuscles,  while  in 
the  extreme  case  more  markedly  in  the  plasma. 

Thetotal-lipoids'  average  increase  was  115% 
in  excess  of  normal,  while  in  the  severest  hyper- 
lipemia the  figure  reached  24  times  the  normal 
average.  This  16.34%,  the  maximid  value  of 
my  series,  is  still  below  19.7%,  the  highest 
Neisser,  E.,  and  Derlin,  L.:    Ueber  LipHmie,  Zts.  f. 

kiln.  Med.,  1904,  11,  428438. 

**fully-accepted"  in  the  land  of  its  production, 
according  to  Allen,  and  still  more  below  the 
figure  of  27%*  accepted  by  Mi^;nus-Levy. 

Allen,  F.  M. :    I.  c,  p.  813. 

*Frugonl,  C,  and  Marchettl,  6.:    Beitrag  zmn  Stu- 

dluin  der  dlabetischen  Llpoldftmie,  Berl.  kiln.  Wch., 

1908,  xlv,  1844-1846. 
Magnus-LeTy,  A.,  and  Meyer,  L.  F. :    Die  Fette  im 

Stoffwechsel, .  In   Oppenhelmer,   C,   Handbuch   der 

Biochemie  It,  1,  Jena,  1911,  p.  464. 

Comparison  of  the  highest  diabetic  value  in 
each  column  with  the  average  normal  is  shown 
in  Table  XIII.  In  calculating  the  per  cent, 
above  normal,  the  normal  has  first  been  sub- 
tracted from  the  diabetic,  then  the  difference 
divided  by  the  normal.  That  is,  if  a  diabetic 
value  happened  to  be  0.40  compared  with  a  nor- 
mal of  0.20,  it  would  be  expressed  here  as 
''100%  above  normal,"  not  as  ''200%  of  nor- 
mal,'' an  idea  which  would  here  be  expressed  as 
"twice  normal.*'  For  the  average  normal  I 
have  added  together  all  Bloor's  figures  from  the 
12-14  men  (some  of  the  determinations  were  not 
done  on  two  of  these)  and  the  first  7  women, 
and  divided  through  by  19,  20  or  21  in  the 
proper  places.  In  the  table,  for  convenience' 
sake,  I  have,  however,  regularly  used  the  num- 
ber 21.  This  series,  though  small,  is  as  yet  the 
only  standard  available  for  the  values  as  a 
whole ;  though  for  some  of  them,  notably  choles- 
terol, normals  by  other  observers  might  be  cited. 
Denis  gives  normal  cholesterol  figures  for  the 
whole  blood  from  6  women  and  14  men,  which 
when  averaged  together  are  found  to  equal 
0.22%,  still  the  same  as  Bloor's. 

Denis,  W.:    Cholesterol  in  Human  Blood,  Jour.  Biol. 
Chem.,  February,  1917,  xxix,  98-110. 

The  greatest  value  absolutely  is  (of  course) 
total-lipoids  16.34  g.  per  100  cc,  while  the 
greatest  increase  (above  the  average  normal  per- 
son's level)  is  in  a  different  column:  Glycerides 
in  whole  blood,  9292%  excess,  i.e.,  94  times  the 
normal. 
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Comparisons  of  the  average  diabetic  values 
with  the  average  normal  are  shown  in  Table 
XIV,  The  former  have  been  computed  both 
for  the  series  as  a  whole,  and  also  after  exclu- 
sion of  the  specimens  which  have  been  peculiar 
from  a  laboratory  viewpoint. 
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The  first  diabetic  average  of  all  the  131  bloods 
analyzed  is  not  considered  so  fair  a3  the  second 
based  on  105,  which  will,  therefore,  be  the  one 
referred  to.  •    . 
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VABTIKG  BEHAVIOR   OF  LIPOIDS    IN    PLASMA    AND 
COBPUSOLSa 

Toiat-fatty-acid.  The  average  in  plasma  is 
twice  as  far  above  normal  as  in  corpuscles, 
while  the  extreme  is  four  times  as  far  in  excess. 
'  Ledihin.  The  average  in  plasma  is  here 
hardly  comparable  with  that  in  corpuscles,  one 
being  50%  above  normal  and  the  other  prac- 
tically normal.  The  maximal  increase  is  twice 
as  great  in  plasma  as  in  corpuscles. 

Cholesterol.  The  average  in  plasma  is  six 
times  as  far  above  normal  as  in  corpuscles, 
while  the  extreme  is  something  under  four  times 
as  far  above. 

Olycerides.  The  averages  in  plasma  and  cor- 
puscles show  about  the  same  increase,  while  the 
extren^e  rises  somewhat  more  in  the  plasma  than 
in  the  corpuscles. 

On  the  whole,  the  corpuscles  show  increased 
values,  which,  while  distinctly  less  than  plasma 
increases,  still  seem  more  marked  than  the  pres- 
ent literature  suggests.  That  the  greater  lipoid 
rise  should  occur  in  the  plasma  is  to  be  expected 
from  extant  analyses  for  other  substances  in 
plasma  and  corpuscles. 

INFLUENCE  OF  ANESTHESIA. 

Four  bloods  were  analyzed  from  patient  1228. 
Total-fat  and  total-fatty-acid  were  increased  im- 
mediately after  ether,  with  subsequent  fall  to 
subnormal.  Lecithin  and  cholesterol  were  un- 
affected. 

The  specimens  will  now  be  taken  up  in  rela- 
tion to  various  headings.  Each  heading  in  turn 
will  be  subdivided  into  groups,  which  are  nec- 
essarily arbitrary.  Opposite  each  group-title 
will  be  given  the  lipoid  averages  of  all  blood 
specimens  which  have  faUen  in  that  group. 

SEX. 

In  diabetic  men  and  women  there  is  no  signifi- 
eant  difference  of  lipoid  level  as  is  shown  in 
Table  XV.  My  averages  were  made  after  ex- 
clusion of  the  17  male  and  5  female  specimens 
which  had  been  marked  1-8  because  of  some 
l>eculiarity,  as  detailed  elsewhere. 

Tabue  xv. 
Skz. 

Oowt.  T.-F.  L.  a 

%  nw.  B.  nrW.B.  nW.  B. 
Av.  of  values  among 

60  female  diabetics    S9       1.11       0.86  0.82 
At.  of  values  among 

57  diabetic  males..    40       1.12       0J6  0.81 

On  examining  the  results  reported  by  other 
observelrs  who  have  used  the  same  method,  one 
finds  tihere  also  no  marked  difference  between 
the  sexes.  One  finds  incidentally  somewhat 
lower  values  for  cholesterol  and  much  lower 
values  for  fat  by  Bloor's  method;  apparently 
Bloor's  and  Denis*  cases  were  milder  than  mine. 
The  number  of  specimens  to  each  average  are  in- 
cluded in  brackets. 


Tabub  XVI. 
Sex. 
Blooe  Hmmn  Giat 

Bloor'B  Fat- 
Method 
W^omen   ...     0.78  (15)  1.11  (60) 

Men   0.83  (19)  1.12  (57) 

Lecithin 
Women   ...     0.37  (15)  0.86  (50) 

Men   0.36  (19)  0.85  (57) 

Cholesterol 
Women  ...     0.28  (15)      0.28  (18)      0.82  (50) 
Men 0.29  (19)       0.25  (12)      0.81  (57) 

It  is  interesting  to  consider  the  normal,  which 
has  been  found  higher  in  women  than  in  men. 
Bloor  found  this  true  for  T.F.A.  in  plasma,  for 
L.  in  corpuscles,  for  C.  both  in  plasma  and  cor- 
puscles  (or  whole  blood),  for  glycerides  in 
plasma.  In  Qettler  and  Baker's  normals,  also, 
Lawrence  and  Biddle  call  attention  to  the  much 
higher  female  average  for  total-elJier-soluble 
(**fat''  + cholesterol). 

Lawrence,  J.  V.,  and  Riddle,  O.:  Sexual  Dllterences 
in  the  Fat  and  Phosphorus  Content  of  the  Blood  of 
Fowls,  Am.  Joum.  Phyfidol.,  1916,  xll,  480^7. 

These  authors  also  give  evidence  that  female 
(fowl)  plasma  is  richer  in  "alcohol-soluble"  fat 
and  phosphorus  than  the  male. 

It  is  still  richer  in  the  hens  when  laying,  and 
here  again  they  point  out  the  similarity  to  Qett- 
ler and  Baker's  figures,  showing  a  far  higher 
fat  average  for  two  women  of  30-35  years  vs. 
three  women  of  48-59,  t.6.,  presumably  past  their 
ovarian  activity.  The  latter  point  may  be  sup- 
ported also  by  an  average  0.23  which  I  have 
struck  from  the  figures  given  by  Denis  for  whole 
blood  cholesterol  in  12  pregnant  women,  al- 
though she  seems  unwilling  to  consider  her  tn- 
dividtuU  figures  significant.  "No  increase  was 
noted."  The  average  for  her  six  non-pregnant 
women  would  be  lower,  however— 0.1&%. 

Ecalle  found  that  cholesterol  gradually  in- 
creased as  pregnancy  advanced. 

Ecalle,  G. :  Fat  and  Lipoid  (Content  of  the  Semm  of 
Pregnant  Women,  Archives  mensoelles  d'obstetrique 
et  de  gynto>logle,  July  16,  1917,  vl,  128. 

On  the  other  hand,  lower  female  cholesterol 
values  as  against  male  have  been  pointed  out  by 
Iiawrence  and  Biddle  in  Oettler-Bdcer's  figures; 
these,  however,  seem  much  too  low  to  be  consid- 
ered except  possibly  in  a  relative  way. 

DURATION. 

The  longer  the  duration  of  the  disease,  the 
lower  the  lipoids,  as  seen  in  Table  XVII.  This 
may  be  explained  in  at  least  two  ways:  long- 
standing cases  are  too  emaciated  to  pile  up  ex- 
cess fat  in  the  blood,  or  cases  that  do  pile  up 
high  lipoids  are  too  severe  to  live  long. 

PROGNOSIS. 

Do  the  lipoids  help  to  foretell  how  long  the 
patient  will  livet  To  determine  this,  the  bloods 
of  the  fatal  cases  and  the  living  cases  have  been 
grouped  separately ;  the  former  happened  to  fall 
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into  three  groups  of  odd  periods,  as  seen  in 
Table  XVIII,  while  the  living  could  be  bunched 
symmetrically  according  to  the  number  of 
months  elapsed  since  the  bloods  were  taken. 
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The  dead  show  higher  values  than  the  living, 
most  markedly  in  total-lipoids ;  2,  total-fat;  3, 
total-f atty-acid ;  4,  glyceridea;  5,  cholesterol; 
even  6,  in  lecithin  rather  strikingly. 


(To  he  eontinutd.) 
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THE  PROGRAM  OF  THE  STATE  DEPART- 
MENT OF  HEALTH  AGAINST  VENE- 
REAL DISEASE. 

For  the  past  three  years  the  State  Depart- 
ment of  Health  has  been  maturing  a  comprehen- 
sive program  of  attack  on  venereal  disease. 

Two  and  a  half  years  ago  the  State  Commis- 
sioner of  Health,  Dr.  A.  J.  McLaughlin,  insti- 
tuted the  policy  of  extending  free  Wassermann 
laboratory  service  to  all  physicians  and  institu- 
tions throughout  the  State. 

At  the  1916  session  of  the  Legislature  he 
asked  and  received  authorization  by  a  legisla- 
tive resolve  to  expend  $10,000  in  research,  and 
if  successful  to  manufacture,  for  free  distribu- 
tion to  the  institutions  and  medical  profession 
of  the  Commonwealth,  salvarsan  or  any  anal- 
ogous product. 

The  laboratory  experimentation  has  been  suc- 
cessful, and  a  product  which  has  been  named 
"Arsphenamine"  has  been  obtained  and  is  now 
being  produced  on  a  wholesale  basis. 


Throughout  this  period  the  Department  has 
studied  and  sought  all  possible  information  in 
reference  to  the  advantages  and  disadvantages 
of  requiring  reports  of  venereal  diseases  in  any 
form.  It  has  also  studied  carefully  the  question 
of  providing  facilities  for  early  diagnosis  and 
prompt,  efficient  treatment  that  would  be  both 
easy  of  access,  within  the  financial  resources  of 
all  classes,  and  at  the  same  time  be  as  far  as 
X>06sible  removed  from  the  stigma  of  the  tradi- 
tional **Clap  Clinic."  It  has  also  been  a  con- 
stant object  to  have  such  institutions  so  de- 
signed that  they  would  form  an  integral  part 
of  the  method  of  disfribution  of  arsphenamine, 
that  they  would  be  as  little  as  possible  competi- 
tive so  far  as  the  private  practitioner  of  medi- 
cine is  concerned,  and,  above  all,  that  they 
should  be  placed  on  a  high  ethical  plane  and 
serve  as  centers  of  education  and  prevention,  as 
well  as  of  cure. 

The  Department  has  always  believed  that  log- 
ically the  question  of  reporting  should,  chrono- 
logically at  least,  be  taken  up  after  the  comple- 
tion of  the  program  for  the  extension  of  means 
of  diagnosis  and  treatment.  This  is  practically 
the  same  conclusion  reached  by  the  British 
Royal  Commission  on  Venereal  Disease. 

Along  with  many  other  things,  the  effect  of  the 
war  has  been  to  "speed  up"  the  order  of  de- 
velopment of  the  Massachusetts  Venereal  Dis- 
ease Program,  published  on  another  page  of  this 
issue. 

The  War  Department,  in  addition  to  its  own 
comprehensive  measures  for  keeping  inefficiency 
from  venereal  disease  among  troops  at  a  mini- 
mum, has  strongly  urged  the  extension  of  pro- 
grams of  reporting  diagnosis  and  treatment, 
and  of  general  education  in  reference  to  vene- 
real disease,  upon  all  civilian  health  authorities, 
as  seriously  needed  war  measures.  Practically 
all  the  measures  advocated  by  the  War  Depart- 
ment were  already  provided  for  in  the  plans  of 
the  Massachusetts  State  Health  Department,  but 
the  medical  profession  is  reminded  that  in  a 
very  vital  sense  this  whole  program  has  taken 
on  an  added  national  significance  and  has  be- 
come a  war  measure;  partly  because  of  the 
strong  stand  taken  in  favor  of  such  an  imme- 
diate step  by  the  Federal  authorities,  it  has 
been  decided  to  modify  somewhat  the  original 
policy  of  procedure  in  one  particular. 

Instead  of  leaving  the  question  of  venereal 
disease-reporting  until  the  machinery  for 
arsphenamine  distribution  and  the  extension  of 
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diagnostic  aud  curative  centers,  and  of  general 
popular  education  in  venereal  disease  problems, 
was  in  smooth  running  order,  it  has  been  de- 
cided to  launch  the  entire  program  simulta- 
neously. The  abnormal  conditions  resulting 
from  the  war  demand  the  crowding  into  a  few 
months  of  a  program  of  development  that  in 
normal  times  might  be  better  assigned  to  sev- 
eral years  of  gradual  evolution. 


NURSES  IN  THE  UNITED  STATES  ARMY. 

The  United  States  Army  is  in  need  of  nurses 
for  immediate  assignment  to  duty  and  for  re- 
serve. It  is  confronted  by  the  task  of  increas- 
ing the  enrolment  nearly  1000%  to  procure 
37,500  nurses,  who  will  be  needed  for  an  army 
of  1,500,000.  The  present  strength  of  the  Army 
Nurse  Corps  is  but  4000. 

The  need  for  nurses  in  Army  hospitals  in 
this  country  and  for  duty  overseas  is  urgent, 
but  the  enrolment  has  not  met  the  demands  by 
a  large  number.  Hospitals  at  National  Guard 
and  National  Army  camps  still  need  290  nurses 
to  bring  the  quotas  up  to  the  necessary  min- 
imum of  65  nurses  to  each  hospital. 

Since  the  urgent  need  for  more  nurses  was 
announced  in  December  over  2000  requests  for 
application  blanks  have  been  received;  400 
nurses  have  applied  for  enrolment  and  many 
have  been  accepted.  About  650  nurses  have 
been  obtained  through  the  Bed  Cross  during 
the  same  period. 

The  call  to  duty  is  made  to  every  one  of  the 
80,000  registered  and  200,000  other  graduate 
and  practical  nurses  in  the  United  States.  That 
the  enrolment  has  not  been  larger  is  due,  it  is 
believed,  to  the  lack  of  realization  by  American 
nurses  of  the  immediate  need  of  their  services. 
The  Army  Nurse  Corps  impresses  the  profes- 
sion with  the  urgency  of  that  need. 

Besides  the  number  needed  for  immediate 
assignment  to  duty,  there  must  be  a  reserve  for 
eall  when  American  casualties  increase.  As  soon 
as  the  immediate  needs  of  cantonment  hospitals 
hav^  been  cared  for,  a  reserve  of  100  nurses 
will  be  organized  for  emergency  service  in  the 
United  States.  The  Lakewood  Hotel  at  Lake- 
wood,  N.  J.,  has  been  leased  by  the  Qovemment 
for  use  as  a  general  hospital,  and  provisions 
will  be  made  for  housing  nurses  there. 

Because  of  the  immediate  need  of  nurses  and 
to  encourage  enrolments,  a  number  of  the  re- 


quirements     heretofore     imposed     have  ''  been 
waived. 

Bequests  for  information,  applications  aiid 
enrolment  should  be  made  to  the  Surgeoii-Oen- 
eral,  U.  S.  Army — attention  of  Superintendtat, 
Army  Nurse  Corps,  Mills  Building;  Washing- 
ton, D.C.,  or  to  the  Director,  American  Bed 
Cross  Nurse  Service,  Washington,  D.  C. 


THE    MILITARY    SIGNIFICANCE    OP 
CEBEBBOSPINAL  MENINGITIS. 

Whebeveb  there  is  a  great  assemblage  or 
concentration  of  troops  the  sanitary  provisions 
must  not  only  be  pressed  in  every  direction 
generally,  but  any  special  tendencies  associated 
with  such  concentration  must  receive  special  at- 
tention. Measles,  scarlet  fever  and  pneumonia, 
although  common,  need  no  special  attention. 
On  the  other  hand,  it  has  long  been  the  experi- 
ence in  war  times  that  cerebrospinal  meningitis 
would  break  out  in  severe  epidemic  form  in 
localities  where  it  had,  previous  to  concentra- 
tion, rarely  been  known  to  occur.  Such  epi- 
demics would  then  not  be  confined  to  the  mili- 
tary population  alone,  but  extend  to  the  civil- 
ian population.  Many  epidemics  are  known  to 
have  swept  European  troops  during  previous 
wars,  hence  the  name  'Hroop  disease^'  long  asso- 
ciated with  cerebrospinal  meningitis.  The  dis- 
ease seems  to  be  very  common  in  the  infant 
population  in  civil  life,  and  in  troops  no  matter 
what  the  ages.  The  control  of  epidemics  is  not 
difficult  when  there  is  preparation  for  it.  How- 
ever, the  severe  outbreak  of  the  disease  among 
British  troops  in  England  in  the  winter  of 
1914  and  1915  was  due  to  a  lack  of  preparation. 
Horder  notes  that  there  was  not  even  a  manual 
published  at  the  time  by  which  the  physician 
could  be  guided  in  preventive  measures  and  in 
treatment.  It  must  be  remembered  that  not  all 
cases  of  cerebrospinal  meningitis  have  the 
classic  symptoms  or  course  commonly  associated 
with  the  disease.  The  early  s3rmptoms  or  the 
whole  course  of  a  mild  attack  closely  simulates 
an  influenzal  attack.  Of  course,  where  the  dis- 
ease is  known  to  be  epidemic,  such  symptoms 
will  put  everyone  on  guard,  otherwise  the  true 
significance  of  such  symptoms  will  be  almost 
certain  to  be  overlooked.  Yet  the  same  relation 
as  exists  between  diphtheria  and  tonsillitis  must 
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be  established  between  influenzal  symptoms  and 
cerebrospinal  meningitis  if  the  disease  wonld  be 
detected  before  epidemic  proportions  have  set 
in.     Both  influenza  and  epidemic  cerebrospinal 
meningitis  are  most  common  in  the  winter  and 
spring  seasons.    Both  of  them  are  closely  asso- 
ciated with  disturbances  located  in  the  naso- 
phar3mx.    Indeed,  the  exclusive  habitat  of  the 
diplococcus  of  Weichselbaum  seems  to  be  in  the 
nasopharynx.     Cultures  can  easily  he  obtained 
from  this  locality  in  active  cases  and  from  car- 
riers.    Cultures  can  be  obtained  positive  very 
early  in  the  disease,  and  in  the  mild  as  well  as 
the  severe  cases.    In  the  later  stages  of  the  dis- 
ease the  coccus  begins  to  disappear  from  this 
locality.     But  the  carrier  may  have  it  a  long 
time,  and  he  is  believed  to  be  the  factor  in  keep- 
ing the  disease  alive  in  a  community.    The  de- 
tection of  the  carrier  is  the   most  important 
problem  in  the  suppression,  but  without  this 
detection  progress  must  be  unsatisfactory.    The 
mildness  of  the  disease  in  one  individual  is  no 
indication  of  the  severity  of  the  disease  he  will 
transmit. 

For  the  detection  of  carriers  or  the  mild  and 
transitory  cases,  it  is  necessary  to  make  fre- 
quent cidtures  from  the  nasopharynx  of  those 
suspected  of  harboring  the  diplococcus.  Isola- 
tion must  follow  the  detection  of  such  an  indi- 
vidual.      For   active    treatment  nothing   holds 
forth  so  much  hope  as  the  serum  treatment  of 
Flexner ;  but  it  must  be  given  early  if  the  mor- 
tality would  be  reduced  within  reasonable  limits. 
Where  the  serum  was  given  between  the  flrst 
and  the  third  days,   Flexner  found  that  the 
mortality  was  reduced  to  18%.    After  the-  sev- 
enth day  the  mortality  rose  to  36%.    The  serum 
treatment  of  cerebrospinal   meningitis  has    re- 
duced  the   general  mortality  from  80  to  30%. 
Oreater  reduction  can  be  expected  only  when 
every  influenzal  condition  in  a  suspected  area 
will  mean  a  culture,  and  if  positive,  immediate 
isolation  and  serum   treatment.     This   disease 
being  primarily  a  catarrhal  affection,  is  spread 
by  the  so-called  ** droplet"  method.    The  secre- 
tions of  the  nasopharynx  are  carried  to  sensi- 
tive individuals  by  contact,  by  coughing,  sneez- 
ing, etc.     The  education  of  the  public  against 
such  bad  habits,  in  respect  to  the  careless  dis- 
semination of  secretions  from  this  locality  dur- 
ing catarrhal  attacks,  or  even  during  apparent 


health,  will  do  much  to  reduce  the  morbidity 
from  this  disease.  In  respect  to  the  prevention 
of  this  disease,  the  substitution  of  the  tent  and 
shack  for  the  barracks  will  do  much  to  eradi- 
cate this  disease  from  among  them. 


TREATMENT  OF  LEUKEMIA. 

Ai/THouGH    the    exact    provocative  agent  or 
condition  in  leukemia  is  as  yet  unknown,  it  is 
understood   that   the    disease    is   due  to  some 
pathological  disturbance  in  the  blood-forming 
system  which  causes  numerous  mature  and  im- 
mature leucocytes  to  enter  the  blood  stream. 
The  blood-picture  caused  thereby  is  both  inter- 
esting and  familiar  to  nearly  every  observer. 
The  change  in  the  blood-picture  is,  of  course, 
both  as  to  quality  and  quantity,  both  having 
almost  the  same  importance,  but  differing  some- 
what according  as  one  blood-forming  tissue  or 
another  is  more  affected.    The  treatment  of  this 
disease  has  thus  far  been  very  unsatisfactory. 
The  particular  type  of  leukemia  found  in  any 
case  is  governed  by  hyperplastic  changes  in  the 
splenomyelogenous  or  lymphatic  tissues,  as  the 
case  may  be.    The  aim  of  treatment  would  seem 
to  be  a  destruction  of  these  hyperplastic  ele- 
ments and  a  regeneration  of  the  blood-forming 
elements  so  that  they  would  produce  only  stable 
and  resistant  cells.    While  hypoplasia  can  read- 
ily be  produced  by  some  form  of  therapeusis, 
unless  the   blood-forming   elements   are   them- 
selves regenerated  there  is  recurrence,  and  often 
with    markedly   increased   severity;  and   it   is 
toward  this  latter  aim  that  more  certain  thera- 
peutic measures  must  be  found.     It  had  long 
ago  been  observed  that  after  acute  infectious 
diseases  arising  in   leukemic   individuals  there 
occurred    marked    remissions    in    this    disease, 
probably  because  of  the  destructive  effect  on  the 
cells  by  the  infective  organism  or  the  inhibitory 
effect  of  the  toxin  on  the  blood-forming  system. 
Arsenic,  likewise,  has    caused    much    improve- 
ment in  the  disease,  but  only  of  a  temporary 
character.     Tolerance  to  the  drug  or  the  fact 
that  arsenic  is  not  definitely  and  selectively  de- 
structive to  these  tissues  may  account  for  the 
absence  of  any  lasting  value. 

The  first  great  step  in  the  treatment  of  this 
disease  was  made,  however,  by  the  Roentgen 
rays.  It  seems  that  the  effect  of  these  rays  is 
to  cause  a  most  rapid  degeneration  of  the  cells, 
so  that  they  die  in  a  very  short  time,  or  they 
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may  even  be  killed  outright  on  the  application 
of  the  rays.  But  after  the  prolonged  applica- 
tion of  the  Roentgen  rays  to  the  blood-forming 
tissues,  the  spleen,  bone  marrow  or  lymphatic 
glands,  there  occurs  a  readjustment  to  this  de- 
structive effect  of  the  rays,  and  although  the 
young  and  the  parent  cells  are  diminished,  their 
production  is  not  checked  altogether,  but  the 
cells  produced  are  more  resistant  types.  The 
progress  of  the  leukemia  is  flowed,  but  not  de- 
stroyed. On  the  other  hand,  this  slowing  may 
even  be  followed  later  by  a  greatly  increased 
activity  in  cell  production  and  a  severe  relapse. 
But  the  observation  of  vonKoranyi  on  the 
effect  of  benzol  poisoning  on  girls  employed  in 
the  factories  utilizing  this  chemical,  gives  hope 
that  at  last  a  more  certain  form  of  treatment 
has  been  found.  VonKoranyi  found  that  the 
drug  first  stimulated  the  marrow  to  leucocytic 
action,  but  that  later  there  occurred  a  distinct 
hypoplasia.  If  employed  to  excess,  the  aplastic 
anemia  can  be  fatal.  In  the  treatment  of  this 
disease  with  benzol,  symptoms  of  poisoning 
must  be  carefully  watched,  and  when  there  are 
headache,  anemia,  bladder  and  kidney  irrita- 
tion the  drug  must  be  discontinued  for  a 
long  time,  because  its  action  lasts  a  long 
time  after  discontinuance.  The  reduction  of 
the  white  blood  cells  to  below  20,000  must  be 
the  lowest  limit  of  therapeutic  application.  It 
seems  that,  while  the  action  of  benzol  is  much 
slower  than  the  Roentgen  rays,  its  effect  is 
more  lasting  and  more  certain,  especially  in  the 
chronic  stages  of  the  disease.  The  best  results 
will  probably  be  obtained  by  the  use  of  both 
therapeutic  measures, — ^benzol  and  the  Roentgen 
rays, — ^but  the  effect  must  be  carefully  watched. 
It  is  essential  that  blood  examinations  be  fre- 
quently made,  so  that  treatment  is  not  contin- 
ued beyond  a  safe  reduction  of  the  cell  count. 
Yet,  in  spite  of  the  good  results  with  benzol 
reported  by  some  observers,  it  is  too  early  to 
say  whether  results  will  be  lasting  or  whether 
a  specific  has  been  unearthed  for  the  treatment 
of  this  serious  malady. 


MILITARY  PSYCHIATRY. 
Early  in  the  present  military  scheme  it  was 
realized  that  the  mental  development  and  the 
mental  prophylaxis  and  treatment  of  the  soldier 
are  an  essential  part  of  military  medicine  in 
order  to  get  the  greatest  military  eflBciency.    It 


is  noi  sufficient  that  the  soldier  is  fit  pnysically 
but  he  must  at  least  be  normal  as  to  his  mental 
capacity  and  be  free  from  active  mental  dis- 
order. It  is  even  necessary  to  go  further  in 
order  to  discover  such  latent  mental  possibilities 
as  might  become  patent  under  the  rigors  of 
military  life.  In  keepmg  with  the  highly  spe- 
cialized devices  of  modem  warfare,  the  mental 
requirements  of  the  soldier  must  rise  accord- 
ingly, lest  his  availability  be  much  restricted. 
American  recruiting  officers  are  now  paying 
much  attention  to  weeding  out  the  mentally  un- 
fit from  entrance  into  military  life.  Schier 
{U.  8.  Naval  Bulletin,  July,  1917)  found  that  of 
those  accepted  as  physically  eligible  by  recruit- 
ing officers,  about  12%  fell  below  requirements 
mentally.  Of  course  the  detection  of  the  feeble- 
minded is  necessary  because  of  the  effect  upon 
efficiency  and  discipline  a  few  feeble-minded 
soldiers  would  have  upon  a  military  unit,  but  it 
is  more  important  to  detect  them  because  it  is 
shown  by  tests  that  so  many  of  the  apparently 
feeble-minded  are  either  frank  cases  of  de- 
mentia precox  or  are  feeble-minded  but  with  a . 
dementia  precox  engrafted  during  service;  and 
the  care  of  an  insane  soldier  is  more  trying,  at 
least,  than  any  other  casualty.  Most  of  the  en- 
grafted cases  of  dementia  precox  conform  to 
the  milder  type  known  as  hebephrenia,  and  it 
is  for  this  reason  that  they  are  so  likely  to 
escape  detection  as  insane. 

Perhaps  more  important  from  a  recruiting 
standpoint  than  the  detection  of  frank  cases  of 
feeble-mindedness  or  insanity,  is  the  detection 
of  the  psychopathic  personality,  in  whatever 
form  manifested.  This  is  always  a  difficult 
task,  even  for  the  trained  psychiatrist,  but  it  is 
important,  nevertheless,  because  the  discipline, 
the  stress,  or  any  necessary  repression,  would 
be  a  sufficient  provoking  force  to  create  an 
active  psychosis.  But  while  the  recruiting  of- 
ficer must  be  on  the  alert  to  exclude  the  defect- 
ive, he  must  be  just  as  alert  in  detecting  the 
malingerer  among  those  who  try  to  feign  defect 
or  mental  disorder  in  order  to  escape  military 
service.  Yet  when  both  these  eventualities  have 
been  settled  by  careful  regard  for  mental  con- 
ditions, the  presence  of  mental  conditions 
among  a  military  force  must  be  regarded  as  the 
normal  incidence  among  any  people,  even  in 
civil  life.  The  new  and  unusual  circumstances 
under  which  a  soldier  must  live  may  produce 
some  mental  disturbances  that  would  otherwise 
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not  occur.  Moreover,  because  of  the  high  pres- 
sure in  which  the  medical  and  surgical  work 
must  be  done  during  active  military  operations, 
this  type  of  morbidity  is  undetected  or,  if  de- 
tected, must  go  unprovided  for.  It  is  for  this 
reason  that  the  Surgeon-General  of  the  Army 
has  established  a  psychiatric  arm  to  the  medical 
organization.  It  is  intended  that  each  medical 
unit  have  among  its  personnel  neuro-pe^- 
chiatrists,  who  would  be  useful  not  only  in  the 
detection  and  in  the  treatment  of  the  mentally 
ill,  but  would  be  a  valuable  asset  in  developing 
mental  hygiene  among  the  soldiers  and  in  indi- 
cating the  methods  for  the  reduction  of  the 
psychogenic  factor  in  military  life.  It  is  known 
that  certain  psychological  factors,  in  respect  to 
tools,  working  time,  environment,  etc.,  influence 
the  eflSciency  and  well-being  of  the  worker  in 
industrial  pursuits,  and  the  same  principle  in 
respect  to  military  life  can  be  developed  by  the 
psychiatric  units.  Such  determinations,  together 
with  the  general  care  and  the  treatment  of  the 
mind  of  the  sofdier,  would  go  a  long  way  to 
eliminate  much  of  the  post-bellum  mental  dis- 
turbances, for  which  the  soldier  must  be  mus- 
tered out  and  cared  for,  and  which  unneces- 
sarily help  to  swell  the  already  too  crowded 
class  of  the  insane. 


MEDICAL  NOTES. 

war  notes. 

Need  op  Nurses  in  Qovernmbnt  Sbrvtcb. — 
Announcement  comes  from  Washington  that  the 
Army  has  only  3600  nurses  enrolled  for  Gov- 
ernment service,  while  on  the  basis  of  an  Array 
of  1,500,000  men  there  will  be  a  need  of  37,500 
nurses.  There  are  between  80,000  and  90,000 
registered  nurses  in  the  country  and  about 
200,000  other  graduate  and  practical  nurses. 
Hospitals  at  National  Ouard  and  National 
Army  camps  still  need  371  nurses  to  bring  the 
quotas  of  all  up  to  the  minimum  of  65,  consid- 
ered necessary  for  each. 

Anxiety  about  American  Physicun. — ^Dr. 
William  S.  Thayer  of  Johns  HopMns  Univer- 
sity, who  went  to  Russia  with  a  medical  commis- 
sion, has  not  been  heard  from  for  some  time, 
and  it  is  feared  that  he  may  be  in  danger. 

Deaths  among  American  Troops  in  France. 
— ^Report  from  General  Pershing,  made  public 
on  January  2,  stated  that  there  had  been  24 
deaths  among  American  troops  and  one  death 
of  a  nurse.  Pneumonia  and  its  complications 
were  responsible  for  11  deaths,  meningitis  for 
4,  and  tuberculosis  for  1. 


Deaths  among  American  Troops  in  Army 
Cantonments. — ^Report  for  the  week  ended  De- 
cember 22  states  that  in  the  National  Army 
there  were  118  deaths,  as  against  97  for  the 
week  before,  and  in  the  National  Quard  120,  as 
against  165  for  the  week  previous.  Between  the 
dates  of  September  21  and  December  14  there 
were  1391  deaths  in  the  Regular  Army,  the 
National  Army  and  the  National  Guard.  Of 
that  number,  there  were  144  deaths  in  the  Reg- 
ular Army,  which  had  an  average  strength  of 
202,009  men  in  the  United  States;  494  deaths 
in  the  National  Army,  which  had  an  average 
strength  of  387,233  men  in  the  United  States; 
and  753  deaths  in  the  National  Guard,  which 
had  an  average  strength  of  327,480  men  in  the 
United  States. 

Innovation  on  Hospital  Ships. — Two  hospital 
ships  which  are  being  equipped  for  the  use  of 
the  Navy  will  carry  women  nurses,  for  the  first 
time  in  the  history  of  the  American  Navy.  The 
ships  will  be  called  the  Comfort,  formerly  the 
Ward  liner  Havana,  and  the  Mercy,  formerly 
the  Saratoga  of  the  same  line.  The  ships  will 
accommodate  300  patients  each.  Surgeon  R.  C. 
Holcomb,  now  assistant  to  Surgeon-General 
Braisted,  will  command  the  Comfort  and  Med- 
ical Inspector  Norman  J.  Blackwood,  now  in 
charge  of  the  hospital  ship  Solace,  will  have 
charge  of  the  Mercy. 

War   Relief  Funds. — On  January   12   the 
totals  of  the  principal  New  England  war  relief 
funds  reached  the  following  amounts: 
Armenian  and  Syrian  Relief  . .  .$278,875.37 

Italian  War  Relief 122,292.43 

Friends  of  Poland 96,387.73 


BOSTON    AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — ^During  the 
week  ending  January  5,  1918,  the  number  of 
deaths  reported  was  298,  against  317  last  year, 
with  a  rate  of  19.81,  against  21.40  last  year. 
There  were  49  deaths  under  one  year  of  age, 
against  33  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  104;  scarlet  fever, 
23;  measles,  117;  whooping  cough,  1;  typhoid 
fever,  1;  tuberculosis,  38. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  9;  scarlet 
fever,  5;  tuberculosis,  2. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 15 ;  scarlet  fever  1 ;  measles,  4 ;  whooping 
cough,  1 ;  typhoid  fever,  1 ;  tuberculosis,  21. 

Included  in  the  above  were  the  following  non- 
residents: diphtheria,  2;  measles,  1;  tuberculo- 
sis, 1. 
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Hospital  Bequests. — By  the  will  of  the  late 
Zenas  Crane  of  Pittsfield,  Mass,  the  House  of 
Mercy  Hospital  of  that  town  receives  a  bequest 
of  $25,000.  By  the  will  of  the  late  Charles  C. 
Barney  of  Brookline,  the  following  institutions 
will  receive  $1000 :  Boston  Home  for  Incurables, 
Massachusetts  Society  for  the  Prevention  of 
Cruelty  to  Children,  New  England  Peabody 
Home  for  Crippled  Children,  Massachusetts  So- 
ciety for  the  Prevention  of  Cruelty  to  Animals, 
and  the  Boston  Nursery  for  Blind  Babies. 
Upon  the  death  of  the  last  beneficiary  the  estate 
will  be  divided  between  the  Massachusetts  Gen- 
eral Hospital  and  Harvard  College. 


NOTES  PROM  THE  DISTRICT  SOCIETIES. 

DiSTRIOT  GCHKBBSFONIUBNTS. 

Bristol  North,  Abthub  R.  Gbani»ll»  IID.,  Taonton. 
Berk8h4re,  A.  P.  Msb8ill»  MJ>.,  Plttafltid. 
Brittol  South,  BDwnr  D.  Gabdnbb,  M.D.,  New  Bedtord. 
Bi$ew  North,  T.  N.  Stone,  MJ>.,  HaverhUl. 
Biie»  South,  H.  P.  Bernsit,  M.D.,  I^rmL 
Eampdm,  Laxtbbnoe  D.  Ohafin,  M.D.,  Sprlnsfleld. 
Hampshire,  B.  B.  Thoicas,  MJ>.,  Northampton. 
Uiddlesea  South,  Whxiam  G.  Hanson,  M.D.,  Bdmont 


Pneumonia  was  the  cause  of  death.  Dr.  Hatch 
was  bom  thirty-nine  years  ago  in  Strafford,  Vt., 
and  attended  St..  Johnsbury  Academy.  He  was 
graduated  from  Dartmouth  in  1900,  and  from 
the  Harvard  Medical  School  in  1904.  While  at 
Dartmouth  he  was  prominent  in  athletics.  Af- 
ter graduating  from  Harvard,  he  was  house 
officer  and  later  assistant  superintendent  at  the 
Massachusetts  General  Hospital.  He  special- 
ized in  tuberculosis,  and  maintained  an  office  in 
Newbury  Street,  Boston.  About  nine  years  ago 
he  removed  to  Wellesley  and  engaged  in  general 
practice.  Dr.  Hatch  leaves  a  wife,  who  was 
Miss  Edith  Noera  of  Waterbury,  Conn,  and  two 
small  children. 

He  was  a  Fellow  of  the  Massachusetts  Medical 
Society  and  a  member  of  the  American  Medical 
Association. 


iiiartUattt|. 


Hampden  District. — The  regular  meeting  of 
the  Hampshire  District  Medical  Society  was 
held  January  10.  Dr.  S.  A.  Clark  addressed  the 
meeting  on  Pulmonary  Embolism.  Voted  that 
the  members  absent  on  war  service  be  exempted, 
if  they  so  desire,  from  special  assessments. 
C.  T.  Cobb, 
Secretary  and  Correspondent,  pro  tern. 


<9trttuarg. 

SAMUEL  WHiLIAM  TOEREY,  M.D. 

Dr.  Samuel  William  Torrey,  a  retired  Fel- 
low oiE  the  Massachusetts  Medical  Society,  died  at 
the  Beverly  Hospital  after  a  short  illness  Jan- 
uary 1,  1918,  at  the  age  of  74. 

He  was  the  son  of  Dr.  Augustus  Torrey  of 
Beverly,  who  died  in  1880  at  the  age  of  75,  and 
was  educated  at  the  University  of  Vermont,  re- 
ceiving an  A.B.  in  1865  and  an  M.D.  three 
years  later  from  the  College  of  Physicians  and 
Surgeons,  New  York.  He  had  practised  in 
Beverly  all  his  life,  retiring  in  1909.  He  was 
one  of  the  founders  of  the  Beverly  Hospital 
and  had  served  on  the  school  board.  He  is  sur- 
vived by  five  married  daughters. 


ROYAL  HATCH,  M.D. 
Dr.  Royal  Hatch,  chairman  of  the  board  of 
hiealth  in  Wellesley,  died  at  his  home  in  that  town, 
Dec.  30,  1917,  after  an  illness  of  two  weeks. 


THE  MASSACHUSETTS  VENEREAL  DIS- 
EASE PROGRAM. 
Bt  Eugene  R.  Eeluet,  M.D. 

The  Massachusetts  Venereal  Disease  Program 
may  be  separated  into  four  general  divisions : 

1.  Venereal  Disease  Reporting. 

2.  The  Problem  of  Extension  of  Facilities 
for  Diagnosis  and  Early  Treatment. 

3.  Repressive  Measures. 

4.  Educational  Measures. 

L      VENEREAL  DISEASE  REPORTING. 

On  December  18,  1917,  the  Public  Health 
Council  of  the  State  Department  of  Health 
voted  to  add  gonorrhea  and  syphilis  to  the  list 
of  diseases  declared  dangerous  to  the  public 
health. 

This  question  of  requiring  the  venereal  dis- 
eases to  be  reported  has  created  a  very  vigoroufl 
controversy  during  the  past  few  years  through- 
out the  world.  California,  several  years  ago, 
required  by  regulation  of  the  state  board  of 
health  that  cases  of  gonorrhea  and  syphilis 
should  be'  reported  by  serial  number  or  initials. 
Several  states  and  municipalities  have  followed 
this  example.  Vermont  has  the  distinction  of 
being  the  first  state  or  province  in  North  Amer- 
ica to  require  by  statute  that  all  oases  of  vene- 
real disease  be  reported  by  name  direct  to  the 
state  board  of  health,  a  law  requiring  this  going 
into  effect  in  1915.  A  similar  law  was  enacted 
in  New  Jersey  during  1917. 

Many  serious  objections  have  been  raised  to 
all  proposed  schemes  for  reporting  venereal  dis- 
eases by  name  of  patient.  Many  of  these  are 
obvious  to  the  medical  mind  at  a  glance.  The 
social  and  moral  stigma  associated  in  the  public 
mind  with  venereal  infection  is  at  the  bottom 
of  all  such  objections  and  constitutes  the  reason 
why  all  attempts  to  solve  the  problem  of  vene- 


Digitized  by 


Google 


VOL.  GLXXVIXI,  No.  3]        BOSTON  MBDJOAL  AND  SUBQJCAL  JOURNAL 


101 


real  disease  reporting  make  a  sharp  distinction 
between  these  and  the  other  eommunieable  dis- 


The  arg^uments  against  venereal  disease  report- 
ing may  be  summarized  in  the  language  of  a 
member  of  the  English  Royal  Commission  on 
Venereal  Diseases.    He  says  in  substance: 

The  fundamental  objects  of  notification  of 
eases  of  communicable  diseases  are:  (a)  discov- 
ery of  foci;  (6)  isolation  of  patient  to  prevent 
him  from  becoming  a  focus;  (c)  disinfection 
measures,  principally  directed  against  sur- 
roundings. 

Notification,  he  argues,  will  not  serve  for  the 
first  object ;  that  if  it  did,  isolation  Is  not  needed 
for  venereal  diseases;  and  that  as  far  as  dis- 
infection goes,  it  is  the  patient  and  not  his  sur- 
roundings which  need  disinfection,  or  in  other 
words,  treatment  to  render  him  non-infective. 
The  Commission  also  rejected  modified  or 
anonymous  reporting  schemes  as  furnishing 
only  misleading  statistical  information. 

Nevertheless,  the  British  Royal  Commission 
conclude  that  with  this  extension  of  popular 
knowledge  regarding  venereal  diseases  **it  is 
possible  that  notification  in  some  form  will  be 
demanded."  Incidentally  it  may  be  said  that 
such  a  popular  demand  is  rapidly  coming  to  the 
fore  in  England,  largely  as  a  result  of  war  con- 
ditions. 

The  objections  summarized  by  the  Royal 
Commission  are  weighty,  their  argument  which 
underlies  all  objections  being  that  if  the  public 
knew  that  cases  would  be  reported  by  registered 
ethical  physicians,  patients  would  tend  to  seek 
irregular  or  quack  treatment,  or  ignorantly  at- 
tempt self-medication,  with  far  worse  results 
than  at  present  come  even  from  these  two  evils. 
It  has  idso  been  argued  that  reporting  would 
provide  many  opportunities  for  blackmail,  etc. 
Certain  it  is  that,  from  their  nature,  any  pub- 
lic health  measure  relating  to  venereal  diseases 
which  preserves  the  confidential  character  of 
the  physician's  relation  to  his  patient  is  to  be 
desired.  On  the  other  hand,  society  as  a  whole 
is  entitled  to  statistical  knowledge  of  the  preva- 
lence of  these  diseases,  and  also  an  assurance 
that  all  cases  are  being  adequately  treated,  and 
hence  rendered  non-infective.  If  adequate 
treatment  cannot  be  guaranteed,  the  authorities 
should  have  knowledge  of  that  class  of  the  vene- 
really  infected  and  interfere,  forcibly  if  need 
be,  to  see  that  they  cease  to  be  foci  of  infection. 
In  1915  the  state  of  West  Australia  passed  a 
statute  which  makes  the  contracting  of  a  vene- 
real disease  a  felony  if  the  infected  person  fails 
forthwith  to  place  himself  under  adequate  med- 
ical care;  which  requires  physicians  to  report 
l^  number  all  new  cases;  which  requires  phy- 
sicians to  notify  each  other  when  a  patient 
changes  medical  advisers;  and  finally,  which  re- 
quires physicians  to  report  name  and  address  of 
patient  only  in  case  the  patient  ceases  to  report 
for  treatment  and  no  notice  of  change  of  med- 


ical advisers  is  received  from  another  physieian 
within  a  definite  period  of  time. 

This  scheme  of  conditional  notification  has 
been  adopted  by  many  communities  all  over  the 
world,  in  mod^ed  forms.  It  is  the  universal 
rule,  also,  that  reports  are  made  directly  to  the 
state  health  authorities. 

After  long  study,  the  above-outlined  scheme 
appeared  to  the  State  Department  of  Health  of 
Massachusetts  to  be  the  one  method  promising 
best  results,  and  the  following  Regulations  gov- 
erning the  method  of  reporting  gonorrhea  and 
syphiBs,  based  upon  the  ''West  Australian" 
idea,  were  adopted  at  the  same  meeting  of  the 
Public  Health  Council  of  the  State  Department 
of  Health  at  which  these  diseases  were  declared 
dangerous  to  the  public  health. 

REOUIiATIONS  QOVERNINO  THE  REPORTINO  OF  OON- 
ORBHEA  AND  SYPHILIS. 

1.  Gonorrhea  and  syphilis  are  declared  dis- 
eases dangerous  to  the  public  health,  and  shall 
be  reported  in  the  maimer  provided  by  these 
regulations  promulgated  under  the  authority  of 
Chapter  670,  Laws  of  1913. 

2.  Gonorrhea  and  s3T)hilis  are  to  be  reported 
(in  the  manner  provided  by  these  regulations) 
on  and  after  February  1,  1918. 

3.  At  the  time  of  the  first  visit  or  consulta- 
tion the  physician  shall  furnish  to  each  person 
examined  or  treated  by  him  a  numbered  cir- 
cular of  information  and  advice  concerning 
the  disease  in  question,  furnished  by  the  State 
Department  of  Health  for  that  purpose. 

4.  The  ph3rsician  shall  at  the  same  time  fill 
out  the  numbered  report  blank  attached  to  the 
circular  of  advice,  and  forthwith  mail  the  same 
to  the  State  Department  of  Health.  On  this 
blank  he  shall  report  the  following  facts: 

Name  of  the  disease. 

Age. 

Sex. 

Color. 

Marital  condition  and  occupation  of  the  pa- 
tient. 

Previous  duration  of  disease  and  degree  of  in- 
fectiousness. 

The  report  shall  not  contain  name  or  address 
of  patient. 

5.  Whenever  a  person  suffering  from  gonor- 
rhea or  syphilis  in  an  infective  stage  applies  to 
a  physician  for  advice  or  treatment,  the  physi- 
cian shall  ascertain  from  the  person  in  question 
whether  or  not  such  person  has  previously  con- 
sulted with  or  been  treated  by  another  phjrsi- 
cian  within  the  Commonwealth  and  has  received 
a  numbered  circular  of  advice.  If  not,  the 
physician  shall'  give  and  explain  to  the  patient 
a  numbered  circular  of  advice  and  shall  report 
the  case  to  the  State  Department  of  Health,  as 
provided  in  the  previous  regulation. 

If  the  patient  has  consisted  with  or  been 
treated  by  another  physician  within  the  Com- 
monwealth and  has  received  the  numbered  cir- 
cular of  advice,  the   physician  last  consulted 
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shall  not  report  the  case  to  the  State  Depart- 
ment of  Health,  but  shall  ask  the  patient  to  give 
him  the  name  and  address  of  the  physician  last 
previously  treating  said  patient. 

6.  In  case  the  person  seeking  treatment  for 
gonorrhea  or  syphilis  gives  the  name  and  ad- 
dress of  the  physician  last  previously  consulted, 
the  physician  tiien  being  consulted  shall  notify 
immediately  by  mail  the  physician  last  pre- 
viously consulted,  of  the  patient's  change  of 
medical  adviser.^ 

7.  Whenever  any  person  suffering  from  gon- 
orrhea or  syphilis  in  an  infective  stage  shall  fail 
to  return  to  the  physician  treating  such  person 
for  a  period  of  six  weeks  later  than  the  time 
last  appointed  by  the  physician  for  such  consul- 
tation or  treatment,  and  the  physician  also  fails 
to  receive  a  notification  of  change  of  medical  ad- 
visers as  provided  in  the  previous  section,  the 
physician  shall  then  notify  the  State  Depart- 
ment of  Health,  giving  name,  address  of  patient, 
name  of  the  disease  and  serial  number,  date  of 
report  and  name  of  physician  originally  report- 
ing the  case  by  said  serial  number,  if  known. 

8.  Upon  receipt  of  a  report  giving  name  and 
address  of  a  person  suffering  from  gonorrhea  or 
syphilis  in  an  infective  stage,  as  provided  in  the 
previous  section,  the  State  Department  of 
Health  will  report  name  and  address  of  the 
person  as  a  person  suffering  from  a  disease  dan- 
gerous to  the  public  health,  and  presumably  not 
under  proper  medical  advice  and  care  sufficient 
to  protect  others  from  infection,  to  the  board  of 
hedth  of  the  city  or  town  of  patient's  residence 
or  last  known  address.  The  State  Department 
of  Health  shall  not  divulge  the  name  of  the 
physician  making  said  report. 


MORTALITY  STATISTICS  FOR  1917,  FROM 
THE  HEALTH  DEPARTMENT,  BOSTON. 

The  records  of  the  Boston  Health  Depart- 
ment for  the  year  1917,  just  closed,  show  that 
12,721  deaths  occurred,  against  12,769  for  the 
year  1916.  The  number  of  non-resident  deaths, 
which  are  increasing  annually,  were  1859, 
against  1797  for  1916,  and  comprise  15%  of  thQ 
total  number  of  deaths  recorded.  The  death 
rate  for  the  year  1917  is  16.47,  as  against  16.79 
in  1916,  and  is  one  of  the  lowest  rates  ever  re- 
corded in  this  city.  Deducting  the  non-resident 
deaths,  the  corrected  rate  is  14.06,  against  14,43 
in  1916. 

The  deaths  of  children  under  one  year  num- 
bered 1965,  against  2055  in  1916,  giving  the 
low  rate  of  99.1  per  1000  births.  The  rate  in 
1916  was  104.6,  and  back  in  1872,  when  these 
statistics  were  first  compiled,  the  rate  was  230. 
This  is  the  first  year  in  the  history  of  the  city 
of  Boston  when  the  number  of  deaths  of  infants 

*  Non:  In  aekioff  phyridanB  to  cany  out  the  provisions  of 
this  section,  the  State  Pepartment  of  Health  appreciates  that  it 
is  asking  more  than  is  authorized  by  the  authority  of  Chapter  670, 
Laws  of  1918.  This  courts^  is  requested,  however,  in  the  interest 
of  the  public  health  and  to  protect  the  individual  who  has  con- 
formed with  the  regulations  laid  down  for  him. 


under  one  year  of  age  is  under  100  per  1000 
births.  Moreover,  of  this  number  there  were 
385  non-resident  babies,  comprising  20%  of  the 
total,  brought  to  Boston  for  treatment.  De- 
ducting this  number  of  non-resident  deaths  of 
infants,  the  corrected  rate  is  79.7  per^  1000 
births. 

Although  Boston  in  1916  led  the  large  Amer- 
ican cities  as  regards  the  low  rate  for  typhoid 
fever,  this  year,  1917,  a  further  decrease  is 
noted,  there  being  22  deaths  from  this  disease, 
as  against  26  in  1916,  giving  a  death  rate  of  28 
per  10,000  of  population,  against  .34  in  1916. 
Of  this  number  5  were  non-residents,  and  de- 
ducting these  would  lower  the  rate  to  .22  per 
10,000  population. 

The  following  figures  are  the  death  rates  of 
the  other  communicable  diseases  as  compared 
with  1916  (per  10,000  pop.). 

1917 

Whooping  cough .57 

Typhoid  fever 28 

Diphtheria   3.57 

Scarlet  fever    60 

Pulmonary  tuberculosis 14.95 

AU  forms  tuberculosis   17.08 

Measles  1.31 


1016 

.97 

.34 

2.43 

.51 

14.62 

17.33 

1.41 


The  following  table  will  give  the  number  of 
deaths  from  the  principal  causes  for  the  year 
1917,  as  compared  with  1916,  and  also  the 
number  of  non-residents  in  these  causes  for  the 
year  1917: 

Some  of  the  Pbincipal  Causes  of.  Death  in  1916  akb 
1917,   WITH   Non-iRbsidentb. 

Mox-Rbsi- 

1016  1017  DKHT8 

Anterior  poliomyelitis 168  4  3 

Cererosplual  meningitis 46  54  13 

Diphtheria   185  276  72 

Measles  107  101  13 

Scarlet  fever 39  46  14 

Tuereulosls  (pul.  and  laryng.) . .  .1112  1155  105 

Other  tubercular  206  164  50 

Typhoid  fever 26  22  5 

Whooping  cough 75  44  3 

Alcoholism   162  163  26 

Diabetes    192  148  21 

Appendicitis 107  128  28 

Bronchitis    119  108  5 

Cancer     868  916  176 

Bronchopneumonia    619  505  34 

Pneumonia  1012  1096  91 

Influenza    80  51 

Syphilis 72  87  14 

Diarrhea  and  enteritis 

(under  2  yrs,)  356  406  91 

Diarrhea  and  enteritis 

(2  years  and  over)    63  98  17 

Old  age 18  35  . . 

Premature  birth 399  371  63 

Puerperal  diseases   130  173  89 

Arteriosclerosis 283  401  33 

Cerebral  hemorrhage  and  softening  567  710  66 

Bright's  disease 888  787  76 

Heart  disease 1688  1603  122 

Suicides    124  134  29 

Homicides 30  27  6 

Illuminating  gas  poisoning 54  59  8 
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Accidental  drowning 58  65  19 

Traumatism  by  fall  200  222  46 

Elevator  accidents 11  24  6 

Electric  railway  accidents 72  26  7 

Motor  vehicle  .' 73  82  15 

Steam  railroads 64  40  16 

Teams  30  19  3 

The  figures  for  the  year  1917  show  not  only 
a  lower  death  rate,  but  an  actual  decrease  in  the 
total  number  of  deaths  over  the  previous  year. 
This  is  a  most  interesting  and  encouraging  sign. 

The  typhoid  fever  figures  are  gratifying  in 
so  far  that  in  1916,  Boston  led  in  this  respect  all 
the  large  cities  in  America,  and  it  is  hoped  that 
with  this  further  decrease  it  will  hold  its  place 
in  the  forefront  of  progress  in  matters  of 
health, — ^inasmuch  as  typhoid  fever  rate  is  the 
best  index  of  the  sanitary  condition  of  a  city 
and  the  endeavors  of  its  health  officials. 

Pulmonary  tuberculosis  shows  a  slight  in- 
crease but,  on  the  other  hand,  all  forms  of  tu- 
berculosis show  a  decrease.  Much  time  and  en- 
deavor has  been  spent  in  tuberculosis  work. 
Constant  43upervision  is  kept  over  each  case  in 
Boston,  and  to  our  knowledge,  there  is  not  a 
neglected  ease  of  tuberculosis  in  Boston  that  is 
in  need  of  hospital  treatment  Regular  and 
constant  visits  are  made  to  each  case  by  nurses 
and  physicians  of  the  city  departments,  and 
conditions  noted,  both  as  regards  their  physical 
condition  aad  the  conditions  at  home  under 
which  they  live. 

Diphtheria  shows  an  increase,  and  it  might  be 
said  that  during  the  past  year  this  disease  has 
been  unusually  prevalent,  not  only  throughout 
the  State,  but  all  over  the  country.  The  de- 
partment has  during  the  year  urged  physicians 
to  use  antitoxin  immediately  upon  diagnosis, 
and  to  be  on  the  watch  for  '*  carriers,  *'  so  dan- 
gerous  in  a  community  in  the  spread  of  a  dis- 
ease. Antitoxin  is  provided  free  of  charge,  and 
hospital  facilities  are  provided  for  all  patients 
who  cannot  be  properly  treated  at  home. 

Whooping  cough  shows  a  decrease  over  1916, 
and  wilji  the  opening  of  the  new  wai:^  of  the 
city  of  Boston,  the  first  of  its  kind  in  the  coun- 
try, additional  improvement  is  looked  for  in 
1918. 

Scarlet  fever  shows  a  slightly  higher  rate,  and 
measles  lower  than  in  1916. 

During  the  year  1917,  there  were  but  four 
deaths  from  infantile  paralysis,  and  three  of 
these  were  non-residents,  against  168  in  1916. 

Pneumonia  continues  to  exact  its  toll  in  in- 
creasing numbers.  Broncho-pneumonia  and 
lobar  pneumonia,  combined,  show  an  increase  of 
thirty  deaths  over  1916,  the  figures  being  1601 
and  1631.  Pneumonia  is  unusually  prevalent 
all  over  the  country,  and  even  in  the  military 
camps  of  the  government.  Modem  methods  of 
serum  treatment  for  this  disease,  which  are 
about  to  be  introduced,  will  be  of  great  assist- 


ance to  health  officers  all  over  the  country  in 
combating  pneumonia. 

The  decrease  in  the  number  of  infants  under 
one  year  of  age  and  the  corresponding  low 
death  rate  is  especially  gratifying,  and  is  due 
to  the  cooperation  and  excellent  work  of  the 
many  charitable  and  philanthropic  associations, 
organizations,  clubs,  etc.,  that  are  cooperating 
with  the  Health  Department  in  this  great  cam- 
paign for  baby-saving  that  has  been  carried  on 
for  several  years  past.  Results  are  now  begin- 
ning to  show,  and  the  interest  that  has  been 
awjiened  among  the  mothers  and  the  physi- 
cians by  all  agencies  that  have  so  earnestly  and 
generously  worked  towards  this  great  and  com- 
mon end  has  been  productive  of  results.  Educa- 
tion, advice,  literature,  instruction,  teaching 
and  the  public  press  have  all  played  a  great 
part  in  this  work,  and  all  who  have  worked  for 
baby-saving  are  to  be  congratulated  for  the 
wonderful  showing  of  1917, — ^a  goal  that  has 
long  been  our  aim. 

This  work  has  not  been  without  its  handicaps, 
such  as  the  extreme  periods  of  heat  last  summer, 
the  high  and  increasing  cost  of  foodstufb,  par- 
ticularly milk,  the  babies'  food,  clothing  and 
fuel,  and  the  cold  of  early  winter.  These  ob- 
stacles that  have  been  placed  in  the  path  of 
bal^  progress  have  happily  been  overcome.  It 
is  not  sufficient  that  this  work  should  stop  here, 
but  the  good  results  should  act  as  a  stimulus 
to  strive  for  even  better  figures  for  the  coming 
year.  This  work  will  be  difficult  in  view  of  the 
industrial  and  economic  conditions  all  over  the 
country,  but  every  effort  is  worth  making  when 
we  know  the  reward  is  the  saving  of  an  infant's 
life. 


NOTES  ON  BIOLOGIC  PRODUCTS  FROM 
THE  STATE  DEPARTMENT  OF  HEALTH. 

DIPHTHERIA   A2^TTrOXJN. 

All  the  good  parchment  paper  used  in  dialyz- 
ing  serum  was  formerly  obtained  from  Belgium. 
"Wlien  this  supply  was  cut  short  on  account  of 
the  war,  it  became  necessary  to  issue  unconcen- 
trated  normal  serum.  In  consequence  of  the 
larger  amount  of  foreign  protein  injected  into 
the  body  with  the  normal  antitoxic  serum,  the 
number  and  severity  of  urticarial  rashes  which 
accompany  serum  sickness  became  manifest. 
Recently  it  has  been  possible  to  obtain  parch- 
ment paper,  and  all  the  serum  is  now  dialyzed 
and  concentrated,  and  there  should,  therefore, 
be  an  improvement  in  the  matter  of  serum 
sickness  following  the  injection  of  antitoxins. 

Formerly,  prophylactic  doses  of  diphtheria 
antitoxin  were  issued  in  750  unit  packages  and 
1500  unit  packages.  Hereafter,  these  two  pack- 
ages will  be  discontinued,  and  a  prophylactic 
dose  containing  1000  units  will  take  their  place. 
This  is  usually  a  sufficient  immunizing  dose  for 
a  child.     There  are  How  available,  therefore. 
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packages  of  1000,  3000,  6000  and  12,000  units, 
the  latter  for  hospital  use  only. 

Bequest  is  again  made  that  sdl  empty  bottles, 
vials,  boxes,  cartons,  unused  vaccine  tubes  and 
containers  be  returned  to  the  laboratory.  The 
increased  cost  of  these  supplies  makes  it  im- 
perative to  practise  the  strictest  economies. 

TYPHOro    AND     PARATYPHOH)     PEOPHYLAOTIO. 

Attention  is  invited  to  the  fact  that  the  lab- 
oratory now  makes  and  distributes  the  triple 
vaccine,  containing  Bacillus  typhosus.  Bacillus 
paratyphosus  A.  and  Bacillus  paratyphosus  B. 
The  reaction  following  this  triple  vaccine  is  not 
appreciably  diflPerent  from  that  of  the  vaccine 
containing  typhoid  bacilli  alone.  It  protects 
against  both  typhoid  fever  and  paratyphoid 
fever,  and  is  therefore  recommended.  Those 
who  have  been  vaccinated  against  typhoid  fever 
may  subsequently  be  vaccinated  with  para- 
typhoid vaccines,  and  vice  versa.  These  vac- 
cines may  be  had  singly  or  in  combination,  but 
it  saves  time  and  trouble  to  give  the  three  in 
one. 

DIPHTHERIA  PROPHYLACTIC. 

The  Division  of  Biologic  Laboratories  is  now 
also  prepared  to  issue  under  certain  restrictions 
the  antitoxin-toxin  mixture  for  active  immuni- 
zation against  diphtheria.  This  is  a  useful 
method  for  protecting  adults  as  well  as  chil- 
dren. It  should  be  used  only  in  conjunction 
with  the  Schick  test.  Application  for  Schick 
material  and  antitoxin-toxin  mixture  should  be 
made  to  the  State  District  Health  OflBicers. 


TUBERCULOSIS  AND  THE  WAE. 
In  an  interesting  memorandum  entitled  **The 
Influence  of  War  Conditions  upon  the  Death 
Bate  from  Consumption,'*  Kerr,  the  able  health 
officer  of  Newcastle-upon-Tyne,  England,  gives 
a  summary  of  the  tuberculosis  statistics  of  his 
city  for  the  past  five  years,  and  shows  that  the 
number  of  deaths  from  pulmonary  tuberculosis 
has  increased,  both  numerically  and  relatively, 
since  the  outbreak  of  the  war.  The  following 
table  is  reproduced: 

Total  Deaths  fbom   Fulmonaby  Tubebgulosis. 


Ybae 

EsTiiiATBD  Population 

Dratiib 

1913 

271,295 

326 

1914 

271,523 

875 

1915 

278,107 

880 

1916 

272,259 

407 

1917* 

? 

246 

January  to  June. 

According  to  Kerr,  ''all  the  European  na- 
tions participating,  however  slightly,  in  the  war 
have  suffered  a  d^nite  and,  in  the  case  of  the 
chief  belligerents  and  those  whose  territory  has 
suffered  most,  an  alarming  increase  in  the 
deaths  from  pulmonary  tuberculosis  among 
their  civil  populations.    Great  Britain  has  suf- 


fered the  least  so  far  in  every  way,  including 
this,  but  even  so,  her  tuberculosis  toU  has  risen 
perceptibly,  and  this  is  readily  seen  in  the  in- 
dustrial areas  such  as  our  own  city." 

Among  the  chief  conditions  which  are  spe- 
cially likely  to  render  persons  most  susceptible 
to  contract  and  succumb  to  tuberculosis  of  the 
lung,  Kerr  gives  first  place  to  poverty,  either 
actual  or  relative,  to  a  rising  cost  or  scarcity  of 
food  and  other  necessities  of  life.  Ne^  in  im- 
portance he  places  bad  or  insufficient  housing, 
with  resultant  overcrowding  and  lack  of  fresh 
air.  Concerning  overstrain,  either  physical  or 
mentid,  placed  third  in  order  of  importance,  he 
says:  ''Practically  the  whole  civil  population 
is  suffering  from  overwork  or  anxiety  of  mind. 
The  former  has  undergone  recent  amelioration 
in  the  munitions  factories  since  the  €k)vemment 
has  begun  to  realize  the  fact  that  overwork  and 
overstrain  of  employees  is  unprofitable,  and 
that  a  six-day  week  yields  better  work  returns 
than  a  seven-day  one." 

The  influence  of  employment,  Kerr  shows,  is 
well  reflected  in  the  "considerable  increase  in 
the  number  of  deaths  among  that  section  of  the 
civil  population  which  has  been  specially  af- 
fected by  the  new  conditions  of  life  brought 
about  by  the  war,  viz.:  girls  at  ages  between  15 
and  20  years,  who  have  so  nobly  filled  the  gaps 
in  factory,  shop,  office,  and  even  in  the  heavier 
out-door  employments,  caused  by  the  absorption 
of  the  able-bodied  man  into  the  army.  So  great 
a  change,  at  tihe  most  susceptible  period  of  life, 
cannot  but  have  left  its  mark,  and  this  is  seen 
in  the  great  rise  in  deaths  from  consumption 
among  the  young  women." 

This  study  emphasizes  anew  the  intimate  re- 
lation existing  between  economic  conditions  and 
pulmonary  tuberculosis.  They  lend  weight  to 
the  contention  that  the  initial  infection  in  tu- 
berculosis is  in  infancy,  and  that  the  develop- 
ment of  manifest  disease  in  later  life  is  due  to 
other  factors,  largely  economic,  which  operate 
by  breaking  down  the  resistance  of  the  infected 
individual.  A  consideration  of  the  facts  here 
presented  is  commended  to  the  attention  of 
those  superficial  students  of  medicine  who  con- 
sider that  the  etiology  of  tuberculosis  begins  and 
ends  with  the  tubercle  bacillus. 


SOCIETY  NOTICB. 

Mn>DLB8Bz  South  District  Mbdioal  Socubtt. — ^Tfae 
regular  Midwinter  Meeting  of  the  Society  will  be 
held  at  the  Boston  Medical  Library  on  V^ednesday, 
January  16,  1918,  at  12  o'clock  noon. 

Business:  Report  of  committee  on  question  of 
financial  assistance  of  those  who  enlist. 

Paper :  Dr.  Frederick  T.  Lord  will  speak  of  Ws 
experiences  as  a  member  of  the  American  Red  Cross 
Committee  to  Serbia. 

Lunch  will  be  served  at  1.15  p.m. 

LTicAif  S.  Hapoooi>,  SeoteUinf. 
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"Rheumatic"  Pain 

Is  there  anything  'more  satisfyingly  warming  to  a  painful  rheumatic  joint  than  a 
liberal  application  of  K-Y  ANALGEISIC,  followed  by  covering  the  part  to  keep  in  the 
warmth? 

K-Y  ANALGESIC 

"A  POWER  FOR  COMFORT" 


DOESNT  BLISTER 


EXDESNT  SOIL 
NOT  A  PARTICLE  OF  GREASE 


DOES  WASH  OFF 


Druggists,  collapsible  tubesy  $0e. 


Samples  and  literature 


VAN  HORN  and  SAWTELL 


New  York  Gty,  U.  S.  A. 
15-17  East  40th  Street 


London,  Enj^and 
31-33  High  Holbocn 


So  much  suflFering  from 

Pruritus,  Chafings 

and  Irritations 

ean  be  avoided  by  the  use  of 

K-T  Lnbricatmg  Jelly 

that  we  believe  we  owe  it  to  our  medical 
frknds  to  direct  their  attention  to  the  special 
value  of  this  product  as  a  local  application. 
Of  well  as  for  surreal  lubrication. 

No  claim  is  made  that  E-Y  Lubricating 
Jelly  will  act  with  equal  efficiency  in  all 
cases;  but  we  do  know  that  the  physician 
will  secure  such  excellent  results  in  so  many 
cases,  IJiat  we  feel  justified  in  recommending 
its  routine  use. 

NO  GREASE  TO  SOIL  THE  CLOTHING  I 

CcUapnble  ivhes,  25c,      Samples  an  request. 


VAN  HORN  and  SAWTELL 
15-17    Batr   40eh    Street,    New    York    Oity 


CONSTIPATION 

IN  WOMEN 

can  be  relieved  in  the  great  majority  of  eases 
by  the  SQrstematic  administration  of 

INTEROL 

In  these  patients,  INTEROL  softens  the  feces, 
keeps  them  plastic  and  mouldable,  and  by  supply- 
ing the  lubrication  essential  to  their  easy  passage, 
assures  free  and  regular  evacuation  without  strain- 
ing or  discomfort. 

Used  in  proper  amount,  and  with  thorou|^- 
ness,  INTEROL  will  be  found  a  safe,  efficient, 
and  non-irritating  means  of  restoring  bowel  activ- 
ity in  a  large  proportion  of  chronically  constipated 
females. 

Sig-— Sss.  morning  and  night  oa  an  empty  stx)inach, 
the  dose  to  be  rednced  or  increased,  as  indicated. 

Booklet   and   Uterature   on   **Ohronio    Oansi4paUon   of 

Women,''  and  sampler,  to  physMsn^  &ri^. 

PimX  hoMes  at  o0  drnggisis. 

VAN  HORN  AND  SAWTELL 
15   and  17   East  40th   Street,   New   York   City 
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Newly  Rcnoratcd  and  Fully  Equipped 

PHYSICIANS^    OFFICE     BUILDING 

SIO  CominoDweaMi  Avenue 

r:— Large  and  email  offioee.    Hot  and  oold  water  in 

A.  B.  See  pasMoger  derator.     Large  waiting 

Central  telephone  eerrloe.  Weh  B.  B.  8490 


WANTED— JUNIOR  ASSISTANT  PHYSICIAN 


State    Farm    Ho4>ital,    Biidgewatcr,    Uam.      Preferably 
ialai7  1900,   with   future  adTUoemeiit.     Addrc« 

MaDioAL  Ddbotob.  Bf  atb  Fiaic  Maib. 


a    ili«la 


22'tf 


MALE  OR  FEMALE  INTERNES 

WasM  for  ftneral  luMpitaL  Medical,  Surgical,  Obrtetrioal  and  Special  Serrioe. 
Honorarium  on  completion  of  lenrlce. 
HOB.  P,  Ctare  of  Boavov  Mbdioal  £n  SimaiOAL  JovmiM»  17-tf 


OFHCE  FOR  PHYSICIAN 

614  OoimovirBALTH  Awva 
I^ifo  trOBt  oflkse  on  flni  floor.    Telephone  lenriee.    TU.  B.  B.  6f70. 

10-tf 


FOR  SALE 

A  PriTate  Beiidential  Maternity  Hospital  of  iix  bed  capacity.  Betab- 
Itahed  ieren  year*,  doing  a  good  bueineia.  Fine  location.  Good  <ipportuni^ 
for  any  phyildan  who  deeiree  a  paying  proposition.  Fee  in  adranoe  of  ad- 
miaiicn  to  hospital.  Oaece  booked  for  admisiion  sereral  months  ahead.  Land 
enough  to  enlarge  If  desired.  City  of  nearly  70,000  inhabiUnts.  Southeastern 
MesMiiiiBflns      For  particulars  address 

S*  P.  W.  E.,  Care  of  BosToir  Medical  and  SuaoiOAL  Journal.      26-tf 

WANTED  — LOCUM    TENENS 

For  large  general  practice  in  Connecticut  to  subetitute  for  phjrsioian 
enteriJV  the  M.  R.  0. 

General  practice,  surgery  and  gynaecology.  Profitable  place  for  a  thorough- 
ly competent  exempt  man.  Practice  is  in  active  dty,  agreeable  and  of  high 
itm.         Interview  in  Boston  or  Mew  York.     Addrew 


"A.    O.    H.,    COHHICWOUT,' 


care  of  Boston  Mbdical  and  Suboical  Joubval, 
Boston,  Mass.  1-4 


WANTED -FOR   SERVICE 

With  the  HARVARD  UNIT  in  FRANCE,  under  DR.  CABOT,  a  NOSE.  EAR, 
and  THROAT  MAN,  an4  an  EYE  MAN.     Apply  to 

E.  L.  YouNO,  Jb.,  00  Commonwealth  Avb.,  Boston.  2-2 

WANTED 

At  the  Medfleld  State  Hospital,  a  male  Junior  assistant  physician.     Salary 
$000,  with  yearly  Increaaes.     Address 

Supbbihtxndbnt^  Mbdpikld  State  Hospital,  Habdiko,  Mass.  8-8 


EXCEPTIONAL  OPPORTUNITY 

Physician  will  share  an  office  on  Beacon  Street,  near  the  comer  of  Maaa- 
chusetta  Avenue.  Telephone  and  maid  senrioe.  Opportunity  offered  only  because 
of  present  conditions. 

A.  101,  Care  of  Boston  Mbdical  and  Sitboical  Joubnal.  8-tf 

PHYSICIAN  WANTS  OPENING 

Physician — experienced,  registered  in  Massachusetts,  not  subject  to  draft 
opening.     Apply 
A  102,  Care  of  Boston  Medical  aito  BtTRoiCAL  Joubnal.  S-4 

BOSTON     NURSES'     CLUB»     Inc,     AND     RBQISTRY 
880  BOTLSTON  St.,  Boston.  Mass. 

BACK  BAY  8787 

■WITOBBOABD  WITH  TWO  TRUHX  UHIS 

Gmdaate  ■ma  in  attandaaoa  day  and  night 

andDa*M»  Utetegndoateib  AtteodpiCa,  Hourly  Nnvring,  MaMon.  Mala  Vwssa. 

MRS.  GRACE  H.  TOWER.  R.N..  REGISTRAR 


THE  Alnlja  REST 


OogyiiMUMi  Ho 

WnrTHROP    HIGHLANDS,  MAM. 


A  beantiftal  eoadrinatioD  of 
Send  for  dcnriptiw  cfrenlar. 
MB&  B.  J.  POIT, 

104  HMBiaun  AfB. 

N.  Win.  SUOe 


IMf 


THE  BEAL  NUB8ES'  HOKE  AND  BE0I8TBT,  Lie. 

20  Charlesgate  West,  Boston 

226  Resident  Graduate  Hi 
Vvasa  an 


HOUMLT  HUBiniQ  at  «paeiall7 
Smilt  M.  Bbal»  Mffr, 


Ho  Vm  to 


WET  NUBSE  DIREOTOBT 

Under  the  direetkm  and  eontrol  of  the  Infants'  Hoa- 
pitaL  Wet  nnnea  may  be  obtained  by  teLephoning  to 
the  INFANTS*  HOSPITAL,  BrooUine  2930,  or  tlia 

DIRECTORY,  Jamaica  291 


SYRACUSE  UNIVERSI1Y  COLLEGE  OE  MDIQNE 


.    ...   , in  a  legiifesrad  OslUta  m 

Idenoe,  Wbioh  nuat  iaolnda  Latin,  Gennaa,  PkyHoi.  CiMnMcy 
ology.     Qmibinatlon  oouna  weogniaed. 

Labobatobt  OOUB8H  in  waa-eqnipped  labotatorlsa  under  loU-tiBa 


«( 

and  Bl- 


OunoAL  Oov 


in  two  gensnl,  ona 


in  tlM  new  ooUege  dfapenaan 
dants  aenre  aa  dUnieal  derkiw 


now  lMifldii«,  in  an  of  whiab  asakr  i|»- 


AddrsM.  TBS  SioBSTABT  ov  na  OoLiaa  ov  UMnaam, 

•07  Oisnga  Strsat, 


SyvaansBb  X.  T. 


UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLEGE  (FVmndad  IStS) 

ADHIMION  BSQUIRE1CENT8:  Eaflh  oandidata  mat  fknvisli  «vUmi«I 
the  satirfaofcoiy  completion  of  at  leaat  one  yeax'a  afcn^y  in  a  rBeo^wd  uuDip 
•T  JSSJttS^ZhoSrS^wiifia,  ch-niatry,  biology,  ^^1*  and  ft»A  m 
^STBsginnli*  with  JannaiT  1,  1W8,  two  yean  of  «ltage  wpcfc  wffl  la 
SSSSL     oSmSTtn   reatHotod   in    munta.     Women  are   ateltlad. 

OUHIOAL  FACILITIES:  The  hospital  atr^  are  *2!?^„ ««>»^ «!*S 
«t^  madieal  college.  The  aoademio  year  beglsa  SepC  M.  IStT. 

AM  iiMiairim  and  other  oomBNiDloalftoaB  should  be  addrunod  to 

^^MAa  OW.WAT,  U.IK  D^,  Albany  Madieai  Osllaga.  AlbaiTt  «.  1. 


For  Nasal  Medication 
Ointment  Excels  Fluid 

Ointment  atays  for  houra;   aprayed  fluida  quickly  run  down 
and  out.    A  ready-made  ointment  of  known  ment  la      ^^ 

V-E-M  (Ung.  Eucalyplol  Comp.)    ^^^^ 

The  special  Applicator  that  cornea  vrith  it  'shoota* 
it  up  into  the  nose,  well  against  the  turbinatea 
(you   can't   apray  an  ointment).     Melting 
at  head  temperature,  ita  heavy  baae  in- 
aurea  prolonged  local  medication  in 


CoryzsL 
Catarrh 


Rhinitis 
Hay  Fever 


Used  by  hundred*  of  physicians.  A  tube  of 
V-E-M  and  Applicator  sent  to  any  physician  tor 
1 0  cents  (regular  price  50  cents) . 

..^.SchoonmKer  Labofatories»  lac 


Digitized  by 


Google 


VOL.  CLXXVIII,  No.  3] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


XV 


When  you  prescribe  the  POMEROY  FRAME  TRUSS  for  Hernia,  you  are  not 
advising  the  purchase  of  a  piece  of  merchandise.  You  are  recommending  the 
Frame  Method  of  Truss  Fitting.  The  selection  of  the  Frame,  the  cover,  and  the 
pad  to  suit  the  condition  and  the  adjustment  of  these  so  as  to  result  in  com- 
fort, security,  and  permanent  relief. 

POMEROY  COMPAIVY 

41  W£ST  ST.  BOSTON 

New  York         Brooklyn         Newark         Detroit         Chicago         Springfield 


Rir  use  IB  BaUi 


ToHct  Baahi 


Largely  Prescribed  la 

SNN  mm,  (OUT,  RHflMUTISM,  Etc. 

RBLIBVB  PAIN  AND  INTENSE  ITCHING. 

SOOTHING  AND   SEDATIVE   IN  EFFECT. 

M*  Objectfoiiabie  Odor.  Ko  Damage  to  Bathf. 

Siilplraqua  Soap 

Extremely  usefiil   in   DlBorders   of   the   Sebaoeona 

Glanda  and  for  persoas  subject  to  EcxematouB 

and  other  Sldn  Troubles. 

la  bojDCi  of  %  And  1  doi.  Bath  CbMrgm,  2  doc  Toilet  ChMTgm,  aiid 
H   doc  Softp  Tablets     Adrcrtifled  only  to  the  ProfeMlon. 

HEW  YORK   DISTRIBUTORS 

90  BMkiiMUi  Su 
New  YoHk 

Utcntof*  FRSK  on  request  to  DIetrihuton. 


L  FOUGERA  &  CO. 


nes.r.auKBa. 


aOUi    MAUBH 


Sk  Hdas,  liic,  fM^ 


SHERWOOD 

LINCOLN.  MASS. 

A  large  modem  country  house,  surrounded 
by  fifty  acres  of  orchard,  field  and  woods. 
Three  hundred  feet  above  the  sea.  Pro- 
tected by  hills.  Secluded,  yet  but  one- 
fourth  mile  from  public  library  and  post 
office  and  fifteen  miles  from  Boston. 
Selected  for  its  healthy  location,  Its 
beautiful  and  restful  surroundings  as  an 
ideal  place  for  the  care  and  treatment  of 
a  few  patients  suffering  from  nervous 
ills.  Number  of  patients  restricted  to  six. 
No  insane  received. 

A  suite  of  rooms,  with  private  bath,  or, 
if  desired,  a  bungalow  or  cottage  for 
each  patient.  Accommodation  furnished 
for  patients*  automobiles  or  horses. 
Established  in  Newton  in  19Q2  and  moved 
to  Lincoln  in  1913. 

Consultation    and    cooperation    with    pa- 
tient's physician  invited. 
Boston  Office,  10  Arlington  Street. 

J.  F.  EDGERLY,M.D. 

Lincoln.  Mass.,  or  Boston   Office  by  appointment 

A.  C.  JELLY,  M.D. 

Boston  Office  Daily  from  3  to  4  o'clock  P.M. 
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THIS  IS  THE 

FISK  HOSPITAL 

106  SEWALL  AVENUE 
Brookline,  Ma«8. 

Telephone  Brookline  3620 

15  minutes  from  center  of  Boston  via 
Beacon  Street  Electrics  to  St  Paul 
Street,  to  left,  first  street 


THE  nSK  HOSPITAL 

Is  Devoted  Exclusively  to  the 
Treatment  of 

ALCOHOLISM 

and 

DRUG  ADDICTION 

By  the  Towns-Lambert  Method,  modified 
to  meet  individual  cases 


ly  The  Treatment  is  brief  and  effective;  it  removes  the  poison    from   the   system   and   obliterates   the  craving  for 

narcotics. 
t^  A  Fixed  Charge  when  admitted  includes  everything  ne  cessary  to  end  of  treatment. 
t^  A  Medical  Staff  and  nurses  trained  in  the  work,  competent  to  cope  with  any  condition, 
ly  Private  Rooms  only,  for  both  sexes,  where  meals  are  served,  insuring  desired  privacy. 
or  Our  Success  during  the  past  8  years  is  due  to  results   obtained,  and  the  confidence  reposed  in  us  by  the  medical 

profession, 
tfl^  Major  Richard  C.  Cabot,  M.R.C.  (now  in   France),  after   observing  22  cases  treated  at  this  hospital,  said  in 

the  Boston  Medical  and  Surgical  Journal,  May  11,    1911,  •'The  treatment  has  great  value,  especially  in  the 

cure  of  the  morphine  habit." 


CONSULTING  PHYSICIANS 
FRANK  G.  WHBATLEY,  M.D.,  North  Abinoton,  Mass. 
WILLIAM  OTIS  FAXON,  M.D.,  Stouohton,  Mass. 
liEONABD  HUNTRESS,  M.D.,  Lowell,  Mass.  . 
RUFUS  W.  SPRAGUB,  M.D.,  Boston,  Mass.  , 


ASSOCIATE  PHYSICIAN 

ALMON  COOPER,   M.D.,   Bbooklins,   Mass. 


OHARLES  D.  B.  FISK,  Supipbintendent. 


THEFISn     HOSPITAL 


A  NEW  TEXT.BOOK 


A  Brief  Introdaction  to  the 


GENERAL  PRINCIPLES  OF  THERAPEUTICS 

BY 

FRANCIS  H.  McCRUDDEN,  S.B.,  M.D^ 

Director  of  LahoraiorieB,  Robert  B.  Brigham  Hospital,  Boston;  Assistant  Professor  of 
Applied  Therapeutics,  Tufts  Medical  School,  Boston, 

Successfully  used  by  the  author  in  his  own  classes. 

We  quote  from  the  preface: — 

''The  need  of  an  elementary  text-book  must  be  apparent  to  anyone  who  has  attempted  to  give  Instruction  in  the  general 
principles  of  therapeutics.  There  are  reference  books  dealing  with  the  details  of  therapeutics,  but  there  is  no  book  which 
establishes  a  point  of  view  regarding  the  many  and  confusing  details  of  treatment  such  that  these  details  may  be  contemp^ted, 
not  as  a  vast  number  of  empirical  and  unrelated  elements,  but  as  mutually  dependent  parts  of  a  whole;  a  book  that  treats 
therapeutics  as  a  science,  as  a  branch  of  applied  physiology." 

PRICE  $1.50 

Special  price  for  quantities  made  to  Colleges  or  Teachers  of  First  Year  Men,  who  are 
invited  to  send  for  a  free  sample  copy  for  iniQ>ection. 


126  Massachusetts  Ave. 


fiREOORY 

U  BOSTON  1 


Boston,  Mass. 
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GHANMNG  SANITARIUM 

(EstftbUshed  la  Brookliae,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY.  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GBEGG,  ILD.  WAI/TBB  CHAINING,  M.D. 


341-351  Wwt  30th  StnM 
NBW  YORK  CITY 


New  York  PolycUnic  Medical  School  and  Hospital 

GENERAL,  SEPARATE,  CLINICAL  AND  SPECIAL  POST-QRADUATB  COURSES  OP  INDIVIDUAL  INSTRUCTION 
glTtB  tlttoaihoet  tiM  7W.  b^laiiM  •*  •af  H^m.  and  lor  aiv  P«iod  of  Uam 

Laboratory,  Cadaver  and  Operative  Courses 

iB  aU  bnndiM.    InrtraotlMi  plMnd  to  meet  ladifldnl  t»T»t— ^■■^y 

COURSES  OF  PRACTICAL  WORKae  Aeeietumi  ante  toMafe,  lor  perimh  o<  ihne  mooilie,  Hz  momfaB.  one  j«tf   for  «eoii 

INDIVIDUAL  INSTRUCTION  In  the  foikminc  bnadMi: 

Mite  aod  llinor  9mm  ^««^>^  ^  ?^'^^'°'!^  J'^f^  B«til   Wmmm  Tnbeffealoili  (Dolmonary    dAndiiUr    Iimi*\ 

tatonocrXnwlo  and  femala)        Dennatoloty  (aUn  patholosf )  PItrrioal  Diagnorfa  DieettMaoffSoniaS^  (^S^\ 

UmhnMoofy  and  Bndooooiv       Gynecoloty   (opeimti^:   w>noP«nti^_     laiaat  feadiat  and  Diacnoala  Z-Baj   and  ISSMStSSSSm 

^n,  ftoelndinr  lafraetioB;  Kar.  Thnat  and  Noaa  ««nnKinarap«aoi 

State  iMirtlcalftr  infarmatloii  deilred  when  wrltlnc.    Addrau  inquiilet  to  JOHN  A.  W  ^JMTIL  ICD    rr^n 

Pre9idm$  of  lAa  Faoui^  -*.  «•  ^  mju.u^ 


NEW  YORK  UNIVERSITY 


MEDICAL  DEPARTMENT 


The  Univenity  and  Balleva^  Hospital  Medical  College. 
BBQunuuaim  fob  admusion. 

tomoa  inr-ms.  Ctodldatta  for  admiadon  to  tlia  UniTerattj  and  Belle- 
voe  Hoepital  Medioal  Obllega  are  required  to  pnseent  avidenoe  of  one  fear  of 
eeilegiat^  work  in  a  ooUega  raoogniaed  by  the  New  York  State  Department  of 
Bdacatton,  in  addition  to  sradnation  from  an  apiiroved  foiir>7ear  high  aehool 
eovee.  Thla  jear  of  ooUege  work  moat  indnde  one  year  of  Obemiitrj, 
nyiricB,  Bkdog7,  Bngliah  and  etUier  French  or  German. 


1918-1010.  Oandldatea  are  re<|oired  to  preMnt  eirldanoe  of  the 
of  two  yeavi  of  ooUeglate  work  toward  a  Bacheiior'e  Cegiee  in  a 
eoUefe  reoofulaed  bgr  the  Saw  York  State  Department  of  Bdooatioa  Thia  two 
IcaiB  of  ooUese  work  moat  inefaide  at  leaat  one  year  of  ooUege  work  in  Ghem- 
liliy,  PhjaioB^  Biology,  BngUeh  and  either  French  or   Gaiman. 

r  farther  infonnation  addreee  DB.  JOHN  HXNBT  WTOKOFF, 


Setdon  1917-1918  begins  Wednesday,  September  26.  1917 

PESMBDIOAL    OODBSB. 
To  meet  the  laaniranante  lor  admimfcm  to  the  madloal  echooL  Ui*  rviw 
gieto  Department  rf^aw  Tcrk  Unifwaity  ol^t^Su^JSTiLSll^iL 
paratoty  Oouaea:   (1)   Saptamher,   lOH-JuneL    1018,   onav^  •   flSSLKlT 

OOMBINBD  DBGBBB. 
inm.^tJf*'!^. ^^TL*  ^  ?£^^***y,  •»*  BeUema  Hoepital  Madlcal  Ool- 


Aaeratavy,  S6*h 


A»  '"■•»  AvMwi,  Naw  Toss  Cat. 


TUFTS    COLLEGE    MEDICAL  SCHOOL 


This  school  offers  a  four-year  coarse  leading  to  the  degree 
itf  Doctor  of  Medidne.  The  next  session  begins  September  20, 
1B17,  and  ends  Jnne  15,  191& 

Studenta  of  both  sexes  are  admitted  npon  presentati<m  of 
an  approTed  high  school  certificate  and,  in  addition,  college 
credit  indicating  one  year's  work  in  Ohemistry,  Physics, 
Biology  and  Freodh  or  German. 


WeU-eqnipped  laboratories  and  abundant  clinical  fiicllitiea 
furnish  opportunity  for  a  thoroughly  practical  course  1a 
medidne.    Address  all  communications  to 

Fbank  B.  Hassinb,  MJ>.,  8m>retarp, 

416  Huntington  Arenue,  Boston,  Mass.. 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 
School  of  Ophthsdmology  and  Otology 

For  Gradnatea  ol  Rlkdidiie 


OUidm  dally  by  the  Sagleal  Staff  of  the  Inflimary.    Spaoial  eoanea  In 
Opntlra  Surgery  of  tha  Bye  and  Bar,  Pathdosy  and  Bztomal  Dieeaaee  at  the  Bye. 

The  ahundant  cUnleal  material  of  thte  wall-known  iutltntkm  affordi 
trnUy  lor  ohtalnl]«  a  pcactioel  knowledge  of  theee  epeeial  aabjecti.    Two  Tacandee  In  the  Hooae  Staff 
met  in  Ifaiah,  Jnly,  and  NoreBeber  of  each  year.     For  partkolan  addraea  the  Secretary. 

DB.  OBOBGB  S.  DIXON.  Nsw  Teas  Bra  las  Bab  Uvibicabt. 


THE 

BOWDOIN 

MEDICAL  SCHOOL 

Adbibon  S.  Thateb,  Dean 
10  DEBRING  ST.,  Pp|lTLAND,  ME. 
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|>rofe00ional  Cart)0 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


profe00ional  Cart)0 


WELLESLEY  NERVINE 

A  Sanitarivm  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


POR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Bight  mOM  from  Boston 
Mtpbone,  AriiivtOB  81  {  bSS'*"" 

ARTHUR  H.  RING,  MJ>^ 

Arlington  Heis^ts,  Mast. 


Devereux  Mansion 

Mabrtxhkad,  Massaohuskits 

Not  a  Saimtorinm.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived.   Address 

Hbrbebt  J.  Hall,  M.D. 


TOWNS- LAMBERT 

MKTHOD  OF  TREATING 

ALCOHOL  •■<  DRUG  ADDIGTIOir 

Dr.  Riehmrd  C.  Cftbot  aays:  "Th«  treatment  has  gr«ftt 
▼alua,  espeeially  in  the  care  of  the  morphine  habit" 

Harry  L.  Devlne,  M.D.,     Dr.  Weed's  Sanitarium 

SuoBvUle,  If  ut.  (  3  milet  from  Fnuningham) 
Pboiie:  FVammKfaam7S2W  and  744  M. 


New  Bulldlnss,  every  fiicUlty  for  com- 
fort ;  in  the  mldnt  of  twelve  acres  of  high 
land,  covered  with  beantlfiil  oak  and  pine 
trees,  folly  equipped  for  hydro-therapea- 
tic  and  electrical  treatment 
Address 

EDWARD  H.  WISWALL,  M.D. 

Wellesley,  liats. 

Telephone,  Wellesley  201 


Dr.   Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419   Waverley   Avenue,    Newton,    Mass. 

tMcbed  hj  train  to  Newton,  or  by  electrio  oan  tIa 
Oonunonwealth  Avenue,  to  Great  Avenue 

Edward  MeUna,  M.D. 


The  Douglas  Sanatorium 

321  Centre  St.  Dorchester,  Mass. 

ALCOHOLISM 

Treated  <m  the  well-esubUshed  theory 
that  it  is  a  curable  disease  reqnirins 
medical  treatment  and  care.  Onr  methods 
have  been  described  in  the  leading  Medi- 
cal Journals  of  this  country  and  Europe 
Reprints  sent  cfa  applicatloiL 
Nervous  and  general  chronic  cases  re- 
ceived. 

High-frequency    electricity,     X-ray,    Me- 
chanical Vibration,  etc. 
Take  "Ashmont  and  Milt<Mi*'  street  can 
from  Boston,  and  get  off  at  Centre  8t 
Dorchester. 

Welephone,  Dorchester  54781 

CHARLES  J.  DOnOLAS,  M.D. 


DR.  TAYlOirS  PitlVAn  HOSPtTAl 

For  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOUSM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years*  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

(Neer  Eliot  S<|uare)  (Roxburr  I>l«trict) 


TOWER  HALL 

DKRBT,    N.    H. 
Port7  miles  from  Boeton 

le  edminbly  adapted  both  by  iooatlon  and  equip 
ment  for  the  care  of  nerroiie  and  chronic  diieaaei 
Sereral  eminent  Boeton  ipeciaUati  are  oo  the  etal 
of  ooneultanta. 

P.    A.    TOWER,    M.C 


"BELLEVUE" 

Superior,  home-like  acoommodatione  tor  five  patienti 
Nervous  and  Mild  Mental  Disease,  selected  oases  c 
Alcoholism,  and  Elderly  Women  for  whom  media 
supervision  is  desired,  are  received. 

MARY  W.  L.  JOHNSON.  M.D. 

158  WOIXX)TT  ROAD,         CHESTNUT  HILL,  MA81 
Telenhone.  Brookline.  6881-W 
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m  PHYSICIANS'  UBORAIORY 

A.  S.  Hudson,  M,D,,  Director 
Q.  B,  Whall,  Assistant 


URINALYSIS,  complete 
quantitative 

Wassermann  Tests 
Sputum  and  Smears 
Gastric  contents, 

complete 
Feces 
Tissues 

Autogenous  Vaccines 
Water  analysis  (Simple) 
Blood  Count. 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.    Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  6572. 


$2.00 
5.00 
2.00 

5.00 
5.00 
5.00 
5.00 
5.00 
5.00 


BOURNEWOOD   HOSPITAL 

FOR 

MENTAL  DISEASES 

Si*id>liibed  1884 
BROOKLINE,  MASS.         SOUTH  ST 

sUtion.  BeUerue,  N.Y.,  N.H.  ft  H.   R.IL 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS. 


HXKBT  B.  STXDlfAN,  ILD.    GEO.  H.  TOBNKT;  M.D 


A   HOME-SANATOBIUM    FOB 

NervoaSyMeolal  «nd  inebriate  Diseases 

Beautiful  surroundings  free  from  insti- 
tutional atmosphere,  modem  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  informatUm  or  booklet  addrest 

S3  Appleton  St.,  Arlington  Heights,  Man. 

Tdephone  787   Arlington 

FRANCIS    X.    CORR,    Superintendent 
P.  E.  DEEHAN.  M.D^  Medical  Director 


Where  and  Why? 

GivMs'  SaRibrium  at  Stamfonl,  Com. 

(60  miuntw  fron  New  York  Ottj) 
Offers   ezcdlent   opportunities   for   the   tre«tnieiit    of 

Nervous  and  Mild  Mental  Diieaset 

And  hM  separate,  detached  cottaii^  for  persons  who 
desire  perfect  privacy  and  pleasant  surroundings,  and 
who  are  addicted  to  the  use  of  STIMULANTS  or 
DRUGS. 

The  Mnitarium   is  located   on   a  hill  orerlookiiv 
Stamford.   Lon^  Island   Sound.        Address 

AMOS  J.  GIVZNS,  MJ>. 
Stamford,  Conn. 


Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  oases  are 
invited  to  nse  the  above- 
named  hospital.  Qradvate 
obstetrical  nnrses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 
Telephone,  Back  Bay  1716. 


BIND  YOUR  JOURNALS  TO  SAVE 

YOUR  JOURNALS. 

WE  WILL  DO  IT  FOR  YOU. 
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Rolled  Wheat  <wiih  "Bran  Flakes 

Soft,  flavory  wheat  rolled  into 
luscious  flakes,  hiding  25  per  cent, 
of  unground  bran.  A  famous  break- 
fast dainty. 

Pettljohn's  Flour  is  75  per  cent, 
fine  patent  flour  mixed  with  25 
per  cent,  tender  bran  flakes.  To 
be  used  like  Graham  flour  in  any 
recipe;  but  better,  because  the 
bran  is  unground. 

The  Quaker  QtAs  (2>mpany 

Chicago 


(1755) 
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Men's,   Young  Men's   and   Boys' 

Suits  and  Overcoats 

to  fit  every  phase  of  life — ^biudnefls,  prof essioiial  and  sociaL 
Made  on  the  premises — ^presenting  a  eomprehensiye  number  of 
models  to  satisfy  every  preference. 


HATS— Stetson's  Exclusively. 


Furnishings. 


Macullar  Parker  Company 


400  Washington  Street 


Boston 


Digitized  by 


Google 


xxii  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  [January  17,  1918 


Selected  atthe  Source  of  Supply 

ARMOUR'S  STERILIZED  LIGATURES  are  selected  with  rigor- 
ous care  from  the  stock  of  the  world's  largest  makers  of  catgut. 

Each  string  is  tested  for  tensile  strength  and  those  with  flaws 
are  rejected ;  nothing  but  a  perfect  suture  is  considered  fit  for  the  Oval 
Label  of  Armour  and  Company. 

When  the  raw  gut  is  taken  from  the  sheep,  it  is  handled  by  ex- 
perts under  strict,  sanitary  conditions,  who  sterilize  it  at  various  and 
opportune  stages  of  the  processes  through  which  it  must  pass. 

Every  precaution  is  taken  to  avoid  contamination  and  at  the 
same  time  to  preserve  the  full  strength  of  the  muscular  fibre. 

Both  the  plain  and  chromic  ligatures  receive  several  sterilizations, 
any  one  of  which  is  suflBcient  to  destroy  micro-organisms  of  all  kinds, 
and  the  final  sterilization  is  done  after  the  sutures  are  covered  with 
chloroform  and  sealed  in  tubes. 

Bacteriological  examination  is  made  of  specimens  out  of  each  lot 
of  ligatures  finished. 

Armour's  Sterilized  Surgical  Catgut  Ligatures  are  perfectly 
smooth,  very  strong,  pliable,  thoroughly  sterile,  and  may  be  boiled 
if  desired. 

ARMOUR  a1!^oCOMPAIMY 

Sizes  00,  0,1,2,3  and  4.  CHICAGO 

Plain  and  20,  20,  30  and  40  day  chromic. 


AGAIN     AVAILABLE 


RIEIDEIL— For  Influenza,  Colds,  RKe\Ainatic  Affections 

If   firiven    early    in    the   attack   it   generally   gucceeda    in    aborting    it  altogether.     In  any  ca«e  the  drug  moderatea  the  severity  and 

shortens  the  duration  of  the  diaeaae.     Dose:  16  graina  8  to  6  times  daily.     Supplied  in  powder  and  tableta,   7^   gra.   and  16  gra. 

KIEDEL  &  CO.  35  MTest  aSnd  Street,  NEW^  YORK 


BOSTON  UNIVERSITY  SCHOOL  of  MEDICINE 

FOUNDBD  1873 

RBCtUIRBS   FOR  ADMISSION  a   minimum   of  two  pre-medlcal  3.     Ellaflbillty  to  the  Graduate  School  of  Boston  University  to 

collegre    years    Including   Chemistry,    Physics,    Blologry,    and.    In  courses  leading  to  the  degree  of  Ph.D. 
addition  to  English,  at  least  one  foreign  language. 

RESauiRES   FOR  GRADUATION   a   minimum   of  four  years   of  ^-     ^  diversified  curriculum  covering  the  entire  range  of  mod- 
graded  medical  studies.  erh  medical  practice. 

the:  school  offers t  ^-     Through    Its    affiliation   with   a   500-bed   hospital   and    larsro 

1.     A  graded  five-years'  course.   Including  hospital  Interneshlp.  Out-Patlent     Department,     unusual  /acllltles     for     cHmciil 


A  six-year  combination   course  with  the  College  of  Liberal 


studies    in    medicine,    surgery,    obstetrics,   the    "specialties," 


Arts  of   Boston   University  whereby   a  successful  candidate  and  exceptional  opportunities  In  psychiatry  and  contagious 

may  obtain  the  degree  Sc.B.  and  the  M.D.  diseases. 

In  addition  to  a  comprehensive  curriculum,  the  School  offers   special   opportunities   for   the   study   of   Homeopathic  principles 
and  practice. 

Information  gladly  furnished  on  application  to  the  Registrar, 

EDWARD    B.   ALLEN.   M.D., 
80  East  Concord  St.,  Boston. 


PRESS  OK  JAMAICA  PRIHTWO  COMPANY,  BOSTON,  MASS. 
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CONTENTS 

ADDRESS 

Research  Problems  in  Tuberculosis.  By  Edward  R.  Boldmn,  MJ).,  Saranac  Lake,  N.Y. 

ORIGINAL  ARTICLES 

The  Carrel-Dakin  Method  op  Treating  Septic  Wounds  ;  Its  Application  to  Civil  Sur- 
gery.   By  O,  A.  Moore,  M.D.,  Brockton,  Mass. 
Surgery  op  the  Biliary  Tract.    By  J.  Emmons  Briggs,  M,D.,  Boston. 
Lipoids  in  131  Diabetic  Bloods.    By  Horace  Gray,  Boston. 

CLINICAL  DEPARTMENT 

Paralysis  Agitans  and  Myopathic  Dystrophy  Occurring  m  Uncle  and  Nephew,  with 
Evidences  op  Internal  GLANDXHiAR  Dyscrasia  in  the  Latter. 

By  Michael  Osnato,  M,D.,  New  York. 
EDITORIALS 

The  Government  War-Risk  Insurance. 

Prenatal  Care  and  Inpant  Mortality. 

Health  Legislation  Recommendfj)  by  State  Department  op  Health. 

Massachusetts  Medical  Society  Dubs. 

For  complete  table  of  contents,  see  first  text  page. 

JUST  OUT—NEfT  (2d)  EDITION,  RESET 

Bastedo's  Materia  Medica 

Pharmacology,   Therapeutics   and    Prescription- Writing 

So  extensive  was  the  revision  for  this  edition  that  the  work  had  to  he  reset.  In  addition  to 
hringing  the  hook  into  conformity  with  the  latest  revision  of  the  United  States  Pharmacopeia, 
the  sections  on  alkalies,  pituitary,  salvarsan,  bishloride  poisoning,  emetine,  oxygen,  and  ergot 
have  been  rewritten,  and  new  articles  have  been  introduced  on  benzine  and  gasoline,  benzol, 
kaolin,  fullers'  earth,  glucose,  papaverine,  ethylhydrocupreine,  phenylcinchonic  acid,  magne- 
sium sulphate,  oil  of  chenopodium,  the  Dakin- Carrel  antiseptic  treatment  for  wounds,  dichlo- 
ramine-T    and    chlorazene.      The    new    matter  totals  fifty  pages. 

Dr.  Bastedo's  discussion  of  his  subjects  is  very  complete.  As  an  illustration,  take  the  pharmacologic 
action  of  the  drugs.  It  gives  you  the  antiseptic  action,  the  local  action  on  the  skin,  mucous  membranes, 
and  the  alimentary  tract;  where  the  drug  Is  absorbed,  if  at  all — ^and  how  rapidly.  It  gives  you  the  sys- 
temic action  on  the  circulatory  organs,  respiratory  organs,  nervous  system,  and  sense  organs.  It  teUs 
you  how  the  drug  Is  changed  in  the  body.  It  gives  you  the  route  of  elimination  and  In  what  form. 
It  gives  you  the  action  on  the  kidneys,  bladder,  urethra,  skin,  bowels,  lungs,  and  mammary  glands  dur- 
ing elimination.  It  gives  you  the  after-effects.  It  gives  you  the  unexpected — the  unusual— effects.  It 
gives  you  the  tolerance — habit  formation.     Could  any  discussion  be  more  complete,  more  thorough? 

By  W.  A.  Bastboo^  Pr.G.«  M.D.,  Assistant  Professor  of  Olinlcal  Medicine  at  Columbia  University,  New  York.  Octavo  of  664  pages, 
illustrated.  aoth,  $4.00  net 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


Entered   at  the  Pogt-ofBee  at  Boston  as  aeoond-class  matter. 
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Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 
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the  Dammeraehlaf  method 
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invited  to  use  the  above- 
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NuTone  combines  in  palatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical  clinical 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modern,  fully  equipped  laboratory,  and 
embodies  '*a  rational  and  scientific  formula." 

N.B.  In  the  dis- 
turbed conditions  of 
the  market,  owing  to 
the  war,  cod  liver  oil 
is  costing  so  much  we 
feel  compelled  to  sus- 
pend free  sampling  of 
NuTone  until  the 
prices  of  cod  liver  oil 
and  other  tnaterials 
are  normal  again. 

Bend    for    Pri4>9    Litt    md 
Literaivre 


Formula  of  NuTone 

COD  LIVER  OIL, 

Purt  Norwegian,  ti% 
Malt  Extract,  9% 
Beef  Juice, 

Oompound  Glycerine  Bmul- 
[sion,  q.  R. 

HjpopkMphit*  Urn;        ^  lV4«n. 

**  Soda,  I.  Mdi  to 

GhMnicaUj  Purt  f  the  ok. 

n.  Ext  Nnx  Vomica, '8-64  of 

a  minim  in  each  teaspoonful. 


NuTone  Company 
Lowell,  Mass. 


To  All  Microscope    Users 

You  are  cordially  invited  to  visit  our  new 
microscopical  testing  laboratory  for  demon- 
stration of  latest  nu)del  microscopes,  dark 
field  illuminators,  new  Daylite  microscope 
lamps,  and  American-m>ade  haemacytom- 
eters. 

We  have  exceptional  facilities  for  examin- 
ing objectives  in  our  testing'  laboratory, 
which  are  at  your  disposal. 


E.  F.  Mahady  Company 

Surgical  and  Scientific  Instruments 

671  BOYLSTON  STREET 
Near  Copley  Square  BOSTON 


(HtxxntA  Hftnutmt  IhpurtmttxL 


ABSTRACTORS. 


Gkbabdo  M.  Balboni,  M.D. 
John   Bbtant,   MJ). 
Laubbnob  D.  Chapin,  M.D. 

B.  6.  OaABTBEB,   M.D. 
R.   8.  ESuBTis,   M.D. 
ToBB  W.  Habmeb,  M.D. 
John  B.  Ha  wis,  2d,  M.D. 


RiOHABD  H.  lUixai,  lfj>. 
Bdwabo  H.  Bislbt,  BLD. 
Gboboe  6.  Smith,  BLD. 
WnjJAM  D.  Smith,  M.D. 
Lbsub  H.  Spoonbb,  B1J>. 
Wildeb  Tilbbton,  M.D. 
Edw.  L.  Young,  Jb.,  MJ>. 


MEDICINE. 


Observations    on    Cibculatoby    Inefficiency,    with 
Sfecial  Refebence  to  the  Nebvous  Factob. 


Gun  SON  (The  Lancet,  Nov.  3,  1917)  discusses  what 
he  calls  inefficiency  in  diphtheria  and  other  acute  In- 
fections.   He  describes  two  cases  of  this  condition  of 
vascular  type  and  cardiac  type.     In  both,  disturbed 
nervous  control  is  held  to  be  the  essential  factor. 

Vascular  type.  The  cardiac  rhythm  remains  nor- 
mal, and  there  occurs  a  primary  failure  of  the  peri- 
pheral circulation  with  subsequent  embarrassment  of 
cardiac  action.  The  outstanding  symptoms  are  vaso- 
motor and  depend  upon  the  disturbed  function  of  the 
nervous  control  of  the  peripheral  circulation.  The  In- 
trinsic nerve  elements  of  the  blood-vessels,  the  ex- 
trinsic nerves  and  their  connections  may  all  be  in- 
volvedf;  disturbance  of  suprarenal  gland  activity  prob- 
ably plays  an  important  part 

This  condition  is  described  in  the  acute  stages  of 
diphtheria  and  dysentery;  it  has  been  noted  also  In 
severe  cases  of  scarlet  fever,  pneumonia,  and  enterie 
fever.  When  it  persists  a  group  of  symptoms — ex- 
haustion on  slight  exertion,  dyspnea,  pain,  giddiness, 
and  palpitation — is  established  which  may  become  per^ 
manent ;  to  obviate  this,  early  treatment,  complete  re- 
moval of  the  infective  focus,  and  adequate  rest  are 
essential  in  all  patients  suffering  from  acute  infec- 
tions. 

Cardiac  type.  This  type,  observed  in  diphtheria,  is 
always  preceded  by  the  onset  of  a  severe  arrhythmia, 
due,  as  a  rule,  to  frequent  premature  contractions 
with  occasional  paroxysms  of  regular  tachycardia.  A 
comparison  is  made  between  the  state  of  the  circula- 
tion in  this  condition  and  that  which  results  from  tiie 
onset  of  auricular  fibrillation,  the  common  cause  of 
cardiac  failure  in  patients  not  suffering  from  acute 
Illness.  It  is  suggested  that  any  consideration  of  the 
factors  controlling  arrhythmia  should  embrace,  in  ad- 
dition to  the  intrinsic  nervous  connections,  including 
the  central  nervous  system,  the  sympathetic  system, 
and  the  pathological  processes  which  specially  in- 
fluence their  structures.  [J.  B.  H.] 


MILITARY  MEDICINE. 


Remarks  on  the  Treatment  of  Neurasthenia  A2n> 
Psychasthenia  following  Shell  Shock. 


Williamson  (British  Medical  Journal,  Dec.  1, 1W7) 
discusses  numerous  cases  of  neurasthenia  and  psy- 
chasthenia following  shell  shock,  and  summarizes  his 
views  as  follows : 

"1.  All  anxiety  and  fear  of  further  exposure  to 
similar  risks  to  life,  and  anxiety  from  other  causes 
should  be  removed  if  possible,  and  the  patient  should 
be  definitely  told  that  he  will  certainly  recover. 

"2.  The  sleep  treatment  is  very  useful.  At  first 
hypnotic  druprs  may  be  piven  both  at  night  and  dur- 
ing? the  day  for  a  short  time,  so  that  the  patient  may 
sleep  all  night  and  for  a  few  days  also  during  part  of 
the  daytime. 


(ConH^utd  on  paff9  vt) 
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Physiol,  Standardized  Digitannoids 

RAPID  AND  RELIABLE  IN  ACTION  AND  UNIFORM  IN  STRENGTH 

Literature  from 


Supplied  inJ  rnito  T.b..u  NO  ADVANCE  IN  PRICE 

[  Solution  for  oral  use. 


E.  Bilhuber.  45  John  St..  New  York 


IN   DANDRUFF 

LOSS  OF  HAIR  AND  DISEASES  OF  THE  SCALP 

pretcribe 

Euresol  pro   Capillis 

A  liquid  resorcin  preparation,  exerting  a  powerful  antiseptic  and  stimulating  action  on  the 
scalp.    It  stops  the  itching,    he  formation  of  scales  and  the  consequent  loss  of  hair. 

Used  in    o  ions  as  hairwash,  alto  in  salves 

Literature  and  formulas  from  E.  BILHUBER,  45  JOHN  ST.,  NEW  YORK 


American-Made    Salvarsan 

(Dioxydiaminoarsenobenzene  Dihydrochloride) — 
(Ehrlich's  "606") 

Salvarsan  is  now  being  made  in  the  H.  A.  Metz  Laboratories  under  the  supervision  of  Ehr.  G.  P.  Metz,  who  was  in- 
structed in  the  processes  of  manufacture  at  Hoechst,  Germany.  Salvarsan  is  being  manufactured  under  license  from 
the  Federal  Trade  Ck)mmission,  corresponds  in  every  detail  to  the  standards  set  by  the  late  Professor  Dr.  Paul  Ehrlich. 
and  is  the  only  product  made  by  the  processes  used  at  the  Hoechst  Works. 

As  is  well  known,  the  slightest  irregularity  during  the  process  of  making  Salvarsan  may  cause  the  formation  in 
it  of  toxic  by-products.  In  order  to  protect  the  public  and  ourselves  against  the  effects  of  any  accidental  irregularities 
in  manufacture,  we  ascertain  toxicologically  whether  or  not  each  lot  of  Salvarsan  prepared  by  us  is  free  from  toxic 
by-products.  These  tests  are  in  addition  to  those  prescribed  by  the  United  States  Public  Health  Service  and  are  made 
by  the  head  of  the  Department  of  Biological  Chemistry  in  one  of  our  leading  university  medical  schools,  who  bears 
the  same  Judicial  attitude  to  our  preparations  that  Prof.  Paul  Ehrlich  did  to  the  standard  German  preparations,  and 
who  subjects  them  to  biological  tests  that  he  consdders  more  rigorous  and  comprehensive  than  those  adopted  for  this 
purpose  by  Prof.  Ehrlich  himself.  They  are  made  and  reported  upon  before  the  product  is  submitted  to  the  United 
States  Public  Health  Service  for  its  tests,  thus  insuring  a  double  and  absolute  check  on  every  lot  of  Salvarsan  turned 
out 

We  do  not  market  Salvarsan  until  after  it  has  been  so  tested  and  reported  upon  as  meeting  all  the  standards  set. 

We  shall  continue  to  deliver  Salvarsan  direct  to  the  medical  profession  for  the  time  being.  Our  output  has  now 
reached  the  stage  where  we  can  make  deliveries  outside  the  Ignited  States  Government  orders.  The  price  to  physicians 
will  be  $1.75  per  ampule  0.6  gram  in  packages  less  than  10  ampules,  with  proportionately  lower  prices  for  the  smaller 
sizes,  and  in  containers  of  10  ampules,  $1.50  per  ampule. 

To  hospitals  and  dispensaries  for  clinical  and  charity  use,  the  price  will  be  $1.26  per  ampule  0.6  gram  in  50  and 
100  ampule  containers.  The  price  to  the  United  States  for  Army,  Navy  and  Red  Cross  purposes  will  be  $1.00  per 
ampule  0.6  gram. 

FARBWERKE*  HOECHST    COMPANY 

Pharmaceutical  Dept.,  111-113  Hudson  Street 
NEW  YORK 
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AlkalolforHomeDefense 

Tissue  repair  depends  first  of  all  upon  the  ability  of 
'  the  body  cells  to  functionate  properly*  and  normally. 
Cell  integrity  is,  therefore,  of  paramount  importance. 
Alkalol  being  a  physiological  agent  possessing  proper- 
ties that  promote  cell  integrity  as  well  as  cell  efficiency. 
Is  especially  adapted  for  dressings,  applications,  in- 
jections and  irrigations.  Thousands  of  physicians 
have  enlisted  the  aid  of  Alkalol  with  great  success  in 
cases  where  such  an  agent  is  indicated. 

ALKALOL   COMPANY 

Taunton,  Mass. 


THE  IDEAL  SALINE  ELIMIN ANT 

PLUTO  WATER,  being  a  saline  mineral  water,  rich  in 
sulphates,  acts  in  the  intestines  by  its  osmotic  effect. 
The  resulting  action  is  a  natural,  easy,  and  painless  elimina- 
tion quite  devoid  of  any  deleterious  after-effect. 
Owing  to  this,  there  should  be  no  hesitation  in  prcscribinR 
PLUTO  WATER  where  a  prompt,  efficient,  and  harmless 
hydragogue  laxative  or  cathartic  is  indicated. 

Samples  and  diet  lists  free  to  physicians. 

French   Lick   Springs   Hotel   Go. 

FRENCH  LICK,  INDIANA 


iContiuued  from  pag9  iv.) 

"3.  He  should  cease  thinking  of  the  war  and  his 
experiences.  This  may  be  brousht  about  (a)  at 
first  by  the  sleep  during  part  of  the  daytime  as  well 
as  during  the  night,  as  just  described,  and  by  occupa- 
tion whenever  he  is  awalce;  (ft)  afterwards  he  should 
be  kept  asleep  all  night  (by  drugs),  but  during  the 
day  the  drugs  should  be  discontinued  and  he  should 
be  kept  fully  occupied  in  a  suitable  way. 

"4.    As  regards  the  kind  of  occupation: 

a.  A  new  subject,  or  one  not  associated  with  his 
war  experience  is  desirable. 

&.  Very  close  application  to  the  work  in  hand  is 
important. 

c.  The  occupation  should  be  one  requiring  thought 
and  if  the  patient  finds,  after  continuing  it  for  some 
time,  that  it  can  be  done  mechanically,  the  occupation 
should  be  changed  or  altered  so  that  thought  is  re- 
quired. 

d.  It  should  be  one  very  Interesting  to  the  patient 
and  one  which  will  become  more  interesting. 

**Many  other  methods  of  treatment  have  been  tried 
and  recommended,  but  I  have  not  attempted  any  re- 
view of  the  literature  of  the  subject,  and  have  only 
considered  the  treatment  which,  from  my  own  ob- 
servations, has  appeared  suitable.  In  many  of  the 
severe  cases  recovery  is  very  slow,  but  I  think  the 
line  of  treatment  suggested  will  be  found  of  much 
service."  [J.  B.  H.l 


Further   Observations    on   the    Results    of   Br/)oi> 
Transfusion   in  War  Surgery. 


Robertson  and  Watson  (British  Medical  Journal^ 
Nov.  24,  1917)  present  further  observations  on  blood 
transfusion  with  the  details  of  36  cases  and  come  to 
the  following  conclusions : 

1.  Many  cases  admitted  in  an  inoperable  conditioik 
from  severe  hemorrhage  have  been  rendered  operable 
by  blood  transfusion. 

2.  The  largest  factor  In  the  causation  of  the  con- 
dition of  shock  as  seen  in  patients  admitted  to  a 
casualty  clearing  station  appears  to  be  the  loss  of 
blood,  except  in  cases  of  visceral  injury. 

3.  In  two  cases  hemolysis  hastened  the  death  of 
the  patient.  In  one  of  these  the  citrate  method  wa» 
used.  The  possibility  of  hemolysis  certainly  is  pres- 
ent, but  the  danger  of  its  occurrence  is  slight  in  com- 
I>arison  with  the  danger  of  operating  on  a  shocked 
and  exsanguinated  patient. 

4.  The  results  in  this  series  of  cases  of  severe 
primary  hemorrhage  may  be  classified  as: 

Tiife  saving   22 

Immediately  beneficial,  but  died  from  in- 
fection or  operation   9 

No  benefit 3 

Harmful    2 

Total    36 

5.  Although  the  mortality  in  this  series  of  casesp 
is  comparatively  hiffh.  it  must  be  remembered  that  all 
the  patients  were  in  a  desperate  condition  and,  with 
perhaps  one  possible  exception,  could  not  have  been 
expected  to  survive  if  the  procedure  had  been  with- 
held. FJ.  B.  H.l 


A  Report  on  the  PATnoixxsT.  Dtaonosis.  anu  Treat- 
ment OF  Absoli'te  Hysterical  Deafness  in 
Soldiers. 


HmsT  and  Peters  (The  Lancet,  Oct.  6.  1917),  dls- 
cussincr  etioloery.  diagnosis,  treatment,  and  pathogene- 
sis of  absolute  hysterical  deafness  in  soldiers,  report 
two  cases.  Thev  are  convincpd  from  their  experience- 
in  these  cases  that  absolnte  deafness  associated  with 
normal    vestibular   reactions   should   be   regarded   2l9 


(Continued  on  page  viii.) 
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Chloretone  Produces  Natural  Sleep 

Administerecl  internally,  CHLORETONE  passes  unchanged  into  the  circulation,  inducing 

(in  efficient  therapeutic  doses)  profound  hypnosis.    It  does  not  depress  the  heart  or  respiratory 

centers.    It  does  not  disturb  the  digestion.    It  is  not  habit-forming.     CHLORETONEl,  in  a 

vford,  produces  natural  sleep, 

♦  ♦  ♦ 

In  addition  to  its  primaiy  function  as  a  hypnotic,  CHLORETONE  has  a  wide  range  of 
therapeutic  applicability  as  a  sedative.  It  is  useful  in  alcoholism,  delirium  tremens,  cholera, 
cholic ;  epilepsy,  chorea,  pertussis  tetanus,  and  other  spasmodic  affections ;  nausea  of  preg- 
nancy, gastric  ulcer  and  seasickness;  mania  (acute,  puerperal  and  periodic),  senile  dementia, 
agitated  melancholia,  motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  B-grain.  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  S-grain,  bottles  of  100  and  500. 

Dose,  3  to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 


Home  Qfficas  and  LsboniDries. 
Detroit.  Mschigaa. 


PARKE,  DAVIS  &  CO. 


When  the  Stomach  Rebels 

against  any  of  the  alkaline  iodides  and  you  want  to  get  the  ideal 
action  from  iodine 

Use  Sur^odine 

in  doses  of  from  2  to  30  drops  well  diluted. 

Exceptionally  efficient  in  bronchitis,  rheumatism  and  syphilitic 
conditions. 

In  4-0ZS.  and  pints  at  your  druggist's. 

SHARP  &  DOHME 

since  i860 
careful  conscientious  chemists 
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The  Fresher  the  Vaccine 
The  Better 

faLYsterical  and,  when  simple  encouragement  fails,  as 
will  generally  be  the  ease  if  tlie  patient  is  not  also 
dumb,  an  "operation"  should  be  performed  by  which 
the  patient  is  given  a  small  amount  of  ether  and  a 
slight  incision  made  back  of  the  ear  by  means  of 
which   simple   procedure   hearing   is   often   restored. 

That  is  one  point  on  which  authorities  agree. 

The  patient  should   be  firmly  convinced  beforehand 
that  this  "operation"  is  going  to  restore  his  hearing. 

[J.  B.  H.] 

Our  vaccines  are  made  right  here  in  Boston  and 
get  to  the  physicians  with  the  least  delay.    That 
means  better  and  surer  results. 
The  F.  H.  Thomas  Company,  who  handle  the 
vaccines,  make  it  a  point  to  keep  their  stock  only 
a  few  days  ahead  of  the  demand.    In  that  way 
they   can  combine  fresh   vaccine  with  prompt 
service. 

A  fresh  stock  is  only  one  of  the  reasons  for 
using  Greeley  Vaccines,  but  it  is  an  important 
one. 

A  booklet  on  ''Bacterial  Vaccines''  is  yours  for 
the  asking. 

SURGERY. 

Tbansfusion  of  Immune  Bzxx>d. 

HooKEB  {Ann.  of  Surg.,  Kovember,  1917)  bases  his 
report  on  five  cases  treated  by  immune  donors.    Three 
cases  recovered,  and  two  died  suddenly  after  immedi- 
ate  striking   improvement,   from   cerebral   embolism, 
on   the  eighth   and  eighteenth   days   after   the  last 
transfusion.    The  donors  in  four  cases  were  immun- 
ized by  being  subjected  to  varying  degrees  of  vac- 
cination from  the  patient's  infecting  organism.    This 
limited  experience  was  favorable  enough,  however,  to 
Impress  the  author  with  the  value  of  this  procedure 
in  cases  not  responding  to  other  forms  of  treatment. 
In  cases  with  chronic  bone  infection  there  is  gener- 
ally time  in  which  to  prepare  a  donor's  blood,  but 
with  rapid  or  prolonged  anemia,  a  preliminary  trans- 
fusion with  normal  blood  should  be  done  first.     The 

Greeley    Laboratories  Inc. 

665A  Huntington  Ave.             Boston,  Mass. 

work  and  report  are  suggestive.                  [E.  H.  R.] 

The  Results  of  Treatment  of  Bladder  Tumors. 

Geraghty  {Jour.  A.  M.  A.,  Oct  20,  1917)  reviewing 

the  progress  of  our  treatment  of  these  conditions  em- 
phasizes the  fact  that  it  is  essential  to  determine  ac- 
curately the  type  of  tumor  in  a  given  case  in  order 

ALCOHOLIC 
and  DRUG 
ADDICTIONS 

to  select  the  treatment  best  suited  to  the  particular 
type  in  question.    The  early  recognition  of  papillary 
carcinoma  is  most  important  and  when  the  diagnosis 
is  made  the  tumor  should  be  radically  resected,  if 
operable.    It  has  been  the  experience  that  radium  or 
fulguration  is  valueless  in  this  type  of  case.     Recur- 
rences,   however,    after    radical    operation,    may   be 
cured  if  treated  early  either  by  fulguration  or  radium 
or  a  combination  of  the  two.     In  the  more  resistant 
malignant  papillomas  radium  and  fulguration  have 
affected  many  cures  and  much  symptomatic  relief. 
In  this  type  the  more  conservative  methods  give  far 
better  results  than  the.  radical  procedures. 

[B.  H.  R.1 

treated  along  ethical  and  modem  lines  by  phyii- 
eians  having  years  of  experience  in  this  line  of 
work. 

For  any  further  information  call,  phone  or 
write  to 

Dr.  Schaefer's  Hospital 

Bladder  Disturbances  Due  to  Nerve  Lesions. 

Smith   {Jour.  A.  M.  A.,  Oct.  20,  1917)   In  a  brief 
paper,  well  illustrated  with  case  histories,  calls  at- 
tention to  the  fact  that  the  first  signs  of  such  nerve 
diseases   as    tabes   dorsalis,   syringomyelia,    multiple 
sclerosis  may  first  be  observed  by  the  urologist  to 
whom  the  patient  comes  for  relief  of  various  forms 
of  bladder  disturbances.    The  above  diseases  should 
always  be  suspected  in  bladder  disturbances  which 
cannot  be  explained  on  simpler  grounds  or  which  do 
not  respond  to  treatment  of  an  appropriate  kind. 

[E.  H.  R.] 

304  Newbury  Street 
BOSTON.  MASS. 

Acute  Suppurathte  Cellulitis  of  the  Stomach, 

Telephone  3970  Back  Bay 

RiXFORD    {Ann.  of  Surg.,   September,  1917)    in   an 

interesting  article  on  this  condition  which  is  often 

.    spoken  of  as  phlegmonous  gastritis,   finds   only   160 

(Continued  on  page  x.) 


Digitized  by 


Google 


Vol.  OLXXVIII,  No.  4J 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


A  NEW  TEXT-BOOK 


A  Brief  Introduction  to  the 


GENERAL  PRINCIPLES  OF  THERAPEUTICS 

BT 

FRANCIS  H.  McCRUDDEN.  S.B^  M.D^ 

Director  of  LaUn-atoriei,  Robert  B,  Brigham  Hospital,  Boston;  Assistant  Professor  of 
Applied  Therapeutics,  Tufts  Medical  School,  Boston. 

Successfully  used  by  the  author  hi  his  own  classes. 

We  quote  from  the  preface: — 

'The  need  of  an  elementary  text-book  must  be  apparent  to  anyone  who  has  attempted  to  give  Instruction  in  the  genera) 
principles  of  therapeutics.  There  are  reference  books  dealing  with  the  details  of  therapeutics,  but  there  is  no  book  which 
establishes  a  point  of  view  regarding  the  many  and  confusing  details  of  treatment  such  that  these  details  may  be  contemplated^ 
not  an  a  Tast  number  of  empirical  and  unrelated  elements,  but  as  mutually  dependent  parts  of  a  whole;  a  book  that  treats 
therapeutics  as  a  science,  as  a  branch  of  applied  physiology." 

PRICE  $1.50 

Special  price  for  quantities  made  to  Colleges  or  Teachers  of  First  Year  Men,  who  are 
invited  to  send  for  a  free  sample  copy  for  inflq;>ection. 


120  IfaMachusetts  Ave. 


fiREDORY 

U  BOSTON  1 


Bottoiit  Mass^ 


Use  Vaccines 

in   Acute   Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate. 

Sherman's  Bacterial  VaecineB  are  prepai«d  in  our 
specially  constracted  Laboratories,  devoted  exdusiyely 
to  the  mannfactnre  of  these  preparations  and  are 
marketed  in  standardized  suspensions. 

Write  for  Literature. 


130^^ 


VetroitMuA 

Local  Agents 
E.    P.    MAHADY    CO. 
SAMPSON-SOCH    CO. 


Tempered  Gold 

Hy^podermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  ns  to 
produce  Hypodermic  Needles  of  , 

14"   Karat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A  Distinct  Advance  in 

Hxpodermic  Asepsis 

Bust-proof,  germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prao- 
tically  unlimited.  Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.    An  obvious  economy. 

//  n/ot  oJiMthoble  of  your  dealer,  we 
uHU  send  you  a  sample  needle  for 
$1.00,  or  a  half  dozen  assorted  siees, 
up  to  one  inch,  for  HM,  postpaid. 

Precious   Metals  Tempering   Co. 

Suite  527  Hudson  Terminal  Buildinff 
aO  CKurcK  Street,  New  YorK  City 
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SAIICYLETTE 

Acelyl  Salicylic  Acid 

SAIilOYLETTE  oflPers  a  SUPERIOR  METHOD  in  the 
treatment  of  maladies  where  Acetyl  Salicylic  Add  is 
indicated.  In  prescribing  Salicylette  all  the  GASTRIC 
BISTURBANCES,  etc.,  which  usually  follow  the  use  of 
other  Acetyl  Salicylic  Acid,  are  avoided,  while  the 
medicinal  properties  of  the  drug  are  greatly  increased. 
SALICYLETTE  is  combined  with  an  effervescent,  mild 
laxative  and  diuretic  base,  which  offers  an  ideal  way  of 
medication,  especially  adapted  for  children  and  most 
delicate  stomachs. 

Each  drachm  of  SALICYLETTE  contains: 

Acetyl  Salicylic  Acid 6  gr. 

Citrotartrate  of  Magnesia  and  Soda  65  gr. 

SALICYLETTE   TABLETS— Each   tablet  contains: 

Acetyl  Salicylic  Acid 6  gr. 

Colchicine 1-200  gr. 

SALICYLETTE  is  an  ethical  preparation,  intended  for 
the  use  of  the  medical  profession  only,  to  avoid  the 
necessity  of  prescribing  a  drug  that  has  become  too 
commonly  advertised.  Samples  on  request.  Telephone 
at  our  expense  for  immediate  d^ivery  in  case  the  drug- 
gist does  not  have  it  on  hand. 

ARMSTRONG   MFG.   GO. 

80  Broad  St,,  BostoOy  Mass. 

Telephone  Main  6186. 


«c 


KELENE 


99 


(Pure  Chloride  of  Ethyl) 
for  Local  and  General 

ANAESTHESIA 

Manufacturers: 

FRIES  BROS. 

92  READE  STREET  NEW  YORK 

Sole  Distributors  for  the  United  States 

MERCK  &  CO. 
New  York  Rahway  St.  Louis 

Literature  sent  upon  request 


(Continued  from  poffe  tfHiL^ 

cases  reported  in  the  literature.  He  believes,  how- 
ever, that  the  condition  is  much  more  common  than 
reported.  Streptococci  have  been  consistently  demon- 
strated in  pathological  specimens.  Clinically  the  on- 
set is  sudden,  with  epigastric  pain,  chill,  burning 
sensation  in  the  stomach,  vomiting  and  fever,  leuco- 
cytosis  and  acute  tenderness  in  the  epigastrium. 
Diagnosis  is  difficult, — ^acute  hemorrhagic  pancreatitis 
often  being  diagnosed,  or  even  perforation  of  gastric 
or  duodenal  ulcer.  Phlegmon  secondary  to  extensive 
carcinoma  or  chronic  ulcer  of  the  stomach  is  less 
fulminating  in  its  onset  than  the  so-called  primary 
cases  when  no  soldering  of  the  loose  areolar  tissue 
has  taken  place.  Cases  with  localized  abscesses  are 
the  most  favorable  for  surgical  treatment ;  cases  wiih 
minute  multiple  abscesses,  less  favorable;  and  cases 
with  diffuse  cellulitis  are  the  least  favorable.  In 
the  first  group  the  indications  for  incision  and  drain- 
age are  clear.  In  the  second  group  partial  or  total 
gastrectomy  may  be  done.  [B.  H.  R.] 


MILITARY  SI'RGERY. 


An  Addbess  on  Injuries  to  the  PEatiPHEiLAX  Nfryes 
AND  Theib  Treatment. 


MoYNiHAN  (British  Medical  Journal,  Nov.  3,  1917). 
in  an  interesting  and  practical  article  on  Injuries  to 
the  peripheral  nerves,  summarizes  his  results  as  fol- 
lows :  * 

1.  The  earliest  examination  should  be  made  of  all 
wounds  In  which  division  of  a  nerve  trunk  is  prob- 
able. If  at  the  casualty  clearing  station  such  a  lesion 
is  found,  end-to-end  suture  should  be  adopted  forth- 
with. This  is  more  likely  to  be  possible  in  cases 
where  primary  suture  of  the  wound,  after  excision,  Is 
found  practicable. 

2.  If  secondary  sutures  of  the  wounds,  after  the 
Carrel-Dakln  method  has  been  practised,  is  to  be  un- 
dertaken, the  union  of  divided  nerves  should  be  se- 
cured at  the  same  time. 

3.  If  these  methods  have  been  attempted  and  have 
failed  they  do  not  prejudice  the  later  union  of  the 
nerve.  On  the  contrary,  they  probably  ensure  that  an 
easier  and  more  satisfactory  operation  can  then  be 
practised. 

4.  Throughout  the  whole  period  before  late  nerve 
suture  is  attempted  the  strictest  attention  must  be 
paid  to  the  relaxation  and  nutrition  of  all  paralyzed 
muscles,  to  the  maintenance  of  suppleness  in  sill  joints 
moved  by  these  muscles,  and  to  the  preservation  of 
the  integrity  of  the  skin. 

5.  Operations'  upon  nerve  trunks  demand  the  most 
scrupulous  observance  of  the  ritual  asepsis.  There 
must  be  the  greatest  gentleness  of  manipulation;  the 
nerve  must  not  be  injured  by  instruments  or  by  the 
surgeon's  finger;  it  must  not  be  separated  from  Its 
sheath  or  disturbed  overmuch  from  its  bed;  it  must 
not  be  chilled  or  allowed  to  dry.  All  sutures  must  be 
of  fine  catgut  and  introduced  with  most  punctilious 
accuracy.  Axial  rotation  of  the  nerve  must  be  avoid- 
ed. The  cut  ends  of  the  nerve  before  approximation 
must  show  clearly  the  fibres  of  which  the  trunk  con- 
sists. 

6.  Nerve-grafting  is  of  little  or  no  value;  nerve 
anastomofds  is  to  be  sharply  condemned:  the  turning 
down  of  flaps  from  the  nerve  to  bridge  a  wide  gap  Is 
useless. 

7.  Tendon  transplantation  is  of  great  value  in  cases 
where  nerve  suture  is  impossible,  or  has  given  a  re- 
sult not  entirely  satisfactory.  [J.  B.  H.] 


Digitized  by 


Google 


Vol.  CLXXVIII,  No.  4] 


iOSTON  MUDIOAL  AND  BVBOIOAL  JOVRVAL 


^^^^mm\\\\\\\\m////////y^^:^;^^^^^^^. 


A  MOUNTAIN  SUN  BATH 

npHE  healing  and  curative  effect  of 
-'-  sunlight  at  very  high  altitudes  has 
long  fceen  known.  How  to  secui-e  the 
same  effect  at  low  altitudes  of  great  at- 
mospheric density  has  long  been  a  prob- 
lem. The  HERAEUS  SUN  LAMP  solves 
it— enabling  the  Physician  or  Dermatolo- 
gist to  concentrate  on  obstinate  cases  a 
light  rich  in  ultraviolet  rays — ^without  un- 
due heat  and  free  from  scarification  dan- 
gers, even  after  sustained  application. 

Has  the  same  value  as  systematic  helio- 
therapy with  the  added  advantages  of  con- 
venience, economy  and  ease  of  operation. 
Used  in  leading  hospitals,  sanatoria  and 
in  war-zone  base  hospitals. 

Send  for  Book  No.  50e  on  Heliotherapy 
and  the  Heraeus  Sun  Lamp — FREE. 


The  Advantages  of 
Condensed  Milk 


PURITY 


It  is  a  well-established  fact  that  fresh 
cows  milk  may  contain  pathogenic 
organisms  which  spread  infectious 
diseases.  When  even  the  slightest 
laxness  exists  in  the  enforcement  of 
milk  laws,  there  is  danger.  The  use  of 
condensed  milk  eliminates  this  danger. 

ThefoUowingextract  fromDr.Coutt's 
Report  to  me  Local  Government 
Board  on  an  inquiry  as  to  C5ondensed 
Milk  (London  191 1)  gives  the  find' 
ings  of  experts: 

"All  epidemiological  evidence 
points  to  the  conclusion  that  the 
infecting  organisms  of  such  dis^ 
eases  as  scarlet  fever,  diphtheria 
and  enteric  fever  are  destroyed 
in  condensed  milk. '  * 

Whenever  fresh  cows  milk  is  under 
suspicion,  the  use  of  a  pure,  carefully 
prepared  infent  food  such  as  Borden's 
Eagle  Brand  becomes  a  prophylactic 
measure.  Eagle  Brand  is  pure ;  man^ 
ufectured  under  the  most  sanitary 
conditions  from  selected  high-grade 
milk  and  sugar. 

For  sixty  years  it  has  been  the  stand' 
ard  infent  food. 

BORDEN'S  CONDENSED  MILK  CO. 

NEW  YORK 
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Athenia  Corsets 


for 


Spinal  and  Abdominal  Support 


Made  on  natural  lines  to  fit  the  average 
normal  figure.  Designed  with  the  help  and 
advice  of  eminent  physicians  to  give  sup- 
port to  the  natural  curve  of  the  spine  and 
abdomen  without  pressure  at  the  waist  or 
diaphragm. 


As  no  corset  will  fit  every  fignre,  adjust- 
ments and  alterations  are  often  necessary 
and  should  be  made  under  our  supervision. 
For  cases  where  this  is  impoasible,  we  have 
prepared  careful  directions  to  insure  pro- 
per fitting. 


MANtJFACTUBBD  AND  BOLD  AT 

Chandler's  Corset  Store 


50  Temple  Place 


Bstftblished  1897 


Boston 

Telephone  Oxford  5184 


CERTIFIED  MILK 


The  Oaks  Farm  at  Cohasset  has  no  present  sur- 
plus in  its  production  of  certified  milk;  but  there  arQ 
indications  of  a  larger  production,  beginning  next 
month. 


list. 


Now  is  the  time  to  put  your  name  on  the  waiting 


The  main  purpose  of  this  farm  is  to  insure  babies 
and  children  a  supply  of  pure  milk,  certified,  under 
medical  supervision,  as  produced  from  tuberculin 
tested  cows  and  delivered  under  tiie  highest  sanitary 
conditions  and  standards.  At  twenty-five  cents  per 
quart  it  is  the  cheapest  as  well  as  the  best  food  for 
children,  and  the  demand  for  it  steadily  increases. 

The  sale  of  certified  Jersey  and  Guernsey  milk  at 
t#enty-two  cents  per  quart  is  only  incidental  and 
auxiliary  to  this  for  the  accommodation  of  families 
who  know  values. 


All  our  herds  are  under  the  United  States  Got- 
emment  tuberculin  test  and  every  animal,  young  on 
old,  is  tested  by  the  (Government  officials  every  six 
months. 

It  is  no  longer  open  to  dispute  or  discussion  that 
human  tuberculosis  may  have  its  origin  in  Bovine 
tuberculosis.  In  Edinburg,  of  38  cases  of  human  tu- 
berculosis in  children  under  5  years  of  age,  35  of 
them  were  scientifically  demonstrated  as  of  Bovine 
origin.  The  ravages  of  tuberculosis  have  been  scien- 
tifically dealt  with  only  in  the  last  few  years. 

The  contaminating  elements  in  milk  are  invis- 
ible, and  the  effect  may  be  known  only  years  after- 
wards. 

Our  customers  can  rest  assured  that  every  ounce 
of  milk  or  cream  we  deliver  is  from  cows  under  the 
above  United  States  Government  supervision. 


The  Oaks  Farm 


C.  W.  BARRON,  Proprietor 


Telephone  Cohasset  85  R. 


W.  S.  KERR,  Manafier 
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RESEARCH  PROBLEMS  IN  TUBBRCULO- 

SIS» 

Bt  Bdward  R.  Baiswin,  M.D.,  SaranIo  Lake,  N.  Y., 

IHreotar  of  Trudean  Foundation. 

It  may  be  wondered  why  there  are  many 
questions  about  tuberculosis,  related  to  its 
canses,  that  remain  to  be  answered.  Everyone 
readily  understands  that  a  specific  preventive  or 
curative  treatment  awaits  discovery,  yet  fails  to 
realize  that  many  pathways  need  exploration, 
which  may  lead  us  more  surely  to  the  goal  of 
prevention,  if  not  a  cure. 

This  is  one  reason  why  the  close  study  of  a 
community,  under  the  admirable  sjrstem  inaugu- 
rated here,  has  a  special  value  for  the  student 
of  tuberculosis  problems.  What  are  these  prob- 
lems T 

I  shijl  try  to  indicate  a  few  of  the 
mos,t  important  ones  without  indulging  in  over- 
technical  terms, — often  feared  not  only  by  a 
lay  audience  but  also  by  doctors  whose  work  is 
in  the  arduous  daily  and  nightly  visitation  of 
the  sick. 

I  think  that  there  are  three  main  classes  of 
problems  that  may  be  taken  as  applying  to  all 
diseases  to  a  greater  or  less  degree. 

*Re8d  at  a  meeting  of  the  FraminirhaTn  Medical  Club  held 
VBder  the  atifloices  of  the  Framlnflrham  Comnranitr  and  Tubercnlodls 
Sxperfment  Committee  of  the  National  Araociatfon  for  tbe  Study 
ana  Prevention  of  Tuberculosis,  Framingham,  Haanchusetts,  No- 
1,  W17. 
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First,  there  are  the  fundamental  causes  of 
disease,  their  origin  and  the  reasons  for  their 
existence. 

Second,  the  natural  and  acquired  resistance 
to  disease. 

Third,  the  best  methods  of  prevention  and 
treatment. 

In  reference  to  tuberculosis,  we  already  know 
the  nature  and  actual  infective  agent  in^  its 
causation,  but  we  need  more  light  on  the  origin 
of  the  germ.  We  should  like  to  know  why  some 
tubercle  bacilli  are  more  virulent  than  others, 
and  how  to  distinguish  them.  We  now  recog- 
nize three  main  varieties, — ^those  of  the  human, 
bovine,  and  the  fowl.  There  are  evidences  of 
intermediate  varieties,  and  yet  the  main  divi- 
sions do  not  change  into  one  another. 

Painstaking  study  has  been  made  and  is  still 
in  progress  to  recognize  the  nature  of  virulence, 
i.e.,  the  disease-producing  powers  of  tubercle 
bacilli.  With  this  knowledge  in^  our  possession 
one  can  comprehend  the  advantage  of  estimat- 
ing the  seriousness  or  mildness  of  any  individ- 
ual case  of  disease. 

While  tuberculosis  does  not  develop  without 
the  bacillus,  the  body  has  also  to  be  adapted  in 
some  way  to  form  a  culture-ground  for  the 
germs.  It  is  thus  evident  that  the  old  inheri- 
tance idea  may  not  be  wholly  cast  out.  A  more 
fundamental  study  of  heredity  is,  therefore,  im- 
portant. This  will  involve  especially  a  com- 
parison between  families  who  have  had  the 
disease  with  those  who  escape. 

In  addition  to  inheritance,  there  are  broad 
problems  of  race,  soil,  climate,  geographic  posi- 
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tion,  diet  and  habits,  as  well  as  chemical  and, 
possibly,  physiological  functions,  that  are 
closely  connected  with  the  development  of  the 
disease.  Much  importance  was  attributed  to 
predisposition  to  tuberculosis  in  past  years.  It 
is  now  known  that  infection  is  possible  to  all, 
and  a  predisposition  is  not  necessary  for  it  to 
take  place.  The  result  of  the  infection,  how- 
ever, is  probably  greatly  dependent  on  still  un- 
known factors  of  chemical  or  vital  nature. 

Infection,  therefore,  may  result  in  disease  or 
in  an  insignificant  healed  nodule  never  to  be- 
come the  source  of  further  trouble.  Why  this 
happens  to  be  serious  in  the  first  instance  and 
harmless  in  the  second  is  more  or  less  a  matter 
of  speculation  at  present.  By  ^careful  studies 
of  the  lives  and  habits  of  groups  of  individuals 
known  to  have  the  infection,  but  not  diseased  in 
the  sense  of  recognizable  illness,  we  hope  to 
elicit  some  laws  which  can  govern  our  policies 
in  the  prevention  of  tuberculosis.  Here  again 
the  conclusions  of  the  community  studies  may 
lead  to  fuller  knowledge.  On  a  still  larger 
scale,  the  records  being  made  by  the  new 
armies,  by  means  of  more  careful  examinations 
than  hitherto  had  been  possible,  promise  to  be 
helpful. 

To  return  to  the  subject  of  the  varieties  of 
the  tubercle  bacilli  which  afflict  mankind:  It 
is  now  a  pretty  well-established  fact  that  a 
small  percentage  (from  6%  to  12%),  of  tuber- 
culous children  become  infected  with  bovine 
bacilli.  It  varies  with  different  countries  and 
localities.  The  chief  question  is :  What  becomes 
of  the  children  who  recover  from  the  bovine 
infection?  Do  they  form  many  of  the  victims 
of  pulmonary  tuberculosis  who  later  acquire 
the  human  type  of  bacilli?  It  has  been  exceed- 
ingly diflScult  to  find  the  bovine  bacilli  in  per- 
sons who  have  pulmonary  tuberculosis,  yet 
there  is  no  proof  that  the  bovine  change  into 
human  bacilli  while  in  the  human  body.  The 
fowl  tubercle  bacillus  is  seldom,  if  ever,  the 
source  of  danger  to  mankind,  but  this  also  is 
not  satisfactorily  settled. 

More  information  is  also  needed  about  the 
age  when  infection  takes  place  which  leads  to 
disease.  This  is  also  bound  up  with  questions 
of  race  and  exposure  to  infection,  the  way  in 
which  the  bacilli  find  access  to  the  body,  and 
their  amount.*  Some  knowledge  of  these  points 
is  obtainable  by  experimentation  and  some  by 
observations  of  years  on  individuals  who  have 
never  encountered  the  bacillus  in  childhood. 

The  frequency  of  adult  infection  is  an  im- 
portant question,  as  it  appears  to  be  relatively 
infrequent.  In  most  instances  of  pulmonary 
tuberculosis  it  is  possible  to  say  that  the  infec- 
tion might  have  occurred  in  early  childhood 
and  youth.  On  the  other  hand,  such  early  in- 
fections very  frequently  never  spread,  leaving 
one  to  suspect  a  second  infection  as  the  cause 
of  the  ultimate  disease. 

Whether  the  bacilli  are  transmitted  directly 


or  not  from  the  mother  to  the  unborn  child  is  a 
problem  that  has  been  fought  over  for  many 
years.  It  is  known  to  be  possible,  but  in  only 
a  few  cases  has  it  been  demonstrated.  Some 
color  is  still  left  in  the  idea  of  such  direct  in- 
heritance, but  it  lacks  experimental  proof  and 
is  not  seriously  held  responsible  for  many  cases 
of  tuberculosis. 

There  are  certain  periods  of  life  when  the 
disease  develops  with  greater  frequency,  espe- 
cially at  puberty  and  in  females  at  childbirth 
and  the  menopause.  The  explanation  of  these 
facts  is  largely  guess-work  at  present,  and  more 
intimate  knowledge  of  the  physiological  and 
chemical  changes  taking  place  may  enlighten 
us.  Medical  science  has  expanded  its  field  very 
much,  and  in  recent  years  new  principles  have 
been  discovered  that  throw  into  relief  new 
points  of  view,  where  obscure  ideas  prevailed 
in  the  past.  It  is  especially  in  reference  to 
these  life-periods  when  profound  changes  do 
take  place  that  modern  physiology  points  to  the 
influence  of  the  so-called  internal  secretions. 
Whether  from  an  excess  or  a  lack  of  some  sub- 
stance tuberculosis  is  favored,  is  a  distinct  prob- 
lem now  being  studied. 

In  addition  to  these  questions  as  to  the  age 
at  which  infection  takes  place  and  the  number 
of  times  it  may  happen,  there  is  the  determina- 
tion of  the  pathways  by  which  it  gets  in.  In 
this  problem  we  have  one  of  the  greatest  im- 
portance in  devising  means  of  prevention. 
Very  much  experimental  study  has  been  given 
it,  and  yet  there  remain  further  points  to  be 
cleared.  In  general,  one  may  say  the  fact  is 
sufficiently  well  established  that  inhalation  of 
either  dry  bacilli  in  dust  or  moist  bacilli  in  the 
form  of  spray  causes  most  of  the  infections. 
The  track  which  they  follow  after  getting  into 
the  body  through  the  lungs  or  intestine  is  still 
being  studied,  and  there  are  probably  unusual 
pathways  into  the  body,  such  as  the  skin,  the 
gums,  and  the  inside  of  the  mouth. 

These  points  are  more  or  less  important,  espe- 
cially in  relation  to  young  children. 

The  relation  of  infection  to  occupations  and 
racial  customs  and  habits  is  another  phase  of 
the  same  subject.  Some  trades,  such  as  that  of 
the  coal  miner,  have  very  little  tuberculosis; 
others  no  more  dusty  have  a  very  much  larger 
percentage,  possibly  because  of  some  peculiarity 
of  the  dust.  Comparatively  little  is  as  yet 
known  of  the  cause  of  the  high  death  rate  in 
some  dusty  trades,  and  experiments  are  needed 
to  aid  the  solution  of  such  questions.  Mortality 
figures  give  evidence  of  the  fact,  but  the  under- 
lying reasons  and  the  best  methods  of  preven- 
tion are  yet  to  be  worked  out. 

Industrial  centers  are  notoriously  the  places 
where  tuberculosis  th^ves.  Preventive  measures 
are  needed,  based  on  the  accurate  knowledge  of 
the  influences  favoring  the  disease,  whether  due 
to  the  occupation  itself  or  to  the  habits  of  the 
people.     Much  has  been  accomplished  in  late 
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years  in  the  improvement  of  working  conditions, 
based  on  general  considerations  of  health,  but 
special  causes  are  suspected  that  operate  di- 
rectly or  indirectly  to  produce  tuberculosis. 
Hence  the  value  of  a  systematic  campaign  like 
the  one  being  made  here.  I  hope  the  time  will 
soon  come  when  everywhere  the  same  attention 
may  be  given  to  other  communities,  and  uni- 
versal principles,  found  to  be  related  to  the  de- 
velopment of  tuberculosis,  shall  be  followed 
universally  by  the  application  of  the  same  pre- 
ventive measures.  There  is,  possibly,  no  other 
problem  of  equal  importance  among  infectious 
diseases,  and  which  is  really  of  national  scope. 

We  may  next  turn  to  the  subject  of  even 
greater  importance  than  infection,  namely,  that 
of  resistance  or  immunity  to  disease.  It  was 
once  thought  that  some  individuals  were  im- 
mune against  infection  by  the  tubercle  bacilli, 
and  others  susceptible.  We  now  know  that 
anyone  can  be  infected,  but  that  many  have  a 
natural  or  acquired  resistance  to  this  disease. 
It  appears  also  true  that  from  childhood  to 
maturity  an  increasing  degree  of  resistance  ac- 
companies growth,  except  at  the  critical  ages 
previously  mentioned.  The  consequences  of  in- 
fection are,  therefore,  less  serious  in  full-grown 
persons.  They  are  endowed  with  stronger  de- 
fenses than  children,  and  these  are  quite  suflS- 
cient  in  checking  the  spread  of  the  bacilli. 

Many  theories  have  been  held  about  the  blood, 
especifiJly  the  white  corpuscles  and  their  power 
to  destroy  the  bacilli.  It  is  true  that  in  some 
diseases  the  bacteria  are  readily  destroyed  in 
the  blood  fluids  when  good  resistance  is  estab- 
lished. 

In  tuberculosis  the  matter  is  more  compli- 
cated because,  while  bacilli  no  doubt  do  die  in 
the  blood  under  the  influence  of  antagonistic 
ferments,  there  are  always  some  that  survive 
and  must  be  disposed  of  more  slowly,  if  at  all. 
The  exact  method  by  which  we  resist  tuberculo- 
sis in  the  cells  and  tissues  is  still  being  studied. 
Theories  held  at  one  time  are  not  tenable  now, 
but  each  year  brings  us  nearer  to  the  under- 
standing of  these  delicate  processes  in  the  cells 
of  the  body.  A  complete  knowledge  of  these 
things  is  necessary  before  we  can  work  out  the 
best  means  of  prevention  by  fortifying  the  body 
against  disease. 

It  follows  that  if  we  knew  how  the  healthy 
body  disposes  of  the  tubercle  bacilli,  we  could 
expect  to  know  what  was  lacking  in  those  who 
do  not  resist.  This  means  a  knowledge  of  sus- 
ceptibility,— what  it  means  in  terms  of  blood 
substances,  cells,  ferments  or  chemical  sub- 
stances. 

When  we  observe  flat  or  narrow-chested  per- 
sons, we  speak  of  them  as  predisposed  to  tuber- 
culosis. This  is  a  fact  without  much  explana- 
tion except  in  vagne  terms,  such  as  deficient  ex- 
pansion, poor  circulation  or  displaced  organs. 

If  we  can  counteract  the  functional  defects, 
we  are  working  on  the  best  basis  that  we  know 


at  present.  It  is  entirely  conceivable  that  the 
real  predisposition  in  such  individuals  rests  on 
other  causes,  possibly  remediable  and  not  di- 
rectly the  result  of  flat  chests  or  other  deform- 
ities. Some  of  the  alleged  predispositions  to 
tuberculosis  are  indeed  the  results  of  early  in- 
fections by  the  disease  itself,  which  interfere 
with  normal  growth,  especially  of  the  jaw,  spine 
and  thorax.  We  also  faiow  that  some  degree  of 
immunity  to  pulmonary  tuberculosis  may  fol- 
low tuberculosis  in  other  parts  of  the  body,  par- 
ticularly the  lymph  glands  and  bones. 

This  observation  has  been  the  cause  of  mueh 
discussion  in  late  years.  The  first  years  of  life 
witness  a  gradual  development  of  resistance  to 
tuberculosis,  which  seems  in  many  cases  to  be 
due  to  a  species  of  vaccination.  Like  one  attack 
of  scarlatina  or  measles,  an  immunity  follows, 
of  greater  or  less  degree,  which  is  sufficient  to 
last  through  a  long  life.  In  the  beginning, 
tuberculosis  of  slight  amount  probably  acts  in 
the  same  way.  Subsequent  infections  are  less 
and  less  likely  to  occur  if  the  specific  influence 
set  in  action  by  the  first  one  is  still  working  to 
prevent  them.  One  naturally  thinks  that  it 
would  be  desirable  to  have  a  universal  infec- 
tion for  this  reason.  The  difficulty  is  that  there 
is  no  certainty  that  either  the  dose  or  the  viru- 
lence of  the  bacilli  can  be  known,  and  that  the 
recipients  might  be  in  poor  condition  to  receive 
the  infection  safely. 

It  is,  therefore,  safer  to  do  away,  if  possible, 
with  all  danger  of  infection  at  any  time. 

Observations  have  been  made  to  show  that 
peoples  that  are  but  recently  civilized,  or  that 
are  still  little  in  contact  with  civilization  as  we 
know  it,  are  extraordinarily  susceptible  to  acute 
forms  of  tuberculosis.  This  is  true  of  the  In- 
dians of  the  Southwest,  the  Polynesians,  and  of 
many  nomadic  tribes  of  Asia. 

One  may  actually  fear  that  the  **back  to  na- 
ture'' cult  may  have  other  than  social  objec- 
tions unless  the  world  were  made  safe  against 
the  bacillus.  We  may  be  well  assured  that  such 
an  involution  would  take  ages  to  produce.  As 
our  city  life  is  now  constituted,  much  undis- 
covered tuberculosis  must  prevail.  Students  of 
epidemiology  give  little  attention  to  it  because 
of  the  futility  of  attempts  to  control  it  by  law. 
Only  the  really  well-marked  cases  are  discov- 
ered unless  a  very  thorough  examination  is  in- 
stituted, such  as  has  been  done  in  Framingham. 
The  consequence  is  that  tubercle  bacilli  are  so 
commonly  present  that  few  people  escape  infec- 
tion, and  our  efforts  must  be  constant  to  build 
up  a  good  resistance,  while  diminishing  the 
dangers  of  infection  by  public  and  private  hy- 
gienic measures. 

One  reason  that  no  harm  follows  infection  in 
so  many  people  is  that  they  escape  other  dan- 
firers  that  tend  to  awaken  or  spread  an  innocent 
tuberculosis.  This  fact  must  be  carefully  noted. 
Severe  influenza,  measles,  whooping  cough, 
acute  bronchitis,  and  many  other  acute  respira- 
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tory  diseases  have  much  to  do  with  breaking 
down  the  normal  resistance.  Some  act  mechan- 
ically and  scatter  the  bacilli  by  means  of  the 
rapid  flow  of  blood  through  the  lymph  glands  at 
a  time  when  the  body  is  weak  froiQ  combat  with 
another  infection.  Others  doubtless  exhaust 
some  important  functions  of  the  body  cells. 

This  will  also  occur  in  the  exposure  and  fa- 
tigue incident  to  the  war. 

It  has  been  believed  by  some  that  the  vaccina- 
tion against  smallpox  and  typhoid,  now  gener- 
ally applied  to  all  the  armies,  reduces  resistance 
to  tuberculosis.  While  theoretically  this  may 
be  true,  and  in  isolated  cases  the  coincidence  of 
an  outbreak  of  tuberculosis  following  vaccina- 
tion has  occurred,  there  are  too  many  benefited 
by  the  protection  against  these  diseases  to  op- 
pose these  measures.  The  chief  objection  to  it, 
as  now  applied,  is  that  it  must  be  done  on  a 
large  scale,  and  there  is  no  time  to  pick  those 
who  may  be  showing  symptoms  of  tuberculosis 
hitherto  unsuspected. 

To  summarize  in  review,  it  may  be  said  that 
resistance  to  tuberculosis  is  not  immunity  in 
the  ^  absolute  sense.  The  resistance  is  natural 
or  inherited  in  part,  acquired  gradually  with 
growth  and  aided,  to  some  extent,  in  many  peo- 
ple, by  slight  infection.  It  may  be  broken  down 
by  other  diseases,  by  all  the  hardships  of  life,  by 
dissipation,  by  exposure  and  strain  of  war,  as 
well  as  by  underfeeding. 
^  We  know  the  main  causes  of  breakdown  in  re- 
sistance, but  not  the  minute  changes  in  the 
body  that  make  for  protection  and  the  reverse. 

Finally,  I  should  like  to  remark  on  the  im- 
portant subject  of  prevention  of  infection  and 
the  treatment  of  those  afflicted  with  tuberculo- 
sis. 

Sputum  prophylaxis  is  the  chief  end  of  all 
measures  taken  to  destroy  the  bacilli.  This  is 
ascertained  beyond  question.  Were  it  possible 
to  destroy  all  sputum  as  fast  as  it  is  expelled,  a 
long  step  would  be  taken  in  prevention  of  tuber- 
culosis. There  is  a  widespread  campaign  of 
education,  which  has  already  lowered  the  death 
rate  perceptibly.  If  all  coughing  without  cov- 
ering the  mouth  could  be  stopped,%another  drop 
in  tuberculosis  mortality  might  be  expected.  If 
handkerchiefs  were  abolished  and  the  hands  of 
patients  kept  clean,  another  considerable  per- 
centage might  be  cut  oflf  the  death  rate. 

In  short,  if  the  personal  habits  of  the  open 
tuberculosis  patients  could  be  controlled,  a  very 
great  lessening  of  tuberculosis  should  be  ex- 
pected. What  would  this  involve?  It  would 
require  each  individual  to  expectorate  properly 
and  to  do  it  in  private,  when  possible;  to  use 
some  form  of  cuspidor,  preferably  of  paper;  to 
cough  as  gently  as  possible,  with  paper  or  cloth 
held  over  the  mouth  during  the  act,  especially 
when  indoors,  where  children  are  present,  and 
to  use  soap  and  water  frequently  on  hands  and 
mouth.  We  know  enough  about  tuberculosis 
now,  in  this  connection,  to  prevent  it  in  great 


measure.  The  problem  is  how  to  get  the  pa- 
tients to  do  these  simple  things. 

In  sputum  prophylaxis  perfection  cannot  be 
expected,  but  relative  perfection  has  been  and 
can  be  accomplished. 

It  may  be  impossible  in  a  home  where  the 
motiier  is  ill,  but  quite  practicable  where  the 
father  or  one  of  the  children  is  the  invalid.  The 
social  customs  of  each  race  and  family  will  often 
determine  what  is  actually  done,  in  spite  of  de- 
tailed instructions.  Hence  the  slow  evolution 
of  the  careful  consumptive. 

Each  family  is  a  problem  by  itself,  and  each 
individual  presents  some  phase  different  from 
another.  Isolation  of  the  bad  cougher  is  im- 
perative where  small  children  are  presej^t,  for 
the  spray  from  the  sputum  is  often  abundant, 
soiling  hands,  clothing,  and  contaminating  food 
at  the  table.  The  mouth  and  lips  are  probably 
less  often  coated  with  bacilli  than  is  generally 
believed,  and  healthy  adults  should  not  fear  in- 
fection from  those  sources. 

The  practice  of  using  a  mouth  wash  after 
raising  sputum  is  a  useful  adjunct,  though  of 
less  consequence  than  hand-washing,  in  mj 
opinion. 

The  protection  of  food  from  flies,  and  from 
human  and  bovine'  bacilli,  is  of  sufficient  im- 
portance to  the  infant  of  healthy  parentage,  to 
justify  stringent  laws.  Hence,  no  care  of  milk 
can  be  too  great,  nor  should  it  be  handled  by 
many  persons. 

When  infection  has  once  entered  the  home^ 
it  is  a  question  what  can  be  done  for  the  chil- 
dren, to  avert  the  disease.  Here  may  be  prob- 
lems of  great  interest  for  the  teacher  and  social 
worker,  to  fit  these  children  for  occupations 
which  require  little  mental  and  physical  strain. 
Tuberculosis  can  be  bred  out  of  a  family  by 
feeding  abundantly,  and  vigorous  physicid 
training  to  overcome  developmental  defects 
while  children  are  still  young.  Our  forefathera 
in  New  England  believed  firmly  in  the  heredi- 
tary transmission  of  the  disease,  and  many  are 
the  instances  of  youth  who  overcame  the  inher- 
ited weak  chest  or  poor  muscular  power  under 
the  guidance  of  the  family  physician.  They  were 
wise  in  their  generation. 

It  has  been  declared  impossible  to  prevent 
tuberculosis  unless  we  can  isolate  all  the  people 
who  have  it, — like  the  unfortunate  lepers  of 
Hawaii. 

If  that  be  so,  we  shall  doubtless  continue  to 
have  the  disease  for  many  centuries  to  come. 
What  is  forgotten  in  such  a  statement  is  the 
gradual  control  of  other  diseases  that  power- 
fully aid  if  they  do  not  actually  give  the  start 
to  tuberculosis;  also  the  lessening  of  poverty 
and  alcoholism,  as  well  as  much  improvement  in 
living  conditions.  All  of  these  factors  are 
actu^ly  diminishing  the  incidence  and  severity 
of  tuberculosis,  so  that  hygiene  and  sanitation 
may  supplement  these  and  reduce  the  disease 
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in  the  face  of  a  certain  number  of  opportunities 
for  infection. 

It  has  been  the  dream  of  medical  scientists 
that  we  should  some  day  possess  a  specific  pre- 
ventive inoculation  which  would  confer  a  last- 
ing protection.  Many  experiments  have  shown 
that  certain  weak,  virulent  tubercle  bacilli, 
when  inoculated,  soon  die  out  or  become  healed 
and  for  the  time  being^-possibly  for  a  year  or 
more — confer  a  heightened  resistance  against 
more  dangerous  infection. 

This  method  of  protective  inoculation  is  en- 
tirely analogous  to  modem  anti-typhoid  vacci- 
nation. It  is  not  so  applicable,  however;  the 
bacilli  are  apt  to  cause  unexpected  harm,  and 
reinoculation  is  necessary  to  maintain  the  im- 
munity, since  it  gradually  fades  away.  It  has 
been  tried  with  cattle,  but  the  success  was  short- 
lived and  it  is  now  considered  impracticable  and 
has  been  abandoned. 

Whether  or  not,  instead  of  a  protective  in- 
oculation we  may  discover  a  method  of  destroy- 
ing the  bacillus  in  the  body,  is  a  question  now 
uppermost  in  the  minds  of  the  laboratory  work- 
ers. This  hope  is  now  held  reasonable  because 
of  the  success  in  malaria  with  quinine  and  in 
i^Tphilis  with  salvarsan.  Some  chemical  com- 
XK>und  may  be  found  to  compass  our  dream  of 
the  conquest  of  tuberculosis.  Much  work  has 
already  been  done  and  will  be  continued  hope- 
fully. 

Until  that  goal  is  reached,  the  treatment  of 
tuberculosis  in  the  individual  patient  should  re- 
semble the  methods  of  Nature,  nor  should  we 
interfere  too  much  with  Nature  by  administer- 
ing depressing  drugs. 

Rest  is  the  first  requisite  in  active  or  pro- 
gressive disease.  It  is  well  supported  by  experi- 
ence and  experiment. 

Food  in  abundance  and  variety — ^we  have  no 
1)etter  medicine. 

Fresh  air  and  light,  also  in  abundance. 

Regulated  exercise  during  convalescence  or 
•quiescence  of  the  disease. 

Medication  for  symptoms  as  they  arise,  and 
^iefly  when  complications  cause  severe  pain  or 
•distress. 

Lastly,  a  wise  physician,  gifted  with  common 
:flense  and  understanding. 

These  are  the  great  principles  of  treatment, 
and,  doubtless,  they  will  be  required  as  ad- 
jtmets  of  the  greatest  specific  that  the  world 
/may  yet  find. 


(Drisiital  Arttrba. 


THE  CARRBL-DAKIN  METHOD  OP  TREAT- 

ING  SEPTIC  WOUNDS;  ITS  APPLI- 

CATION  TO  CIVIL  SUEGERY.* 

By  6.  A.  MooBE,  MJ>.,  Bbocelton,  Mass.. 

Formerly   Assistant    Surgeon,   Service   B,    American 

Ambulance  Hospital,  now  Base  Hospital  No.  i, 

NeuUly-sur-Seine,  France, 

At  the  beginning  of  the  present  war,  wounds 
were  treated  according  to  classical  rules  plus 
a  certain  amount  of  "faith  in  God."  As  a  re- 
sult, the  number  of  deaths  from  sepsis  far  ex- 
ceeded the  fatalities  on  the  battlefield.  The 
fact  that  the  recent  wars  had  been  fought  on 
virgin  soil,  containing  few,  if  any,  pathogenic 
bacteria,  while  the  present  war,  especially  on 
the  western  front,  is  being  waged  over  ground 
that  has  been  under  intensive  cultivation  for 
years  and  contains  almost  every  conceivable 
variety  of  organisms,  was  at  first  given  scant 
attention. 

Later,  as  the  bacteriology  of  the  soil  was 
studied  and  the  mortality  statistics  from  sepsis 
told  their  terrible  story,  a  *' stampede  of  dis- 
couragement" pervaded  the  ranks  of  military 
surgeons,  and  innumerable  ideas  for  combating 
sepsis  were  advanced.  Chief  and  worst  among 
these  were  the  mutilating  operations,  such  as 
amputations,  excisions  of  ends  of  bones  and  re- 
section of  joints, — ^a  revival  of  Civil  War  sur- 
gery in  the  United  States. 

By  the  introduction  of  these  methods  sepsis 
was  controlled  to  a  certain  extent,  but  there 
were  many  deaths  from  shock  and  a  large  num- 
ber of  those  who  survived  were  incapacitated 
for  life.  As  a  result,  military  surgeons  began 
to  look  about  for  some  effective  germicide  to 
control  sepsis  and  avoid  maiming  operations.  A 
host  of  new  and  old  preparations  of  varying 
germicidal  value  were  and  are  still  being  advo- 
cated. Some  of  these  are  claimed  to  be  so 
highly  germicidal  tiiat  the  dressing  need  not  be 
changed  for  7  to  14  days,  thus  giving  the  pa- 
tient a  rather  offensive,  though  possibly  not 
dangerous,  pus  poultice.  A  certain  number  of 
these  antiseptics  have  been  tested  in  the  labora- 
tory and  found  to  be  of  value. 

It  may  be  of  interest  to  mention  briefly  a  few 
of  these  mixtures:  H.  Vincent^  recommends 
dusting  war  wounds,  after  mechanical  cleansing 
of  the  wound,  with  a  powder  of  calcium  hypo- 
chlorite and  boric  acid,  1  and  10  parts.  He 
asserts  that  this  powder  has  a  powerful  steriliz- 
ing action  and  seems  to  ward  off  gas  gangrene. 
It  does  not  harm  living  tissues,  favors  cicatriza- 
tion, is  a  hemostatic  and  may  be  applied  di- 
rectly to  the  brain  without  harm. 

*1fixtncts  from  papen  md  before  the  lliddlcboro  Medical 
Society,  March  14.  1917;  PaU  River  Medical  Society,  April  11, 
1017 :  Brockton  Medical  Sodetj,  May  10,  1017 ;  Hatherlj  Medical 
Society.  May  20.   1917. 
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Delbet  and  Antoine^  advocate  irrigating 
wounds  with  a  12%  solution  of  magnesium  chlor- 
ide, one  of  whom,  Delbet,  states  that  many 
wounds  have  been  sterilized  and  closed  by  this 
method.  These  authors  advise  irrigating  with  a 
weak  solution  of  acetic  acid  M  vii  to  1  liter  of 
saline  solution  if  the  reaction  of  the  discharge 
is  alkaline,  and  soda  bicarbonate  in  saline  solu- 
tion if  the  reaction  of  the  discharge  is  acid. 

Cheyrou'  favors  the  MenciSre  method  of  forc- 
ibly spraying  all  crevices  of  a  wound,  after  the 
surgical  toilet  has  been  performed,  with  a  solu- 
tion composed  of  iodoform,  guiacol,  eucalyptol, 
Peruvian  balsam,  alcohol  and  ether.  This  has 
an  embalming  effect  on  the  tissues. 

The  Lemaitre  method  of  painting  the  entire 
wound  surface  with  tincture  of  iodine,  after  me- 
chanical cleaning  out,  is  well  known  and  exten- 
sively used  in  civil  practice. 

Anderson  and  Chambers*  advise  the  use  of  a 
paste  composed  of  iodoform  Jii  >  bismuth  sub- 
carbonate  §i,  and  liquid  paraffine.  This  is  to  be 
applied  after  cleaning  out  the  wound ;  the  wound 
is  then  closed  with  interrupted  sutures.  These 
authors  report  most  gratifying  results  with  the 
use  of  the  paste. 

The  hypertonic  salt  solution  dressings  of  Sir 
Almroth  Wright  have  been  used  extensively  by 
British  surgeons.  This  method  has  been  de- 
scribed in  numerous  articles  by  the  author.  A 
very  illuminating  communication  on  saline  dress- 
ings has  been  written  by  Kenneth  Taylor'  which 
leaves  one  somewhat  in  doubt  as  to  the  efficacy 
of  this  method. 

During  the  early  months  of  the  war,  when  sep- 
sis was  taking  its  heaviest  toll  from  the  wound- 
ed, Carrel,  in  conjunction  with  Dakin,  began  his 
researches  on  the  treatment  of  war  wounds  with 
hypochlorites  in  Tuffier's  Clinic  at  Hospital 
Beaujon  in  Paris.  And  to  him,  more  than  to 
any  man  in  the  present  war,  is  due  the  honor  of 
having  arrested  the  so-called  **  stampede  of  dis- 
couragement,'* its  resulting  mutilating  opera- 
tions and  experimentation  during  this  period  of 
the  war. 

The  Carrel-Dakin  method  has  not  been  uni- 
versally adopted  in  French  hospitals,  but  where 
it  has  been  used  it  has  resulted  in  an  enormous 
decrease  in  the  number  of  septicemias,  amputa- 
tions, resections  of  bones  and  excision  of  joints. 
And  since  this  method  has  given  such  gratifying 
results  in  the  treatment  of  war  wounds  and  of- 
fers a  solution  to  some  of  the  problems  in  treat- 
ing sepsis  in  civil  practice  a  repetition .  of  the 
method  of  making  Dakin 's  solution  and  the 
principles  of  the  application  of  the  Carrel 
method  of  treating  septic  wounds  seems  to  the 
writer  justifiable. 

The  Carrel  method  of  treating  wounds  is  based 
upon  the  fact  that  an  infected  wound,  by  me- 
chanical and  chemical  means,  can  be  sterilized 
or  rendered  free  from  bacteria  and  can  then  be 
closed  by  suture  or  adhesive  tape  as  is  done  with 
a  primary  aseptic  wound. 


By  mechanical  means  is  understood  the  thor- 
ough and  gentle  removal  of  all  infecting  mate- 
rial, such  as  pieces  of  clothing,  dirt,  fragments 
of  shell,  etc. ;  of  all  dead  tissue  and  free  frag- 
ments of  bone,  and  the  opening  up  of  all  crev- 
ices of  the  wound  where  bacteria  may  have 
lodged. 

By  chemical  means  is  understood  the  intro- 
duction into  all  crevices  of  the  wound,  by  means 
of  rubber  tubes,  of  a  solution  which  is  non-toxic, 
does  not  injure  healthy  tissues  but  dissolves  ne- 
crotic tissue  and  is  strongly  bactericidal. 

As  Desfosses®  very  aptly  puts  it:  ** Pasteur 
taught  surgeons  to  wash  their  hands;  Carrel  has 
taught  them  to  wash  wounds.'' 

For  some  time  before  the  outbreak  of  the  war 
I'arrel  had  been  studying  the  sterilization  of  ex- 
perimental septic  wounds  in  dogs  at  the  Eocke- 
( feller  Institute.  As  already  stated,  in  the  fall 
of  1914  Carrel  and  Dakin  began  the  study  of 
infected  war  wounds  at  Hospital  Beaujon  in 
Paris.  After  many  experiments  the  solution 
which  was  finally  accepted  was  prepared  in  the 
following  manner: 

140  gm.  of  dry  carbonate  of  soda  and  200  gm. 
of  chloride  of  lime  were  placed  in  a  bottle  with 
10  liters  of  water.  This  mixture  was  thoroughly 
shaken  for  one-half  an  hour  and  allowed  to  settle. 
Then  the  clear  liquid  was  siphoned  off  and  fil- 
tered through  cotton,  leaving  in  the  bottle  a  pre- 
cipitate of  calcium  carbonate.  Then  to  the  fil- 
trate was  added  40  gm.  of  boric  acid  and  the  " 
solution  was  ready  for  use.  This  solution  was 
unsatisfactory,  owing  to  the  variations  in  the 
;  amount  of  chlorine,  due  to  the  changes  in  the 
\  commercial  chloride  of  lime.  It  was  also  irri- 
tating, which  was  thought  to  be  due  to  the  boric 
acid. 

A  change  was  then  made  and  the  ''200-100- 
80'*  formula  was  used,  which  has  been  described 
in  many  articles  in  the  literature  and  which, 
unfortunately,  is  still  used  by  mtay  druggists 
and  hospital  pharmacists.  Like  the  first  mix- 
ture, this  solution  contained  a  varying  amount  of 
chlorine,  since  a  fixed  amount  of  chloride  of  lime 
v/as  used  in  each  mixture.  This  was  remedied 
by  Dauf  resne^  who  titrated  each  sample  of  chlor- 
ide of  lime  before  making  a  solution,  varying 
the  amount  of  chloride  of  lime  according  to  the 
amount  of  its  chlorine  content  with  a  correspond- 
ing variation  in  the  sodium  carbonate  and  so- 
dium bicarbonate.  This  was  the  method  which 
Daufresne  was  using  when  I  was  at  Carrel's  hos- 
pital in  CompiSgne  in  January,  1917.  He  was 
experimenting  at  that  time  with  the  electroly- 
sis method,  which  has  since  been  used  by  one  or 
two  manufacturing  houses  in  the  United  States. 

The  armamentarium  necessary  for  making  the 
Dakin-Daufresne  solution  is  simple  and  can  be 
procured  at  comparatively  small  expense.  Fig- 
ure 1  shows  all  of  the  necessary  apparatus  ex- 
cept a  small  bottle  of  phenolphthalein.  A  thof- 
f)ugh  knowledge  of  inorganic  chemistry  is  not 
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Fig.  1. — Armamentarium  for  making  Dakin's  solution:  (1,  2)  bottles  for  making  small  amount; 
(3)  flve-gallon  bottles  with  siphon  and  filter  set  up;  (4)  sodium  bicarbonate  and  chloride 
of  lime;  (5)  sodium  carbonate;  (6)  20  g.  chloride  of  lime  in  one  liter  water;  (7)  liter 
measure;  (8)  three  small  graduates  for  measuring  c.c.  and  for  titration;  (9)  burette;  (10) 
10%  KI. ;    (11)   n/10  hyposulphite  of  soda;    (12)   glacial   acetic  acid;    (13)   balance. 

I 

necessary  in  making  the  solution,  as  many  have   QtJ amities  to  Employ  in  Pbepaeing  10  Litkes  of 
inferred  from  the  literature.  Dakin's  solution  at  0.45  to  o.5%  CIONA. 

Ihe  steps  in  the  process  of  manufacture  are: 
After  mixing  the  chloride  of  lime  thoroughly, 
weigh  out  20  gm.  and  put  in  a  bottle  con- 
taining one  liter  of  ordinary  tap  water.  Al- 
low to  stand  6  to  12  hours,  shaking  2  or  3 
times ;  then  filter  a  small  part  of  the  liter.  Take 
1(»  c.  c.  of  the  filtrate,  add  to  this  in  a  beaker  20 
c.  c.  of  a  10%  solution  of  iodide  of  potassium 
and  2  c.  c.  of  glacial  acetic  or  concentrated  hy- 
drochloric acid.  This  will  give  a  mahogany- 
colored  mixture.  Then  fill  a  burette  with  N-10 
hyposulphite  of  soda,  such  as  radiologists  use  in 
fixing  x-ray  plates.  This  solution  is  made  by 
mixing  25  gm.  of  hypo,  with  1  liter  of  water 
Allow  the  N-10  hypo,  in  the  burette  to  fall,  drop 
by  drop,  into  the  mixture  of  chloride  of  lime, 
KI  and  acetic  in  the  beaker  until  it  is  completely 
decolorized.  Ordinarily,  this  should  take  from 
12  to  14  c.  c.  of  the  hypo.  The  number  of  c.  c. 
of  hypo,  used,  mutiplied  by  1.775,  will  give  the 
per  cent,  of  chlorine  in  100  gm.  of  chloride  of 
lime.  Thus,  if  13.5  c.  c.  of  N-10  hypo,  were  used 
in  decolorizing,  the  per  cent,  of  chlorine  in  the 
sample  of  chloride  of  lime  would  be  23.96.  By 
using  the  table  (see  Figure  2)  given  by  Dau- 
fresne  for  making  10  liters  of  solution,  it  is  found 
that  for  24%  we  need  to  use  chloride  of  lime  192 
gm.,  dry  carbonate  of  soda  96  gm.  and  bicarbo- 
nate of  soda  80  gm.  Had  we  used  the  '* 200-1 00- 
80"  formula,  we  would  have  had  a  mixtiin*  con- 
taining more  than  the  required  amount  (0.45% 
to  0.5%)  of  chlorine,  which  would  have  been  ir- 
ritating on  application.     Next,  put  the  1^2  gm. 


titration 
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Drt  Carbon - 

<B1CARB0NATB 

OP  Chlor. 

OP  Limb 

ATB  op  Soua 

OP  Soda 

lOB  OP  Limb 
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230G 

115  G 
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220 

110 
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22 
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88 
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IM 
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26 

111 

89 
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85 
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28 
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159 

80 
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30 

154 

77 

64 

31 

148 

74 

62 

32 

144 

72 

60 

33 

140 

70 

59 

34 

135 

68 

57 

35 

132 

66 

55 

36 

12S 

04 

53 

37 

124 

62 

52 

Flo.  2. — Daufresne's  Table. 

chloride  of  lime  in  a  bottle  with  5  liters  tap  water 
and  the  sodium  carbonate  and  sodium  bicarbo- 
nate in  another  bottle  containing  5  liters  of  water. 
Shake  these  bottles  from  time  to  time,  and  allow 
to  stand  6  to  12  hours.  At  the  end  of  this  time, 
pour  the  contents  of  one  bottle  into  the  other, 
*?hake  and  allow  to  stand  about  one-half  an  hour 
im^il  the  precipitate  has  settled  to  the  bottom. 
Then  siphon  off  the  clear  fluid,  filtering  it 
through  a  double  filter  paper  into  another  bottle, 
rnd  the  Dakin's  solution  is  ready  for  use.  This 
solution  should  contain  from  0.45%  to  0.59^ 
chlorine.  To  test  this  for  chlorine,  titrate  as  be- 
fore, using  10  c.  c.  of  the  Dakin's  solution.     The 
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number  of  c.  c.  of  hypo,  used  should  be  multi- 
plied by  0.03725  to  give  the  per  cent,  of  chlor- 
ine. Thus,  if  13  c.  c.  of  hypo,  is  used :  13.5  X 
0.03725  —  0.50%  of  chlorine.  To  test  the  reac- 
tion of  the  solution,  take  a  few  c.  c.  in  a  beaker, 
drop  into  it  a  few  grains  of  powdered  phenol- 
phthalein  and  shake.  If  the  solution  has  been 
properly  prepared  there  should  be  no  coloration, 
while  Javelle  water  and  Labarraque's  solution 
will  give  an  intense  red,  indicating  the  pres- 
ence of  free  caustic  soda.  The  preparation  of 
Dakin's  solution,  according  to  Daufresne's 
method,  in  the  writer's  opinion,  is  simple,  does 
not  require  a  special  knowledge  of  chemistry 
and  has  been  given  here  because  of  the  per- 
sistent idea  in  the  minds  of  many  surgeons,  who 
have  not  seen  it  prepared  at  CarrePs  hospital, 
that  its  preparation  is  beyond  the  grasp  of  any 
but  well-trained  chemists  or  pharmacists. 

In  many  of  the  smaller  French  hospitals  where 
it  is  used,  Dakin's  solution  is  made  by  the  sur- 
geons or  nurses,  and  in  Tuffier's  hospital  at  St. 
Gtermain  where,  next  to  Carrel's  hospital,  I  saw 
the  best  results  obtained  with  the  Carrel-Dakin 
method  of  any  hospital  that  I  visited,  the  Dakin's 
solution  was  prepared  by  a  French  orderly. 

As  compared  with  Dichloramine-T,  Dakin's 
more  recent  antiseptic,  the  manufacture  of  the 
Dakin-Daufresne  solution  is  simplicity  itself.  Di- 
chloramine-T may  prove  to  be  less  expensive 
as  a  dressing  for  infected  wounds  than  the 
Dakin-Dattfresne  solution,  but  under  the  pres- 
ent conditions  in  England  and  France  it  can 
never  have  the  popularity  that  Dakin's  solution 
has  had,  since  during  the  time  that  I  was  in 
France,  Chloramine-T,  a  substance  very  similar 
to  Dichloramine-T,  was  almost  unavailable  and, 
second,  it  can  be  prepared  only  in  a  well- 
equipped  laboratory  under  a  very  painstaking 
technic.  Two  of  the  requisites,  especially  at  the 
present  time,  for  an  antiseptic  to  be  extensively 
used  are  simplicity  of  manufacture  and  avail- 
ability.® The  cost  of  Dakin's  solution  is  quite 
a  factor  when  it  is  used  as  extensively  as  in 
French  hospitals.  Carrel,^®  in  his  recent  book, 
gives  the  cost  as  .006  or  3-5  of  a  cent  per  liter. 
Buying  the  materials  at  retail  prices,  I  have 
found  the  cost  to  be  about  9-10  of  a  cent  per 
liter. 

The  question  of  the  proper  method  of  prepar- 
ing a  wound  for  the  instillation  of  Dakin's  solu- 
tion is  one  over  which  there  is  still  some  con- 
troversy between  the  radicals  and  conservatives. 
At  first,  there  was  such  implicit  faith  in  the 
power  of  the  solution  that  veiy  little  was  done 
to  a  wound  aside  from  removing  infecting:  ma- 
terial. The  unsatisfactory  results  which  fol- 
lowed caused  a  revival,  to  some  extent,  of  the 
mutilating  operations  done  following  the  wave 
of  sepsis  of  the  first  few  months  of  the  war ;  such 
as  excisions  of  the  ends  of  bones  for  fractures 
near  and  communicating  with  joints,  wide 
debridement  of  the  path  of  the  projectile  and 
removing  bone  fragments,  tendons  and  muscles. 


As  examples  of  this  method,  I  have  seen  a  bullet 
wound  through  the  shaft  of  the  tibia,  about  3  or 
4  inches  from  the  lower  end  of  the  bone,  treated 
by  a  removal  of  half  of  the  shaft  of  the  bone 
from  the  wound  down,  including  the  articular 
surface  of  the  lower  end  of  the  tibia.  Also,  ex- 
cision of  the  head  of  the  humerus  for  comminut- 
ed fracture  of  the  upper  portion  of  tiie  shaft 
Such  operations  are  pretty  likely  to  remove  most 
of  the  iiifected  tissues  so  that  there  is  little 
trouble  from  sepsis,  but  they  leave  a  badly 
crippled  limb  requiring  extensive  reconstruction 
work  later  on.  Gradually,  the  pendulum  has 
swung  back  to  a  more  conservative,  rational  pro- 
cedure. Fewer  amputations  for  severe  fracturea 
of  the  long  bones,  without  injury  to  the  main 
blood  vessels,  are  done,  and  the  number  of  ex- 
cisions of  the  ends  of  bones  has  grown  less. 

The  preparation  of  a  wound  consists  of,  firsts 
full  anesthesia  and  rigid  aseptic  precautions; 
then  the  removal  of  the  torn  skin  edges  of  the 
wound,  either  with  scissors  or  scalpel,  opening 
the  skin  and  soft  parts  by  a  generous  incision; 
removal  of  all  foreign  matter,  such  as  clothing, 
dirt,  grass  and  fragments  of  shell;  opening  up 
and  exploring  all  crevices  of  the  wound;  re- 
moval of  dead  and  soiled  tissue  and  small  un- 
attached fragments  of  bone.  Fragments  of  bone 
attached  to  periosteum  are  left  in  situ.  This  is 
followed  by  careful  hemostasis  of  the  entire 
wound,  as  Dakin's  solution  dissolves  blood  clots 
and  may  cause  secondary  hemorrhage.  Carrel 
advises  the  use  of  chromic  catgut  for  ligatures 
as  it  resists  the  action  of  Dakin's  solution  best. 
This,  in  brief,  is  the  method  employed  by  con- 
servative surgeons.  It  does  not  give  the  bril- 
liant results  in  avoiding  sepsis  and  the  early 
healing  of  the  wounds  that  the  wide  debride- 
ments and  excisions  give,  but  it  gives  a  better 
functioning  limb  and  less  reconstructive  work 
after  any  sepsis  is  controlled. 

Through-and-through  drainage  should  always 
be  avoided,  where  possible,  as  better  results  are 
obtained  where  the  solution  stagnates  in  contact 
with  all  parts  of  the  wound  and  is  renewed  by 
fresh  solution  every  two  hours.  The  irrigation 
tubes  in  such  a  wound  should  be  carried  to  the 
bottom  of  the  wound  so  that  the  fresh  solution 
is  injected  into  the  depth  of  the  wound,  thus 
forcing  out  all  necrotic  material,  discharge  and 
old  solution. 

In  regard  to  the  apparatus  necessary  for  the 
instillation  of  the  solution,  I  am  not  of  the 
opinion  that  the  exact  apparatus,  as  prescribed 
by  Carrel,  is  essential  to  success;  that  any  in- 
fringement on  his  rules  ''spells  failure."  Glass 
tubes,  2  to  6  branches  distributors,  and  storage 
tanks  made  by  Fontaine  or  Gentile  of  Paris,  or 
by  some  of  the  commercial  houses  in  the  United 
States,  add  much  to  the  appearance  of 
the  dressing,  but  have  no  bearing  on  the  result 

The  absolute  essential  in  doing  a  dressing,  as 
in  all  apparatus  used  about  the  wound,  is  asep- 
sis.   Whether  rubber  tubes  4  mm.  in  diameter 
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or  3  mm.  are  used;  whether  the  syringe  de 
Gtentile  or  a  syringe  of  the  Triumph  variety  is 
used;  so  long  as  air-tight  asepsis  is  preserved, 
the  results  will  be  the  same.  The  old  axiom 
that  however  septic  a  wound  may  be,  new 
strains  of  bacteria  may  be  added,  is  accepted 
literally  by  the  men  who  really  follow  Carrel's 
technic.  All  dressings  should  be  done  with 
sterile  instruments,  hemostats  or  forceps;  ster- 
ile gloves  are  worn,  but  never  should  come  in 
contact  with  the  wound  or  any  of  the  dressing 
materials  used. 

After  removal  of  the  soiled  dressing,  the  sMn 
about  the  wound  is  cleaned  with  naphtha,  then 
tiie  skin  near  the  wound  and  the  wound  itself 
are  washed  with  sterile  pledgelets  of  cotton  wet 
with  salt  solution  or  neutral  oleate  of  soda,  fol- 
lowed by  salt  solution.  If  the  wound  is  a  cav- 
ity or  sinus,  it  should  be  irrigated  with  Dakin's 
solution.  After  diying  the  skin  about  the 
wound,  it  is  covered  with  sterile  yellow  vaseline 
spread  on  with  a  sterile  throat  stick  or,  as  is 
more  frequently  done,  the  skin  is  covered  about 
the  wound  with  a  two-inch  bandage  which  has 
been  cut  into  six-inch  strips,  saturated  with 
yellow  vaseline  and  sterilized.  If  the  wound 
is  on  the  upper  side  of  a  limb  the  skin  on  the 
under  side  of  the  limb  should  be  protected  with 
vaseline,  as  Dakin's  solution  is  irritating  to 
some  patients'  skins.  If  the  skin  is  not  thor- 
oughly protected  with  vaseline,  small  pustules 
form,  which  are  uncomfortable  and  delay  heal- 
ing. 

The  wound  is  now  ready  for  placing  the  irri- 
gating tubes.  Formerly,  in  surface  wounds  a 
thin  kyer  of  gauze  was  placed  over  the  wound 
to  keep  the  wound  saturated,  and  the  tubes 
placed  on  this.  It  was  found  that  a  thin  film  of 
muco-pus  formed  on  the  side  of  the  gauze  next 
to  the  wound,  which  prevented  the  solution 
from  coming  in  contact  with  the  wound  when 
injected.  In  surface  and  penetrating  wounds 
or  cavities  drained  from  the  upper  surfaces  of 
a  limb,  rubber  tubes  should  be  placed  in  contact 
with  the  wound.  The  tubes  on  surface  wounds 
should  be  tied  off  at  the  distal  end  and  be  per- 
forated with  1  mm.  holes  one-half  inch  apart,  the 
length  of  the  tube  corresponding  with  the  size 
of  the  wound,  so  that  when  solution  is  injected, 
it  is  sprayed  over  the  wound.  Enough  tubes 
should  be  used  to  insure  spraying  the  entire 
wound.  In  wounds  with  a  cavity  or  sinus 
draining  from  the  superior  aspect  of  the  limb, 
an  open-end  tube  with  no  perforations  in  the 
walls  should  be  used.  If,  as  occasionally  occurs 
in  a  sinus  wound,  the  sinus  attempts  to  close 
near  the  surface,  leaving  an  infected  cavity  be- 
low, the  sinus  should  be  enlarged,  two  large 
tubes  inserted  to  prevent  closure  and  the  Carrel 
tube  placed  between  these.  In  surface  wounds 
which  are  not  horizontal  as  the  patient  lies  in 
bed,  care  should  be  exercised  in  placing  the 
tubes  that  they  remain  at  the  upper  part  of  the 
wound,  so  that  the  solution  runs  down  over  the 


wound  when  injected.  If  this  precaution  is. not 
taken,  the  upper  part  of  the  wound  will  not  be 
flushed  when  the  solution  is  injected,  and  the 
result  vitiated. 

In  dressing  perforating  wounds,  if  extending 
from  the  superior  to  the  inferior  aspect  of  a 
limb,  the  orifice  on  the  inferior  aspect  should  be 
packed  with  gauze  to  prevent  the  solution  run- 
ning out  at  once,  or  the  wound  should  be  filled 
with  gauze  and  a  perforated  tube  inserted  in  the 
center  of  the  gauze  so  that  the  gauze  is  kept 
soaked  with  solution. 

Perforating  wounds  after  the  wound  on  the 
superi6r  aspect  has  healed,  or  wounds  penetrat- 
ing the  inferior  aspect  of  a  limb,  are  best  treat- 
ed by  placing  the  patient  in  the  ventral  posi- 
tion. This  point  was  well  illustrated  in  one  of 
my  patients,  a  case  of  compound  fracture  of 
the  shaft  of  the  femur  with  a  perforating 
wound,  the  wound  on  the  inferior  aspect  of  the 
leg  healing  rapidly  when  the  patient  was  placed 
in  the  ventral  position.    See  Figure  3. 


Fie.  8. — Compound  fracture  of  left  femoral  abaft,  perfdratlnc 
wound  by  iolat  dfobut;  wound  on  superior  surface  healed,  wound 
on  inferior  surface  treated  by  ventral  position  with  extension  in 
usual  way.     Rapid  healing. 

Perforating  wounds  are  difficult  to  treat  by 
the  Carrel  method  as  the  gauze  placed  within 
the  wound  is  saturated  with  Dakin's  solution 
diluted  with  muco-pus  from  the  wound,  which 
is  found/  on  taking  smears  from  it,  to  contain 
many  bacteria.  This  fact  is  made  much  of  by 
Delbet**  in  his  criticisms  of  the  Carrel  method. 
In  such  cases  smears  taken  from  the  wound  sur- 
faces show  a  successively  decreasing  bacterial 
count,  which  Delbet  does  not  take  into  con- 
sideration. 

The  Dakin's  solution  may  be  conveyed  to  the 
wound  by  means  of  a  syringe,  injecting  each 
tube  separately.  This  method  is  less  effective 
than  other  methods,  as  there  is  danger  of  con- 
taminating the  outer  end  of  the  tube  in  the 
dressing.  It  is  much  more  work  than  the  sec- 
ond method.     Also,  in  some  hospitals  I  have 
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seen  the  same  syringe  and  bottle  containing  the 
solution  carried  from  one  patient  to  another. 
This  is  mentioned  only  to  be  condemned,  as 
there  is  always  danger  of  infecting  the  syringe 
when  the  solution  is  injected.  Where  the  syr- 
inge method  is  used,  there  should  be  a  separate 
syringe  and  bottle  of  Dakin's  solution  for  each 
patient. 

The  second  method  consists  in  connecting  the 
tubes  entering  the  wound  with  distributors  (see 
Figure  4),  these  to  be  connected  by  rubber  tub- 
ing with  a  storage  flask  placed  some  18  inches 
to  2  feet  above  the  level  of  the  wound.  By 
opening  a  pinchcoqk  on  the  tubing  the  solution 
is  allowed  to  flow  into  the  wound.  This  method 
of  flushing  the  wound  can  be  carried  out  by 
orderlies  in  the  hospital. 


Pio.  4. — ^Tiiffler    automatic    irrigator    attached    to    tiibe    from    tank 
above  aiid  to  tube  leadinic  to  distributor  to  wound. 

TuflSer"  has  devised  a  very  ingenious  auto- 
matic irrigator  (see  Figure  4)  which  flushes 
the  wound  every  two  hours.  This  device  elimi- 
nates considerable  work  for  nurses  and*  orderlies 
of  irrigating  wounds  by  syringe  or  gravity.  It 
is  simply  a  small  glass  tube  bent  in  the  form  of 
a  U  to  act  as  a  siphon,  within  a  large  tube 
which  serves  as  a  storage  tank.  This  irrigator 
is  connected  with  the  large  storage  tank  above 
and  the  tube  going  to  the  wound  below.  By 
means  of  a  pinchcock  the  solution  is  allowed  to 
drop  into  the  irrigator  from  the  tank  above  so 
that  the  irrigator  is  filled  every  two  hours. 
When  it  is  full  the  siphon  in  the  irrigator 
empties  it.  These  are  made  in  different  sizes, 
from  one-half  to  two  ounces. 

The    effectiveness    of   the   treatment    is    con- 


firmed by  means  of  smears  of  the  pus  taken 
from  the  worst  part  of  the  wound.  These 
smears  are  stained  with  methylene  blue  and  the 
bacteria  counted  under  a  microscope.  The 
progressive  decrease  in  the  number  of  bacteria 
per  microscopic  field  is  proof  of  the  progress 
of  sterilization  of  the  wound.  If  the  infection 
is  a  staphylococcus,  the  wound  can  be  closed  if 
the  count  shows  1  microbe  to  10  microscopic 
fields  on  three  successive  counts.  If  the  organ- 
ism is  a   streptococcus  or  bacillus,    the  wound 


Fig.  5. — Tuffler  small  size  irrigator. 

should  not  be  closed  until  no  microbes  are  found 
in  the  smear.  These  wounds  are  not  bacterio- 
logically  sterile,  as  in  many  cases  they  will  show 
bacteria  culturally,  but  for  practical  purposes 
of  closure  they  are  sterile.  It  is  unnecessary  to 
wait  until  a  wound  is  culturally  sterile  before 
attempting  closure. 

The  methods  of  closure  of  wounds  are  simple : 
First,  non-operative,  by  drawing  the  wound 
edges  together  with  adhesive  bands.  This 
method  is  slow  and  frequently  results  in  consid- 
erable scar  on  healing.  The  second  method,  op- 
erative, consists  in  cutting  around  the  border 
of  the  wound  with  a  scalpel.  The  line  of  in- 
cision should  be  just  in  the  border  of  the 
healthy  skin.  Then  with  scissors  excising  the 
thin  margin  of  skin  and  new  epithelium  between 
the  line  of  incision  aujd  granulations  of  the 
wound;  after  that,  mobilizing  the  skin  about 
the  wound  in  the  layer  of  subcutaneous  fascia 
and  approximating  the  skin  edges  with  suture. 
The  skin  edges  should  be  approximated  over  the 
granulations.  Care  should  be  taken  in  the  op- 
eration to  injure  the  granulations  as  little  as 
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possible.  It  has  been  found  that  removing 
granulations  is  frequently  attended  with  poor 
results.  This  method  gives  a  flexible  linear  scar 
without  contraction. 

The  results  of  the  Carrel-Dakin  method  of 
treatment  may  be  conveniently  grouped  under 
two  headings: 

1.  A  saving  of  men. 

2.  A  saving  of  money. 

It  has  been  found  that  with  this  method  of 
treatment  many  limbs  can  be  saved  which  for- 
merly were  amputated,  thus  eliminating  many 
severe  operations  when  a  patient  was  in  shock 
following  a  wound.  Septicemias  and  abscesses 
following  wounds  have  been  greatly  reduced. 
At  Carrel's  hospital,  from  December  1,  1915,  to 
October  1,  1916,  there  were  only  three  abscesses 
following  wounds  and  three  amputations  neces- 
sitated by  septicemia.  Better  results  than  these 
can  be  obtained,  as  shown  by  UflPolz,"  where 
the  Carrel-Dakin  method  is  used  at  the  front 
and  can  be  instituted  within  six  hours  after  the 
patient  is  wounded. 


Fia.  6. — Coup-de-hache  amputation  followinjf  compoiird  fracture 
of  shaft  of  femur,  secondary  hemorrhage,  ligation  of  femoral 
arterv   resulting   in  gangrene. 

From  an  economic  viewpoint  the  closure  of 
wounds  of  soft  parts  and  compound  fractures, 
after  infection  has  been  subdued,  and  the  re- 
stdting  healing  by  primary  union,  is  an  enor- 
mous saving  over  older  methods  of  treatment. 
Carrel,  Depage"  and  others  have  reported  clos- 
ing wounds  of  soft  parts  in  5  to  20  days  after 


instituting  the  treatment,  which  would  have  re- 
quired many  weeks  to  cicatrize.  Compound 
fractures  were,  in  many  cases,  closed  in  from 
15  to  25  days,  which  would  have  required  6  to 
8  months  to  heal  by  older  methods  of  treatment 
— a  saving  of  from  50  to  70%  (Carrel)  in  the 
cost  of  treatment.  A  greater  benefit  still  from 
this  treatment  is  in  the  improved  function  of 
limbs  as  compared  with  other  methods.  This 
results  in  a  greater  probability  of  the  patient's 
being  able  to  earn  a  living  after  convalescence 
and,  at  the  same  time,  a  decrease  in  pensions. 

A  wound  that  requires  six  months  to  heal,  in 
most  cases,  forms  more  scar  tissue  and  is  more 
liable  to  contracture  than  a  similar  wound 
which  heals  in  four  weeks.  Also,  a  compound 
fracture  which  requires  6  to  8  months  to  unite 
and  heal  gives  promise  of  less  favorable  ulti- 
mate results  than  one  healing  in  six  weeks. 

Reviewing  briefly  the  Carrel-Dakin  method  of 
treating  wounds,  we  have^  first,  a  solution  that 
is  simple  and  easy  to  make;  which  does  not  re- 
quire a  well-equipped  laboratory  or  a  special 
knowledge  of  chemistry ;  second,  the  ingredients 
of  which  it  is  made  are  always  available.  In 
regard  to  the  method :  in  the  hospitals  and  dress- 
ing stations  where  it  has  been  used,  it  has 
proven  that  the  inevitable  sepsis  following  war 
wounds  can  be  controlled;  that  many-  of  the 
maiming  operations  which  were  done  in  the 
early  months  of  the  war  to  avoid  sepsis  were 
unnecessary ;  and  that  the  mortality  from  sepsis 
can  be  greatly  decreased  as  compared  with  older 
methods. 

While  the  men  who  have  studied  this  method 
of  treating  wounds  at  Compifegne  have  written 
little  of  the  results  of  its  use  in  civil  practice, 
one  would  expect  that  the  method  wotdd  give 
as  good  results  in  killing  domestic  bugs  as  mili- 
tary bugs. 

TuflBer  was  using  Dakin's  solution  on  all  of 
his  empyemas  on  his  service  last  winter  at  Hos- 
pital Beaujon.  His  method  was  to  fill  the  in- 
fected chest  with  Dakin's  solution  each  morn- 
ing and  allow  it  to  remain  about  one-half  hour, 
then,  turning  the  patient,  allow  the  solution 
to  run  out.  I  have  treated  three  empyemas  re- 
cently by  this  method,  Tvith  very  gratifying  re- 
sults. There  was  a  rapid  decrease  in  the 
amount  of  discharge,  an  improvement  in  septic 
symptoms  and  an  expansion  of  the  lung  at  an 
earlier  date  than  is  usually  seen.  The  latter 
symptom  was  very  noticeable  in  TuiBer's  cases, 
as  he  had  x-rays  taken  at  different  periods 
showing  the  expansion  of  the  lung. 

In  appendix  abscess,  my  experience  has 
proven  that  the  Carrel-Dakin  treatment  should 
be  used  only  on  selected  cases.  In  cases  where 
the  appendix  has  been  removed  and  the  abscess 
drained  without  much  injury  to  the  intestinal 
wall,  the  cigarette  wicks  can  safely  be  removed 
about  the  fifth  day  and  Carrel  tubes  inserted. 
The  injection  of  Dakin's  solution  causes  a  sud- 
den disappearance  of  fecal  odor  and  rapid  heal- 
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Fio.  7. — Drained    appendectomy   wound,   unhealed   after   12   weeks' 
treatment*  healed  in  2V&  weeks  under  Carrel- Dakin  treatment. 

ing  of  the  wound.  But  in  oases  where  the  ap- 
pendix has  been  removed  with  diffietdty,  with 
separation  of  many  adhesions  and  injury  to 
visceral  peritoneum,  the  injection  of  Dakin 's 
solution  by  dissolving  sloughing  tissue  may  re- 
sult in  a  fecal  fistula  or  hemorrhage,  as  oc- 
curred in  two  of  my  cases. 

The  use  of  Dakin 's  solution  in  the  treatment 
of  puerperal  sepsis  has  been  described  by  Sher- 
man." 

In  sepsis  of  the  extremities  and  localized  sep- 
sis, such  as  boils  and  carbuncles,  it  has  been 
most  eflfective,  provided  the  infected  area  is 
laid  open,  allowing  the  solution  to  have  free 
access  to  all  parts. 

In  conclusion,  it  can  be  truly  said  that  no  other 
method  of  treating  wounds  in  the  present  war 
has  withstood  the  test  of  time  and  application 
under  every  existing  condition  and  by  many 
different  surgeons  that  the  Carrel-Dakin  method 
has.  Owing  to  the  rather  painstaKng  technic, 
it  is  not  the  ideal  treatment;  but  where  it  is 
carried  out  according  to  the  rules  laid  down  by 
Carrel,  the  results  have  been  uniformly  better 
than  by  other  methods  thus  far  used.  Its  adop- 
tion in  civil  practice,  in  preference  to  the  older 
methods  of  treating  sepsis,  wiU,  in  the  writer's 
opinion,  be  attended  with  equally  gratifying  re- 
sults. 
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SURGERY  OP  THE  BILIARY  TRACT, 
Bt  J.  Emmons  Briggs,  MJD.,  F.A.C.S.,  Boston. 

The  primary  object  of  a  hospital  is  the  care 
of  the  sick.  Our  large  university  hospitals 
have  another  equally  important  mission, — ^the 
instruction  of  the  medical  profession.  The 
vast  amount  of  clinical  material  should  be  util- 
ized for  the  advancement  of  medical  knowledge, 
bot^  in  clinical  teaching  and  in  contributions  to 
literature. 

My  admiration  for  the  Mayos  is  greatly  aug- 
mented by  the  Mayo  Clinics  and  tibieir  prolific 
contributions  to  medical  literature.  They  have 
greatly  enriched  the  archives  of  surgery 
through  the  vastness  of  their  clinical  experience. 
We  cannot  all  present  our  conclusions  with  the 
authority  of  a  Mayo;  we  who  must  draw  our 
deductions  in  the  surgery  of  the  thyroid, 
stomach,  gall-bladder,  etc.,  from  a  total  with  a 
decimal  point  at  least  once  removed. 

This  should  not  deter  any  surgeon  from  the 
responsibility  of  contributing  his  quota  to  the 
general  fund  of  medical  knowledge,  for  if  It 
does  ''take  nine  tailors  to  make  a  man"  even 
so,  **the  ninth  of  a  man  then  you  are." 

For  years,  the  medical  journals  have  con- 
tained many  articles  on  the  surgery  of  the 
biliary  tract.  Nearly  all  such  papers  resolve 
themselves  into  a  discussion  of  cholecystotomy 
verstis  cholecystectomy.  The  tendency  to  grav- 
itate in  this  direction  reminds  one  of  the  pro- 
pensity of  the  clerical  mind  in  early  New  Eng- 
land to  discuss  the  eiBcacy  of  infant  baptism. 
The  last  word  has  not  been  said,  but  the  ex- 
perienced surgeon  finds  abundant  opportunity 
for  the  employment  of  both  operations. 

Several  years  ago,  the  tendency  was  strongly 
in  favor  of  cholecystotomy  as  the  safer  and 
more  rational  procedure.  Even  the  infiuenoe 
of  the  Mayo  Clinic  was  thrown  in  this  direc- 
tion. More  recently,  the  pendulum  has  swung 
toward  cholecystectomy,  in  view  of  the  larger 
percentage  of  radical  cures. 

It  would  seem  that  before  discussing  the  rel- 
ative merits  of  two  operations,  one  conserving 
and  the  other  extirpating  the  gall-bladder,  we 
might  with  profit  dwell  for  a  moment  upon  the 
physiological  importance  of  the  gall-blaidder. 
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Physiology  teaches  us  that  the  gall-bladder 
serves  as  a  reservoir  for  the  storage  of  bile 
while  it  is  not  needed,  and  that  daring  diges- 
tion the  contractions  of  the  gall-bladder  express 
the  bile  into  the  duodenum.  This  theory  is 
refuted  on  the  ground  that,  were  this  the  func- 
tion of  the  gall-bladder,  its  capacity  would  be 
far  greater.  With  40  ounces  as  an  average 
daily  output  of  bile,  a  gall-bladder  with  a 
capacity  of  only  one  or  two  ounces  must  be  a 
negligible  factor  as  a  storage  container. 
Moreover,  the  muscular  coets  of  the  gall-blad- 
der are  not  constructed  so  that  contractions  of 
these  muscles  are  capable  of  emptying  this  vis- 
cus.  That  the  gall-bladder  may  act  as  a  ten- 
sion bulb,  thus  protecting  the  parenchyma  of 
the  liver  from  the  evil  influences  of  back  pres- 
sure, has  more  to  commend  it.  Perhaps  the 
distention  of  the  common  duct  after  a  chole- 
cystectomy, as  described  by  Judd,  and  in  one 
case  observed  by  the  writer,  may  be  Nature's 
method  of  compensating  for  the  loss  of  the  gall- 
bladder. 

But  whatever  arguments  pertain  in  regard 
to  the  physiological  importance  of  a  healthy 
gall-bladder,  come  to  naught  in  reference  to 
the  treatment  of  the  diseased  gall-bladder. 
When  diseased,  the  normal  muscle  tone  of  the 
organ  is  altered ;  its  walls  are  thickened  and  in- 
elastic. Cicatricial  tissue,  the  result  of  long- 
continued  irritation  and  inflammation,  im- 
mobilizes the  organ  and  diminishes  its  capacity. 
Gallstones  encroach  upon  its  lumen,  and  in- 
flammatory processes  occasion  extensive  ex- 
ternal adhesions. 

We,  therefore,  have  no  argument  with  the 
physiologist,  as  to  the  desirability  of  conserv- 
ing a  functionating  gall-bladder.  We  are  con- 
cerned rather  with  a  pathological  problem, 
whether  a  diseased  organ  can  safely  be  left  in 
the  abdominal  cavity.  Upon  this  premise,  we 
shall  have  something  to  say.  Logically,  the  de- 
gree of  pathology  which  is  encountered  must 
regulate  our  conduct  in  determining  whether  to 
extirpate  the  gall-bladder,  or  to  drain. 

It  is  now  generally  understood  that  the  fol- 
lowing conditions  demand  the  removal  of  the 
gall-bladder: 

Obliteration  of  the  cystic  duct  resulting  in 
hydrops; 

Suppuration      within      the      gall-bladder, 
known  as  empyema; 
Gangrene ; 

Carcinoma  when  limited  to  the  gall-blad- 
der wall; 

Strawberry  gall-bladder,  where  yellow 
spots  are  seen  upon  the  mucous  surface,  the  re- 
sult of  chronic  idceration. 

Concerning  these  conditions,  there  is  unanim- 
ity of  opinion  that  cholecystectomy  should  be 
done. 

To  these,"  I  would  add  that  my  experience 
urges  a  greater  field  of  application  for  removal 
of  the  gall-bladder.    When  the  walls  are  thick- 


ened, so  that  their  contractile  power  is  lost  and 
regurgitant  bile  must  stagnate  in  a  function- 
ally impaired  organ,  we  have  a  condition  favor- 
able for  the  perpetuation  of  a  chronic  chole- 
cystitis, with  or  without  the  formation  of 
stones.  In  these  cases,  unfortunately,  the  gall- 
bladder may  fail  to  contract  and  a  long-con- 
tinued and  troublesome  sinus  persist. 

A  gall-bladder,  the  seat  of  a  chronic  inflam- 
mation, should  not  be  left  to  jeopardize  a  pa- 
tient's life  and  maintain  a  state  of  chronic  in- 
validism from  adhesion  formation  and  subse- 
quent contractions  about  the  common  duct, 
pylorus  and  duodenum. 

How  thoroughly  I  believe  in  the  superiority 
of  radical  surgery  of  the  gall-bladder,  will  be 
seen  from  the  large  proportion  of  cholecys- 
tectomies in  my  early  experience.  In  the  years 
1914  and  1915,  I  fell  from  grace  and  per-» 
formed  more  cholecystotomies,  because  of  the 
admonitions  of  the  surgical  press. 

I  became  distrustful  of  the  superiority  of 
cholecystotomy  and  soon  found  myself  again 
within  the  fold,  and  fully  convinced  that  rad- 
ical cure  was  most  frequently  attained  by  ex- 
tirpation of  the  gall-bladder,  ©fy  personal  ex- 
perience has  tended  to  a  wide  application  of 
cholecystectomy,  in- view  of  the  relatively  small 
death  rate. 

But  why  talk  about  the  relative  mortality  of 
these  surgical  procedures?  A  surgeon  who 
drains  the  gall-bladder  even  under  local  an- 
aesthesia in  a  patient  in  extremis,  for  gangrene 
and  empyema,  will  have  a  higher  mortality  in 
cholecystotomy,  for  the  large  majority  of  tiiese 
cases  will  commend  themselves  to  him  as  suit- 
able cases  for  drainage. 

Should  he  elect  to  perform  cholecystectomy 
in  these  desperate  cases,  then  his  mortality  in 
cholecystectomy  would  exceed  cholecystotomy. 
The  patient's  life  is  best  conserved  by  two  'op- 
erations: first,  drainage;  and  later,  radical  re- 
moval, if  indicated. 

If  there  be  definite  indications  for  chole- 
cystectomy, ,there  should  be  equally  definite 
contraindications. 

Cholecj'^stotomy  is  indicated: 

In  patients  desperately  ill,  where  a  pro- 
longed operation  cannot  be  tolerated; 

In  obese  patients,  where  the  gall-bladder  is 
contracted,  densely  surrounded  by  adhesions 
and  deeply  imbedded  beneath,  and  remote  from 
the  free  edge  of  the  liver.  In  other  words, 
where  it  cannot  be  removed  with  relative  safety, 
it  should  be  incised,  stones  removed,  and 
drained ;  for  it  is  better  to  have  a  living  patient 
than  to  perform  an  ideal  operation. 

In  all  cases  of  pancreatitis  with  jaundice,  the 
gall-bladder  should  be  conserved.  It  affords  an 
excellent  drainage  tract  for  the  bile  passages,  or 
may  be  utilized  in  shunting  bile  into  the  in- 
testinal tract,  or  in  the  performance  of  chpl^ 
cystenterostomy. 
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Inhere  remains  a  large  number  of  cases  of 
cholecystitis,  where  simple  drainage  of  the  gall- 
bladder may  be  curative ;  or  cholelithiasis,  where 
removal  of  gallstones  and  drainage  may  result 
in  radical  cure,  provided  the  gall-bladder  is  not 
markedly  pathological. 

It  is  in  these  cases  that  the  surgeon  must  de- 
cide whether  to  drain  or  excise.  This  decision 
may  at  times  "make  cowards  of  us  all,"  for  it 
is  easier  to  drain  than  to  excise. 

The  operation  of  cholecyTStectomy  in  certain 
cases  may  be  technically  difficult,  but  a  com- 
plete restoration  to  health  is  the  object  sought. 
This,  however,  should  be  obtained  without  too 
great  hazard.  I  am  convinced  that  the  relative 
mortality  in  these  two  operations  is  not  essen- 
tially different  in  the  hands  of  a  skilful  sur- 
geon. 

I  am  equally  certain  that  in  the  hands  of  the 
novice  the  operation  of  cholecjrstectomy  is  at- 
tended by  a  far  greater  mortality;  for  the  sur- 
geon is  working  in  a  danger  zone,  unfamiliar 
with  the  ^.natomy.  The  pricking  of  the  com- 
mon duct,  the  throwing  of  a  ligature  about  it, 
an  injury  to  the  portal  vein,  an  insecure  liga- 
tion of  the  cystic  duct  or  the  cystic  artery,  may 
result  in  disaster  and  death.  These  accidents 
are  quite  preventable  and  unlikely  to  occur  in 
the  hands  of  the  expert. 

The  crux  of  the  problem  lies  in  the  selection 
of  the  case  where  cholecystectomy  can  be  safely 
performed,  and  the  surgeon  of  limited  ex- 
perience may  attempt  to  remove  the  gall-blad- 
der when  a  man  of  wider  experience  could  tell 
at  a  glance  that  a  cholecystotomy  was  all  that 
should  be  undertaken. 

Probably  every  surgeon  of  wide  experience 
has  met  with  calamity  in  the  performance  of 
cholecystectomy,  the  most  common  mishap  be- 
ing the  slipping  or  blowing  off  of  a  ligature 
about  the  cystic  duct. 

Among  my  early  cases,  I  performed  chole- 
cystectomy upon  an  aged  woman.  As  far  as  I 
Imow,  the  cystic  duct  was  securely  ligated. 
She  was  convalescing  in  a  satisfactory  manner 
and  had  begun  to  sit  up,  when  very  suddenly 
at  ifight,  she  was  taken  with  severe  abdominal 
pain,  acute  distention  of  the  abdomen  and 
vomiting. 

I  was  hurriedly  summoned;  a  condition  of 
acute  peritonitis  was  suspected  and  her  abdo- 
men was  immediately  opened  through  the  old 
incision.  A  large  quantity  of  flocculent  bile 
poured  out  through  this  wound.  Without 
further  manipulatioDt,  some  drains  were  ar- 
ranged through  the  abdominal  wound  and  my 
patient  made  an  uninterrupted  recovery.  Had 
there  been  any  delay  in  instituting  drainage, 
she  would  have  succumbed  to  general  peritoni- 
tis. 

The  relative  merits  of  cholecystotomy  vs. 
cholecystectomy  must  be  decided  upon  the  im- 
mediate mortality  and  the  morbidity  statistics 
following  these  procedures. 


In  a  total  containing  twice  as  many  chole- 
cystectomies as  cholecystotomies,  the  writer's 
mortality  in  cholecystectomy  has  been  3.6%, 
and  in  cholecystotomy,  20.4%.  This  points 
conclusively  to  the  fact  that  the  patients  most 
critically  ill  have  been  treated  by  simple  drain* 
age.  Many  cases  were  in  extremis  and  died 
shortly  after  operation. 

In  the  morbidity  following  the  two  opera- 
tions, my  experience  points  strongly  to  the 
advantages  of  cholecystectomy.  I  reckon 
among  my  unpleasant  experiences  one  case  of 
re-formation  of  gallstones;  two  cases  of  stones 
overlooked;  one  case  of  persistent  fistula, 
where  the  patient  would  not  consent  to  a  sec- 
ond operation;  several  cases  of  jSstula  requir- 
ing cholecystectomy,  and  numerous  cases  of 
persistent  soreness  in  gall-bladder  region,  sug- 
gesting chronic  cholecystitis  and  requiring  the 
removal  of  the  gall-bladder. 

My  experience  with  cholecystotomy  seems  to 
confirm  the  observations  recorded  by  Deaver*, 
where  he  says  that  about  4.07%  of  his  cases  of 
biliary  affections  were  secondary  cases,  where 
one  or  more  previous  operations  had  been  made 
upon  the  bile  passages.  The  most  frequent  re- 
currences after  cholecystotomy  were  stones  in 
the^  gall-bladder  and  common  duct,  with  ad- 
hesions and  stricture. 

In  a  study  of  a  series  of  cases  by  C.  H.  Mayo*, 
he  found  that  53%  of  cholecystotomy  cases 
were  cured  and  71%  of  cholecystectomy.  Mayo 
claims  that  cholecystectomy  is  indicated  in  80% 
of  gallstone  diseases. 

Lane  says  that  cholecystectomy  is  the  opera- 
tion of  choice  in  cholelithiasis.  {Jour,  of  A. 
M.  A.,  Nov.  20,  1915,  9,  1794.) 

Swope  reports  that  96.8%  of  cures  follow 
cholecystectomy  and  74.8%  follow  chole- 
cystotomy.   {Am.  Jour.  Obstetrics,  Nov.,  1915.) 

My  cholecystectomy  cases  are  conspicuous 
for  lack  of  complications ;  almost  universal  and 
complete  relief  has  followed  this  operation. 
One  case  of  flooding  of  the  peritoneal  cavity 
with  bile,  previously  mentioned,  and  one  case 
of  cancer  of  the  pancreas,  eight  years  after 
cholecystectomy,  are  the  only  instances  where 
I  have  been  compelled  to  re-enter  the  abdo- 
men. 

The  argument  against  cholecystectomy,  on 
the  ground  that  the  gall-bladder,  if  left,  may 
be  a  convenient  guide  to  the  common  duct  in 
case  of  secondary  operation,  fails  to  interest 
me,  because  the  removal  of  the  gall-bladder  re- 
moves the  atrium  of  infection,  rendering  sub- 
sequent operation  exceedingly  improbable. 

Should  it  be  necessary  to  explore  the  com- 
mon duct,  it  would  not  seem  that  a  previous 
cholecystectomy  should  present  insurmountable 
obstacles. 

Pancreatitis  is  frequently  observed  as  a  se- 
quel of  gall-bladder  disease.  Deaver  and  Pfeif- 
fer'  have  pointed  to  the  manner  in  which  this 
infection  is  carried  from    the    inflamed    gall- 
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bladder  to  the  peri-pancreatic  tifisne  by  way  of 
lymphatic  circulation,  resulting  in  pancreatitis. 
In  describing  the  method  of  infection,  Deaver 
calls  attention  to  the  communication  between 
the  pancreas  and  the  lymphatics  of  the  stomach, 
duodenum,  spleen,  liver,  gall-bladder,  ducts, 
colon  and  left  suprarenal. 

The  lymphatics  arising  from  these  sources 
are  closely  related  to  those  of  the  surface  of  the 
head  of  the  pancreas,  and  inosculate  directly 
with  the  efferent  lymph  channels  from  that 
organ.  He  claims  that  the  inflammation  of  the 
head  of  the  pancreas,  so  frequently  observed  in 
cholecystitis,  corresponds  to  the  lymphatic  dis- 
tribution and  not  at  all  to  the  duct  distribu- 
tion, as  would  be  the  case  if  resulting  from 
ascending  duct  infection. 

This  explanation  of  the  method  of  transmis- 
sion of  infection  makes  plain  the  reason  for  the 
enlargement  and  induration  so  frequently  ob- 
served in  the  head  of  the  pancreas.  On  the 
theory  of  an  ascending  duct  infection,  it  would 
be  difficult  to  explain  why  the  head  of  the  pan- 
creas should  show  a  greater  degree  of  involve- 
ment than  the  body  of  this  organ. 

When  the  head  of  the  pancreas  is  involved, 
Deaver  logically  recommends  cholecystectomy, 
for  in  that  way  he  removes  the  source  of  the  in- 
fection. In  case  the  pancreas  is  chieflb^  '  af- 
fected, he  advises  against  the  removal  of  the 
gall-bladder;  but  drains  and  preserves  it  for  a 
cholecystoduodenostomy,  in  case  the  common 
duct  should  become  permanently  obstructed. 

I  have  no  new  technic  in  the  operation  of 
cholecystectomy.  I  believe  in  an  incision  suffi- 
ciently long  to  expose  readily  the  under  sur- 
face of  the  liver  in  the  region  of  the  gall-blad- 
der. I  recognize  that  the  typical  American 
operation  of  cholecystectomy  is  performed  by 
dissecting  the  gall-bladder  from  below  upward, 
first  severing  the  cystic  duct  and  ligating  the 
cystic  artery.  The  gall-bladder  can  then  be 
readily  stripped  from  its  sulcus  in  the  liver 
without  bleeding. 

Personally,  I  prefer  to  perform  this  opera- 
tion in  reverse  order,  first  cutting  around  the 
gall-bladder  at  a  point  about  one-half  inch 
away  from  the  liver.  By  dry  dissection,  the 
fundus  of  the  gall-bladder  is  separated  from  the 
liver,  from  above  downward,  until  the  cystic 
duct  is  reached. 

When  bleeding  from  the  cystic  artery  is  en- 
eoxuitered,  a  hemostatic  forceps  is  appUed.  A 
cuff  of  peritoneum  is  fashioned  about  the  cys- 
tic duct,  which  is  clamped  with  artery  forceps 
both  above  and  below  the  point  where  it  is  sev- 
ered. I  then  grasp  the  distal  end  of  the  cystic 
duct  and  pass  a  probe  downward  into  the 
duodenum.  I  do  not  probe  upward  into  the 
hepatic  duct  unless  indicated. 

If  the  ducts  are  free,  two  chromic  ligatures 
are  thrown  about  the  cystic  duct,  the  lower  tied 


rather  loosely  and  the  upper  with  considerable 
force.  A  drop  of  carbolic  acid  is  then  applied 
to  the  stump;  the  stump  is  buried  beneath  the 
peritoneal  flap  which  was  previously  fashioned. 

The  denuded  area  occasioned  by  removal  of 
the  gall-bladder  is  then  closed  by  bringing  to- 
gether, with  catgut  sutures,  the  peritoneal  flaps 
which  were  fashioned  as  the  first  step  in  chole- 
cystectomy. 

I  am  aware  that  this  technic  is  not  the  ac- 
cepted procedure  of  the  day ;  nevertheless,  1  am 
convinced  that  it  is  a  safer  method  of  removing 
the  gall-bladder  than  the  initial  severing  of  the 
duct. 

I  have  never  experienced  any  of  the  calami- 
ties which  are  described  as  a  complication  of 
cholecystectomy;  have  never  injured  the  com- 
mon duct;  nor  is  there  any  likelihood  of  doing 
this  when  the  operation  is  made  from  above 
downward.  A  recent  article  by  Major  Q. 
Seelig  of  St.  Liouis,  on  cholecystectomy  calls  at- 
tention to  the  desirability  of  this  metiiod. 

I  am  appending  statistics  of  the  surgery  of 
the  biliary  tract  at  the  Massachusetts  Homeo- 
pathic Hospital  during  a  period  of  11  years. 
It  should  be  remembered  that  this  is  a  large 
general  hospital  in  the  center  of  Boston,  and 
the  great  proportion  of  its  patients  come  from 
this  city  and  its  suburbs.  Many  patients  in 
desperate  condition,  suffering  from  acute  gall- 
bladder diseases,  naturally  come  into  our  clinics. 

A  large  percentage  of  our  cases  should  be 
classified  as  acute,  and  includes  acute  chole- 
cystitis, hydrops,  gangrene  associated  with  pan- 
creatic disturbance  and  with  stones  in  the  com- 
mon duQt.  These  statistics  include  several 
cases  of  patients  in  extremis,  where  the  pro- 
priety of  any  operation  was  questionable. 

In  the  years  1912,  1913  and  1914,  139  chole- 
cystotomies  and  57  cholecystectomies  were  per- 
formed. In  the  three  years  following,  the 
figures  are  reversed  and  we  had  76  chole- 
cystotomies  and  95  cholecystectomies.  This  re- 
versal is  probably  due  to  tiie  trend  of  literature 
in  favor  of  cholecystectomy,  corroborated  by 
the  personal  experience  of  our  surgeons. 

In  1914,  the  hospital  established  a  follow-up 
system.  The  replies  from  patients  received 
since  that  date  s&ow  nine  unsatisfactory  results 
from  cholecystotomy  and  two  from  chole- 
cystectomy. 

From  our  statistics,  it  will  appear  that  the 
mortality  in  cholecystectomy  is  lower  than  in 
cholecystotomy  by  2.3%.  We  are  not  justified, 
however,  in  concluding  that  one  operation  ic 
safer  than  the  other,  as  cholecystotomy  was  em- 
ployed in  the  more  severe  cases. 

The  end-results,  both  in  our  hospital  statis- 
tics and  in  my  own  private  work,  corroborate 
the  statement  previously  made  in  this  paper, 
that  the  operation  of  cholecystectomy  has  given 
more  satisfactory  permanent  cures. 
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Cholecystotomy 

Total    333 

Deaths 38 

Total  death  rate 11.4% 

Cancer  deaths 5 

Death  rate  (cxcl.  cancer)  10% 

Cholecystectomy 

Total   263 

Deaths 24 

Total  death  rate 9.1% 

Cancer  deaths 4 

Death  rate  (excl.  cancer)   7.7% 

Choledochotomy 

Total    32 

Deaths 6 

Total  death  rate 18.7% 

Cancer  death 1 

Death  rate  (excl.  cancer)   16% 

Cholecyst-enterostomy 

Total    9 

Deaths  (all  from  cancer)   3 

Death  rate    331-3% 

Total  cases  gall-bladder  surgery  637 

Total  deaths 71 

Total  death  rate  11.1% 

RBPBBKNGBfli, 

^Surg.,  Oyn.  juid  Obstet.,  October,  1917. 
*Oollected  papers  of  the  Mayo  ainic,  1915.  7*262. 
*  Am.  Jour.  Med.  ScL,  April,  1912. 


LIPOIDS  IN  131  DIABETIC  BLOODS. 

Bt  Horacb  Gray,  Boston. 

[From    the    Department    of    Biological    Chemistry, 
Harvard  Medical  SchooL] 

(Continued  from  po^^e   94.) 
WEIGHT. 

Law  or  High  Weight. 
In  order  to  study  the  relation  of  weight  to  the 
lipoids  it  should  be  noted  that : 

1.  The  patient's  weight  taken  for  considera- 
tion has  been  not  the  Maximum  Weight  (so- 
called  **best  weight*'),  nor  the  Onset  Weight 
(which  incidentally  often  coincides  with  the 
maximal  weight,  and  very  likely  should  always 
coincide  if  patients  only  noted  carefully  enough 
their  earliest  symptoms),  but  the  Weight  Today 
{i.e.,  when  the  blood  specimen  was  drawn). 

2.  This  weight  has  not  been  considered  in  its 
absolute  level,  but  only  in  its  level  relative  to 
the  normal,*  i.e.,  whether  under  or  over  weight. 

*  Means,  J.  H. :  The  Basal  MetaboUsm  in  Obesity, 
Arch.  int.  Med.,  May,  1916,  xvii,  706,  701-710. 

This    relation    has    been    calculated    by    the 
formula: 

Patient's  weight  minus  normal  weight 

Normal  weight  *" 

%  over  (-f)  or  under  ( — )  weight 

3.  Now  the  standard  normal  table  should 
show  the  average  weight  not  merely  for  each 
sex  or  age  or  height,  but  rather  for  each  sex 
and  year  of  age  subdivided  according  to  height. 
The  most  recent  of  such  tables  that  I  have  been 
able  to  find  have  been  reprinted  recently  in  this 
Journal  (December  27,  1917)  because  they 
are  so  useful  and  because  published  in  reports 


which,  though  in  print,  are  apt  to  be  found  only 
in  special  and  often  inaccessible  libraries.  Both 
were  published  in  feet  and  inches  and  pounds, 
hence  the  use  of  these  in  this  paper  rather  than 
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the  preferable  metric  units.  It  will  be  noticed 
that  the  insurance  table,  ''age  15  and  over,"  is 
unfortunately  tuith  clothes  and  shoes.  The  for- 
mula recommended  in  the  recent  article  on  nor- 
mal weight  could  not  be  used  for  the  present 
ai-ticle,  owing  to  ignorance  of  the  chest  circum- 
ference of  each  patient. 

After  the  per  cent.—  over  or  under  weight 
had  been  calculated,  the  bloods  were  grouped  by 
these  per  cents,  and  each  group  was  averaged, 
with  the  results  grven  in  Table  XIX. 

In  Table  XIX  the  total-lipoids  for  those 
eUher  under  or  over  weight  appear  greater  than 
for  those  whose  weight  is  what  it  should  be.  But 
this  peculiar  result  may  well  be  due  to  the  small 
size  of  the  latter  group,  i.e.,  only  two  specimens. 
If  we  make  a  further  average  in  total-lipoids  of 
those  within  10%-,  which  is  if  anything  an  un- 
necessarily restricted  normal,  we  get  0.99  g.  per 
100  cc,  while  all  those  more  than  10%  over- 
weight average  0.96,  and  those  more  than  10% 
underweight  average  1.72.  Furthermore,  under- 
weight is  accompanied  by  marked  rise,  not  only 
of  total-lipoids,  but  of  all  lipoids  'individually : 
total-fatty-acid,  lecithin  and  cholesterol.  Over- 
weights have  lipoid  averages  of  little  interest, 
i,e,,  slightly  above  those  for  normal  weights  in 
total-fatty-acids  and  in  glycerides  in  plasma,  but 
slightly  below  normal  in  glycerides  in  cor- 
puscles, in  lecithin,  and  in  cholesterol.  This  in- 
crease is  apparently  proportional  in  total-fat 
and  cholesterol,  less  noticeably  so  in  lecithin. 

LOSS  OP  WEIGHT. 

Is  great  loss  of  weight  accompanied  by  low 
lipoids  t  To  determine  this  loss,  the  Maximal 
Weight  and  the  Weight  Today  (i.e.,  the  time  of 
the  last  specimen  obtained)  have  each  been  ex- 
pressed as  the  %—  normal,  already  explained; 
and  the  number  of  points  difference  between 
these  two  percentages  has  been  taken  as  the  cri- 
terion. That  the  greatest  loss  of  weight  was 
here  accompanied  by  the  lower  total-fat  is  ap- 
parent only  if  the  list  is  averaged  in  upper  and 
lower  halves  separately,  when  we  see  that  the 
lower  half,  i.e.,  the  24  greatest  losers,  had  the 
lower  total-fat— 0.84.  Cholesterol  was  precisely 
the  same  in  both  halves. 

Tabub  XX. 

Loss  OF  Weight. 

Loss  or  Weight,  Exprbssbd  as    No.  of      Blood    Lipoids   m    Pbr 

DimuvcB  BiTWBBK  Max.  Wt.    Bloods  Cbnt. 

▲jn>  Wbioht  Whbn  Blood  Was 

Tabbb;   Wbioht  nr  Each  Casb 

Haviho  Bbbn  Exprbssbd  as  Pbr  Total-Fat  Cholbstbrol 

Cbnt.  Abovb  or  Below  Normal 

Standard.  W.  B.  W.  B. 

0—20   20  0.90  0.28 

21—30   13  0.93  0.2B 

31—40   13  0.95  0.32 

41--60  10  0.80  0.25 

51--60   7  0.99  0.24 

61  and  over 7  0.73  0.36 

0—40   46  092  o!28 

41  and  over 24  0.84  0.28 


DIETARY    FAT. 

When  ingested  fat  was  more  than  40  grams, 
total-fat  was  extraordinarily  steady  at  about 
1.25%,  as  compared  with  about  0.8%  when  diet 
fat  was  1-40  g.  The  curious  point  is  that  when 
no  fat  at  all  was  eaten  the  total  fat  averaged 
high  again — also  1.25%. 

L.  and  C.  both  show  the  same  points  as  T.F. 
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Total-lipoids  also,  except  that  its  low  level 
corresponds  not  to  1-40  grams  dietary  fat,  but 
to  the  smaller  group,  1-20  grams. 

FASTING. 

Unfortunately  no  two  of  these  seven  speci- 
mens came  from  the  same  patient  on  successive 
days.  From  Table  XXII,  the  lipoids  appear  in- 
creased after  the  second  day  of  fasting,  while 
after  the  third  they  become  lower  than  after 
the  first  day.  More  data  are  imperative  to  fur- 
nish conclusions. 

AGnX)SIS. 

Acidosis  goes  with  increased  lipoids,  but  the 
striking  feature  of  Table  XXIII  is  that  com- 
pared with  diabetics  without  acidosis,  the  lipoid 
increase  is  twice  as  great  with  moderate  acidosis 
as  with  severe.  The  greatest  percentile  increase 
is  in  glycerides  in  the  corpuscles,  145%;  then 
glycerides  in  plasma;  after  that  total-fatty-acid 
in  corpuscles,  then  in  plasma.  Cholesterol  is 
pushed  up  much  less,  and  lecithin  still  less. 

GABBOHYDRATE  BALANCE. 

When  the  carbohydrate  balance  is  0  or  nega- 
tive, one  would  expect  to  find  the  lipoids  in- 
creased. This  is  in  fact  true,  as  seen  in  Table 
XXIV. 

It  is  most  clearly  shown  by  the  column  for 
totdlrfai  in  W.B.,  where: 

1.  The  values  corresponding  to  a  balance  of 
0  or  less  are  higher  than  the  values  correspond- 
ing to  any  positive  balance. 

2.  When  the  balance  is  negative,  a  strildng 
feature  is  that  the  lipoid  value  is  lower,  not 
higher,  than  when  the  balance  is  0.  Further- 
more, it  is  enough  lower  to  be  closer  to  the 
value  for  a  plus-balance  than  to  the  value  for 
0-balance. 

3.  As  the  plus-balance  increases,  the  corre- 
sponding lipoid  values  decrease,  and  progressive- 
ly so,  except  for  the  1.04  Corresponding  to  1  to 
20  g.  balance. 

T  J^.  in  plasma  is  irregular  in  many  respects. 

TJ'.A.  in  W.B.  paraUels  totaUfat  in  W.B., 
here  as  usual;  in  plasma  and  in  corpuscles  it  is 
inconclusive. 

Lecithin.  1  and  2.  The  lipoid  value  corre- 
sponding to  0-balance  is  higher  than  for  +-bal- 
ance.  The  value  for  a  minus-balance  is  not 
merely  less  than  0-balance,  but  is  the  same  as 
-[—balance. 

3.  Until  the  balance  has  increased  to  +81  or 
more,  there  is  no  lipoid  decrease. 

Cholesterol  behaves  like  lecithin. 

Glycerides  in  W.B.  act  like  T.F.  in  W.B.,  but 
instead  of  only  one  exception,  under  point  3, 
show  two  irregularities. 

TotalrUpoids  may  have  the  same  said  of 
them. 

The  other  columns  are  not  significant. 
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(fUiitiral  fiettartmrtit 

PARALYSIS  AGITANS  AND  MYOPATHIC 
DYSTROPHY  OCCURRING  IN  UNCLE 
AND  NEPHEW,  WITH  EVIDENCES  OP 
INTERNAL  GLANDULAR  DYSCRASIA 
IN  THE  LATTER. 

By  Michael  Osnato,  MJ).,  New  Yobk, 

Instructor  in  Neurology,  CoJumhia  University;  Neu- 
rologist, Italian  Hospital;  Assistant   Visiting 
Physician,  Kings  County  Hosfiital, 

Without  attempting  to  draw  any  conclusions 
from  the  two  cases  about  to  be  reported,  it  is, 
nevertheless,  necessary  to  point  out  the  fact  that 
there  has  been  considerable  discussion  recently 
as  to  whether  paralysis  agitans,  on  the  one  hand, 
and  certain  types  of  muscular  atrophy  on  the 
other,  are  not  caused  by  disturbances  in  the 
function  or  development  of  the  glands  of  in- 
ternal secretion.  Nothing  has  been  proven  defi- 
nitely to  support  this  contention,  nevertheless 
the  work  of  Timme  with  certain  cases  of  mus- 
cular atrophy  and  the  parathyroid  hjrpothesis, 
supported  by  Roussy  and  Clunet,  are  suffi- 
ciently suggestive  to  make  a  report  of  two  cases 
of  this  kind  justifiable.  The  recent  work  of 
Farhon  and  Farhon,  quoted  by  Falta  (p.  463), 
is  confirmative  apparently  of  their  findings  as 
regards  the  parathyroid  in  paralysis  agitans. 

Timme  (Proceedings  of  the  N.  Y.  Neurolog- 
ical Society,  published  in  the  Journal  of  Ner- 
vous and  Mental  Diseases,  March,  1917)  has 
seemed  to  place  the  pineal  gland  in  suspicion 
as  the  causative  factor  in  muscular  atrophy, 
particularly  of  the  infantile,  familial  type.  The 
case  here  reported  seems  to  show  the  pineal 
shadow  such  as  described  by  this'  author,  and  it 
also  shows  an  unusually  large  and  deep  sella 
turcica,  and  there  is  some  evidence  of  pineal 
dysfunction  in  the  history  of  the  case. 

Both  these  patients  have  been  under  observa- 
tion for  a  number  of  years  on  the  Chronic  Male 
Service  of  Doctors  Brush  and  Browning  at  the 
Kings  County  Hospital. 

The  relationship  between  these  patients  is 
that  of  uncle  and  nephew,  the  older  man  being 
the  brother  of  the  younger  man's  mother.  The 
older  patient  suffers  from  a  typical  paralysis 
agitans,  the  younger  patient  suffers  from  mus- 
cular atrophy  of  the  Leyden-Moebius  or  infan- 
tile type. 

The  two  cases  are  as  follows: 

Case  1.  A.  D.,  age  80,  widower;  was  perfectly 
well  until  the  age  of  72.  At  this  time  he  noticed  a 
tremor,  which  began  in  the  right  thumb  and  wrist, 
and  gradually  spread  to  the  fingers  and  arm  and 
forearm,  and  finally  to  the  same  place  on  the  other 
side.  At  about  this  time,  also,  he  became  weak 
and  stifi  and  did  not  walk  as  well  as  previously, 
and  noticed  that  his  memory  was  failing.  He 
finally  had  to  quit  work  because  of  these  com- 
plaints. He  was  admitted  to  the  Kings  County 
Hospital  in  June,  1913,  remained  for  six  weeks,  and 
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then  was  readmitted  in  April,  1916.  On  his  last 
admission,  it  was  found  that  he  could  not  walk 
at  all  without  assistance  and  that  his  tremor  had 
become  practically  generalized,  involving  his  head, 
both  lower  and  upper  extremities  and  face,  and 
also  his  tongue.  He  was  very  much  dementi,  dis- 
oriented as  to  time  and  place  and  for  dates,  and  his 
speech  was  rambling  and  incoherent. 

The  previcyus  history  is  that  he  always  was  a 
heavy  and  steady  drinker,  although  at  times  he 
drank  more  than  others.  Venereal  disease  is  denied, 
and  the  patient  is  said  never  to  have  suffered  from 
convulsions  and  has  never  sustained  any  unusual  or 
severe  trauma,  nor  any  serious  illness. 

The  family  history  shows  that  the  patient's 
father  and  mother  died  from  causes  unknown, 
when  they  were  quite  old;  exact  age  not  ascertain- 
able. The  patient  was  married  at  34,  had  four  sons 
and  one  daughter;  three  sons  are  now  living;  one 
son  died  from  causes  unknown.  All  five  children 
had  defective  eyesight  from  early  youth.  The  pa- 
tient's wife  died  suddenly  from  heart  disease  at  the 
ajge  of  58.  There  is  said  to  have  been  no  mental 
trouble  or  insanity  or  epilepsy  in  the  family. 

Physical  and  Neurological  Examination, — The 
patient  is  a  very  old  man,  fairly  well  nourished, 
with  a  blank  expression  on  his  face  and  sits,  for 
the  most  part,  quietly  and  without  being  able  or 
willing  to  move  very  much.  He  has  to  be  assisted 
to  and  from  his  bed,  into  his  chair,  and  has  to  be 
spoon  fed.  He  has  a  generalized  tremor  involving 
all  four  extremities,  the  head,  face  and  tongue. 
This  tremor  is  rhythmical,  very  regular,  is  static 
in  character,  but  is  made  much  more  marked  by 
stress  and  motion,  has  but  little  force  and  small 
amplitude,  and  disappears  during  sleep.  In  the 
head  it  causes  to  and  fro  nodding  movemenxs  of  a 
very  rhylJmiical  character.  In  otiier  words,  it  is  a 
typical  paralysis  agitans  tremor.  The  patient  also 
shows  the  typical  deformity  suggestive  of  this  con- 
dition, particularly  marked  in  the  attitude  of  the 
fingers  and  hand,  which  appear  in  the  posture 
usually  described  as  pill  rolling. 

Coordination. — ^Both  equilibratory  and  non-equi- 
libratory  are  good.  The  patient  cannot  walk,  and 
skilled  acts  are  impossible  of  performance,  both  on 
account  of  the  tremor  and  also  on  account  of  the 
deformity  due  to  the  paralysis  agitans  condition. 
Speech,  hovrever,  is  mechanically  properly  per- 
formed, but  the  patient  talks  in  a  rambling  and 
incoherent  manner,  which  will  be  described  later. 

Reflexes, — ^Both  deep  and  superficial  are  equal 
and  active  and  there  is  no  Babinski  and  no  clonus. 
The  pupillary  reflexes  are  all  normal. 

Muscle  Strength. — Is  normal  for  a  man  of  his  ad- 
vanced age,  and  there  are  no  abnormal  associated 
movements. 

Muscle  Tone. — Particularly  in  the  muscles  of  the 
arm,  is  increased.  This  increase  in  muscle  tone  is 
also  quite  evident  in  the  muscles  of  the  neck,  par- 
ticularly the  trapezius  and  sternocleidomastoid. 

Electrical  Reactions  are  normal. 

Sensory  Examination  discloses  nothing  abnormal 
and  all  the  cranial  nerves,  including  the  fundus 
findings,  are  negative,  excepting  in  the  distribution 
of  the  7th,  wherein  the  muscles  of  expression  are 
found  to  lack  that  mobility  which  they  should  have. 
The  face  is  mask-like  and  expressionless  and 
smooth. 

Mental  Status  shows  the  changes  usually  found 
in  advanced  cases  of  senile  dementia,  namely,  there 


are  grave  memory  defects,  both  for  recent  and  re- 
mote past  and  for  dates.  There  is  incoherence  and 
confusion,  with  considerable  clouding.  The  case 
presents  absolutely  nothing  unusual,  and  has  been 
recognized  for  a  number  of  years  as  an  ordinary 
case  of  paralysis  agitans. 

Case  2.  The  nephew  of  this  patient  is  also  an 
inmate  of  the  same  ward  at  the  Kings  County  Hos- 
pital and  has  been  for  a  number  of  years.  W.  F., 
39  years  of  age,  single. 

He  began  to  walk  at  the  age  of  3^^  years.  The 
explanation  given  for  the  retardation  of  this  func- 
tion by  his  parents  and  his  physician  was  that  he 
had  a  weak  bads:  and  flabby  muscles,  but  his  par- 
ents were  told  that  he  would  grow  stronger  as  he 
became  oldqr.  He,  however,  was  never  able  to 
walk  properly,  and  until  the  16th  year  he  always 
had  to  walk  on  his  toes  in  order  to  support  himself 
in  walking.  He  was  never  able  to  walk  with  his 
feet  firmly  on  the  ground,  for  fear  of  falling,  and 
if  he  attempted  locomotion  in  this  manner  he  would 
fall  backward;  also,  not  quite  so  frequently,  he  fell 
forward.  Aside  from  the  profound  retardation  in 
walking,  as  a  child  he  developed  properly,  talking 
at  the  age  of  one  year,  and  the  teeth  appearing 
when  he  was  six  months  old.  Mentally,  his  devel- 
opment is  said  to  have  been  normal  in  every  respect. 
The  first  external  evidences  (hair  on  the  pubes)  of 
puberty  appeared  at  the  age  of  ten,  and  he  is  said 
to  have  had  quite  prominent  genitals  long  before 
this,  first  noticed  when  he  was  five  years  of  age,  by 
his  mother.  The  boy  was  never  very  tall  for  his 
age  and  was  always  considered  dwarfish;  even  as  a 
child  it  was  remarked  that  he  was  much  smaller 
than  his  companions. 

The  first  signs  of  muscular  atrophy  appeared 
synmietrically  about  the  hips  and  the  back,  and  al- 
most at  the  same  time  the  lower  limbs  were  noticed 
to  be  flabby  and  weak  and  atrophic.  The  muscular 
atrophy  has  spread  very  slowly  indeed,  and  it  is 
only  during  the  past  five  years  that  any  was  evi- 
dent in  the  shoulder  girdle  muscles,  which  are  now, 
however,  quite  atrophic.  His  arms  and  forearms 
are  also  affected;  also  the  muscles  of  the  face  and 
neck,  of  the  trunk  and  abdomen  are  involved. 

As  a  child,  he  is  said  to  have  escaped  all  the 
children's  diseases,  and  in  fact,  has  been  particu- 
larly fortunate  in  being  free  from  any  sort  of  ill- 
ness excepting  the  muscular  atrophy.  He,  however, 
suffered  always  from  childhood  from  periodical 
headaches  which  lasted  three  or  four  days  each 
month  and  attacked  the  whole  of  the  head.  His 
family  was  peculiar  in  this  respect,  for  his  mother 
and  his  brothers  and  sisters  and  one  of  his  uncles 
and  he  himself  have  always  been  subject  to  these 
same  paroxysmal  headaches  in  identically  the  same 
way,  namely,  they  would  last  for  from  three  to  four 
days  each  month  without  being  susceptible  of  relief. 

The  patient's  mother  was  married  twice  and  had 
two  sons  by  her  first  marriage,  and  six  children — 
four  sons  and  two  daughters — by  her  second  mar- 
riage. The  patient  was  the  fifth  child  bom  from 
his  mother's  second  marriage.  All  the  children  are 
living,  and  all  of  them  from  both  marriages  are 
perfectly  well  physically  and  mentally.  In  fact,  all 
of  these  descendants  have  been  practically  free 
from  any  sort  of  illness,  even  the  usual  children's 
diseases  having  escaped  them.  They  have  suffered 
from  no  deformities,  no  convulsions  and  no  attacks 
of  mental  trouble  or  of  nervous  trouble.  The 
patient's  parents  and  relatives  have  been  interro- 
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gated,  and  it  has  been  possible  to  trace  three  gen- 
erations of  the  patient's  relatives  ivithont  finding 
any  trace  of  a  similar  illness  to  the  patients,  in 
any  of  the  ascendants. 

A  i)eculiar  feature  of  this  case  which  should  be 
mentioned  is  the  fact  that  this  patient  has  never 
^cperienced  sexual  desire,  although  half  a  dozen 
times  during  his  life  he  has  had  erections  with 
emissions  without  masturbation. 

The  physical  examination  and  neurological  ex- 
amination are  absolutely  negative  in  every  possible 
respect  excepting  in  so  far  as  they  relate  to  the 
x-ray  findings  and  the  condition  of  tilie  muscles. 
The  muscle  strength  through  the  body  gener- 
ally is  greatly  lessened,  particularly  in  the  ex- 
tremities. There  is  still  a  very  little  strength  in 
the  muscles  of  the  neck  and  abdomen  and  in  those 
of  the  chest.  The  muscles  of  the  spine  and  ex- 
tremities are  very  mudi  atrophied  and  the  tone  is 
greatly  lessened,  there  being  hardly  the  semblance 
of  any  muscular  tissue  or  power  in  them. 

The  electrical  reactions  show  no  polar  changes, 
but  there  is  a  considerable  degree  of  lessened  elec- 
trical irritability  to  both  faradism  and  galvanism, 
the  rdative  changes  at  the  two  poles,  however,  be- 
ing normally  maintained  in  the  atrophic  muscles. 
There  are  no  sensory  changes,  and  the  mental 
status  is  normaL 

The  z-ray  of  this  patient  shows  a  definitely  en- 
larged sella  turcica.  Dr.  Archibald  P.  Evans,  who 
has  made  a  number  of  examinations  for  Dr. 
Timme,  finds  that  the  x-ray  plate  shows  a  definite 
pineal  shadow  such  as  has  been  described  by  Dr. 
Tinune  and  others. 

The  fundi  show  distinct  bitemporal  pallor  quite 
definite  and  undoubted,  but  there  is  no  hemiopia. 

Bepeated  examinations  and  testing  show  a  high 
degree  of  sugar  toleranoa 

There  are  two  very  interesting  points  in  the 
family  history  in  both  of  these  cases.  In  the 
case  of  the  children  of  the  uncle,  it  is  note- 
worthy that  all  of  them  were  very  early  affected 
by  defective  eyesight.  The  significance  of  this 
is  not  clear.  ^  The  patient's  mother  and  his 
brothers  and  sisters  were  subject  to  paroxysmal 
headaches  lasting  from  three  to  four  days,  be- 
ing periodical  in  character,  occurring  once  each 
month.  The  significance  of  this  fact  can  only 
be  guessed  at.  There  is  a  bitemporal  pallor  in 
the  fundus  of  this  patient  to  explain  the  head- 
aches on  the  grounds  of  pressure  from  an  en- 
larged pituitary  or  pineal  gland,  most  likely 
pituitary.  Whether  a  suspicion  is  justifiable 
in  the  mother  and  in  the  otiier  members  of  the 
family  suffering  from  these  headaches  that 
either  the '  epiphysis  or  the  hypophj^is  was  re- 
sponsible for  the  incidence  of  the  headaches  is  a 
question.  The  patient  continues  to  have*  these 
paroxysmal  periodical  headaches,  but  the  other 
relatives  no  longer  suffer  from  them. 

The  x-ray  examination  made  in  the  case  of 
the  uncle  shows  nothing.  The  eye  examination 
in  this  patient  also  disdoses  noliiiing.  Tests  for 
sugar  tolerance  in  the  younger  patient  have 
been  repeatedly  made  and  show  a  very  high  de- 
gree of  sugar  tolerance. 


It  may  be  perhaps  important  to  draw  atten- 
tion to  the  fact  that  pubic  hair  appeared  in  the 
case  of  the  nephew  at  a  rather  early  age,  and 
that  also  he  is  said  to  have  had  particularly 
well-developed  genital  organs  when  quite 
young.  This  possibly  may  be  an  indication  of 
early  atrophy  of  the  pineal  gland,  or  at  least 
there  is  suggested  the  possibility  that  there  was 
in  this  patient  a  disturbance  in  function  of  this 
gland. 


S00k  VMinuB* 


Physical  Exercise  for  Invalids  and  Convalescents. 
By  Edwabd  H.  Ochsneb,  B.S.,  M.D.,  F.A.C.g. 
Illustrated.    St.  Louis:  C.  V.  Mosby  Co.  1917. 

This  small  volume  of  fifty-four  pages  is  de- 
signed by  its  author  to  provide  a  convenient, 
compact  manual  of  physical  exercises  for  pa- 
tients who  are  convalescing  from  surgical  oper- 
ations, or  from  severe  illnesses  and,  also,  for  per- 
sons who  are  engaged  in  sedentary  work  and 
who,  for  the  need  of  proper  physical  exercise, 
lack  vigor.  He  has  accordingly  arranged,  in  an 
easily  comprehended  form,  a  series  of  forty  ex- 
ercises which  may  be  performed  without  appa- 
ratus and  in  the  patient's  own  room.  A  simple 
statement  of  the  importance  of  exercise,  with  a 
few  rules  regarding  their  proper  performance, 
form  an  opening  chapter.  Each  exercise  is 
described  clearly  and  is  accompanied  by  an  illus- 
tration. It  will  prove  its  convenience  and  use- 
fulness. 


A  Study  in  Hospital  Efficiency  as  Demonstrated 
by  the  Case  Report  of  the  First  Five  Tears  of 
a  Private  Hospital.    By  E.  A.  G(X>man,  M.D. 

The  previously  issued  reports  on  the  end  re- 
sult system  as  demonstrated  by  this  author  have 
become  well  known.  The  present  report  is  di- 
vided into  three  parts.  The  first  part  is  called 
The  Case  Report  and  is  ''a  practical  illustration 
of  the  fact  that  it  is  possible  to  use  the  end  re- 
sult system  in  a  hospital."  Part  two  is  on  the 
financial  report  and  is  ''an  illustration  of  the 
money  value  of  a  surgeon's  services,  and  the  in- 
fluence of  the  charitable  hospitals  on  it."  Part 
three  is  called  the  new  organization  and  is  ''an 
illustration  of  how  a  group  of  earnest  men  may 
compete  with  the  cliques  who  dominate  the  char- 
itable hospitals  in  any  city."  The  volume  is 
well  worth  reading. 


Digitized  by 


Google 


126 


BOSTON  MEDICAL  AXD  BUROICAL  JOURNAL 


IJANVABY  24, 1818 


THE  BOSTON 

HUdiral  wuh  ^tvcgxtni  inutttal 

E$tabUtk€d  in  J8i£ 

An  independentlj  owned  Jounul  of  Madid&e  and  Bargery  pub- 
liabad  weudy  under  the  direetion  of  the  Sditon  and  an  kdwiaory 
Oommittoe,   bj  ib»  Botfiom  Mbdioj^l  Ajn>   Suboioal  Joubval  8o- 

OIBTT,   IHC. 


THUESDAY,  JANUAEY  24,  1918 


EOITOU 

BoBBBT  M.  Qbmmm,  M.D.,  EdOcr-imrChiUf 

Gbobob  G.  Bum,  M.D.,  iUtifto»l  iTdOor 

WALfBB  Lb  BuBBAQB,  ILD.  FoT  the  MotMchmetti  Mtdhal  BocUty 

OoMHiTTflB  Of  OomanaaQ  KonoBs 
Walrb   B.    Ouniov,   M.D.  Roobb  I.  Lbb»  M.D. 

Habvbt  Ousribo,  M.D.  Allajt  J.   MoLAnaHUV,  M.Di 

Datib  L.   Bbball.  M.D.  Robebt  B.   Oboood^  M.D. 

Bbib  Hujit.  M.D.  MiLTOB  J.  Boanuu,  M.Dl 

Bdwabb  O.  STBBinB^  ILD. 

ADTISOBT    OOMXmBB 

BvwABD   O.   SvBBMBB,    1I.D.»    BoBtoD,    OkMnmm 
Waltbb  p.    Bowbbb,   lf.D.,   GUnton 
HOMBB  Gaob,  M.D.,  Worcester 

JOBL   E.    QOLDTHWAIT,   lf.D.,   BoetOD 

Ltmab  a.  Johbb,  M.D.»  Swampioott 
BoBBBT  B.  OeGOOD,  ILD.,  Boatoo 
Hugh  Willumb,  M.D.,     Boaton 
Alfbbd  W0B0B8TBB.  ILD..  Waltham 

SuBBOBUPTiov  Tbbmb:  $6.00  par  yaw.  M  ad9tmc§,  pottagt  paSd, 
for  the  United  Statee.  $6.66  per  year  for  all  foreign  eountriee  be- 
longing to  the  Pottal  Union, 

An  editor  wUl  be  in  the  ediiorial  office  daUy,  aseept  Stmday, 
from  twelve  to  one  p.flk 

Posara  for  pttbticaHon.  and  aU  other  eommmicaHone  for  the  Edi- 
torial Department,  ehould  be  addreeeed  to  the  Ediior,  iM  Jfofaa- 
ehueette  Ave.,  Boston,  Notioee  and  other  material  for  the  editorial 
pagee  mmt  be  received  not  later  than  noon  on  the  Bainrday  preced- 
ing the  dale  of  pnbUeation,  Ordore  for  reprinti  wimet  be  reiamed 
in  writing  to  the  printer  vHih  the  galley  proof  of  papere.  The 
Journal  will  fumiih  one  l^andred  reprinte  free  to  the  amthor,  upon 
hie  written  requeat. 

The  Journal  doee  not  hold  iteetf  reeponeibU  for  any  opUUone  or 
ienOmente  advanced  by  any  contributor  in  any  article  p»6KtAad 
in  ite  columne. 

All  lettere  containing  bueineee  communicatione,  or  referring  to 
the  pubUeation,  eubciiipHon,  or  advertiting  departw^eni  of  the 
Journal,  ehould  be  addreeeed  to 

Ebsbbt  Gbbgobt,  Manager, 
1S6  Haaaachuaetta  Ave.,  Oorner  Bojlaton  St,  Boaton,  IfaaMchnactta. 


THE    GOVERNMENT    WAR-RTSK    INSUR- 
ANCE. 

In  place  of  the  pension  system  which  has  pre- 
vailed in  our  Army  and  Navy  from  time  imme- 
morial, the  Government  has  inaugurated  an  ex- 
cellent plan  of  War-Risk  Insurance  for  the 
benefit  of  all  who  see  active  service  in  the  pres- 
ent war. 

The  following  persons  are  entitled  to  apply 
for  this  form  of  insurance: 

(1)  A  commissioned  oflScer  (including  a  war- 
rant officer)  in  active  service  in  the  military  or 
naval  forces  of  the  United  States. 

(2)  Any  person,  male  or  female,  enlisted,  en- 
rolled, or  drafted  into  active  service  in  the  mili- 
tary or  naval  forces  of  the  United  States,  in- 
cluding non-commissioned  and  petty  officers  and 
members  of  training  camps  authorized  by  law. 

(3)  Any  member  of  the  Army  Nurse  Corpsj 
(female)  or  of  the  Navy  Nurse  Corps  (female) 
while  employed  in  active  service  under  the  "War 
Department  or  Navy  Department,  respectively. 


Any  of  the  foregoing  persons  may  take  out  a 
Government  War-Risk  Insurance  policy  ranging 
in  amount  from  $1000  to  $10,000.  The  pre- 
miums are  to  be  paid  monthly,  and  arrange- 
ments may  be  made  whereby  they  may  be  de- 
ducted automatically  from  the  monthly  dues  to 
the  insured.  For  example,  a  person  21  years  of 
age  may  take  out  a  policqr  for  $1000,  for  which 
sixty-five  cents  wonld  be  deducted  from  each 
month's  wage.  The  monthly  dues  on  a  policy 
for  $10,000  would  be  $6.50,  and  intermediate 
sums  in  proportion  to  their  amounts.  The  pre- 
miums increase  slightly  with  the  age  of  the 
insured. 

The  policy  covers  partial  as  well  as  total  disa- 
bility, and  death.  The  benefits  will  be  paid  by 
the  Government  in  monthly  installments  to  the 
insured,  or  to  his  heirs  or  beneficiaries.  They 
are  not  subject  to  the  claims  of  creditors  of  the 
insured  or  beneficiaries,  nor  are  they  assignable. 
Under  certain  restrictions,  the  insured  may 
change  the  beneficiaries  without  their  consent. 
In  the  instances  above  cited,  the  monthly  pay- 
ments would  amount  to  $5.75  and  $57.50,  re- 
spectively. The  policy  covers  twenty  years,  and 
at  any  time  within  five  years  after  the  close  of 
the  war,  it  may  be  changed  to  a  life  policy 
without  any  medical  examination. 

The  army  surgeons  of  the  lowest  rank,  First 
Lieutenants,  receive  an  annual  salary  of  $2000; 
the  next  in  rank,  Captain,  receives  $2400;  and 
a  Major,  $3000.  These  amounts  are  increased 
ten  per  cent,  every  five  years,  up  to  forty  per 
cent.  The  age-limit  of  the  physician's  enlist- 
ment is  fifty-five  years.  These  salaries,  in  con- 
junction with  the  possible  war-risk  insurance, 
are  probably  more  favorable  than  the  former  ar- 
rangement. The  private  soldier  is  far  better 
provided  for  than  he  was  under  the  old  regime. 
The  army  surgeon  receives  no  allowance  by 
reason  of  dependents,  nor  is  he  compelled  io 
turn  over  a  portion  of  his  salary  to  them,  as  is 
the  man  in  the  ranks.  It  is  to  be  hoped  that 
the  army  physicians,  generally,  who  enlist,  will 
avail  themselves  of  the  benefits  of  the  war-risk 
insurance. 


PRENATAL  CARE  AND  INFANT 
MORTALITY. 

The  Division  of  Hygiene  of  the  State  Depart- 
ment of  Health,  under  its  director,  Dr.  Ly- 
man  A.  Jones,  has  instituted  a  system  for  the 
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fostering  of  pregnancy  care,  which  is  part  of 
the  general  campaign  to  offset  the  ravages  of 
war  by  a  stricter  and  more  eflScient  manner  of 
saving  infant  life. 

This  system  of  pregnancy  care  consists  of  a 
series  of  letters  which  may  be  sent  to  any  pro- 
spective mother  in  the  State.  The  first  letter 
is  to  be  sent  during  the  first  month  of  preg- 
nancy, and  is  full  of  sound  advice  adapted  to 
the  needs  of  the  mother  at  this  time.  Each  fol- 
lowing month  of  pregnancy  has  its  appropriate 
letter,  until  the  series  of  nine  are  sent.  For  ex- 
ample, the  first  letter  urges  the  necessity  of  a 
care-free  and  happy  atmosphere  during  preg- 
nancy, and  refutes  the  old  belief  in  the  possi- 
bility of  ** marking''  babies.  The  second  letter 
recommends  choosing  at  once  a  doctor  and  a 
nurse,  and  explains  the  desirability  of  being 
under  medical  charge  from  the  beginning.  The 
third  letter  deals  principally  with  diet,  the 
fourth  with  simple  rules  of  hygiene  and  advice 
regarding  proper  clothing.  The  fifth  letter  is 
devoted  to  the  baby,  his  clothes  and  articles 
necessary  for  his  care.  The  remaining  letters 
are  full  of  miscellaneous  and  necessary  infor- 
mation. These  letters  are  excellently  arranged, 
and  are  calculated  to  appeal  by  the  sympathetic 
and  reassuring  manner  in  which  they  are  writ- 
ten. They  will  be  furnished  free  to  any  physi- 
cian who  may  wish  them,  or  to  any  patient 
whose  name  is  sent  by  her  ph3^ician  to  Dr.  Jones. 
The  Department  is  anxious,  in  this  manner  and 
through  the  cooperation  of  doctors  throughout  the 
State,  to  extend  its  field  of  service,  and  in  this 
practical  way  to  prevent  the  unnecessary  loss 
of  infant  life  to  this  community  through  the  ig- 
norance and  carelessness  of  mothers. 


HEALTH  LEGISLATION  RECOMMENDED 
BY  STATE  DEPARTMENT  OF  HEALTH. 

The  State  Department  of  Health  has  submit- 
ted to  the  Legislature  five  important  bills.  The 
first  bill  relates  to  the  urgent  need  of  proper 
supervision  of  the  health  of  school  children.  It 
reads : 

**To  provide  for  the  appointment  of  a  school 
physician  and  school  nurse  in  each  city  and 
town,  but  authorizing  cities  and  towns  under 
conditions  to  unite  in  suclji  appointments;  such 
officials  to  aid  in  establishing  minimum  stand- 
ards in  the  inspection  of  school  children  and 


school  buildings,  under  the  supervision  of  the 
State  Departments  of  Health  and  Education." 

There  has  never  been  adequate  regulation  af- 
fecting the  isolation  of  prisoners  who  are  put  in 
jail  suffering  from  communicable  diseases. 

*  *  Since  it  is  a  matter  of  experience  that  persons 
committed  to  penal  institutions  are  frequently 
suffering  from  disease,  especially  tuberculosis 
and  venereal  diseases,  often  in  a  communicable 
stage,  a  bill,  prepared  after  conference  with  the 
Board  of  Prison  Commissioners,  requires  a  med- 
ical examination  such  as  the  department  may 
prescribe  of  all  individuals  committed  for  a 
period  of  thirty  days  or  more.  The  object  of 
this  measure  is  to  ensure  that  a  prisoner  suffer- 
ing from  disease  shall  not  endanger  fellow  in- 
mates by  transmitting  infection  to  them  during 
detention  and  to  safeguard  against  the  possi- 
bility of  the  disease  being  communicated  to 
others  after  discharge." 

The  third  measure  provides  for  the  destruc- 
tion, after  periods  of  time,  of  confidential  re- 
ports on  venereal  diseases,  and  the  fourth  meas- 
ure prescribes  the  conditions  under  which  rem- 
edies for  the  treatment  of  these  diseases  may  be 
distributed  and  sold,  following  to  a  degree  the 
provisions  of  present  laws  relating  to  the  sale  of 
narcotic  drugs. 

The  final  measure  concerns  administrative 
detail,  and  aims  to  provide  analysts  and  chem- 
ists of  the  food  and  drug  division  with  the  same 
authority  as  that  now  held  by  inspectors  in  re- 
gard to  the  seizure  and  destruction  of  unfit  food 
products. 


MASSACHUSETTS     MEDICAL     SOCIETY 
DUBS. 

It  will  be  much  appreciated  by  the  officers  of 
the  Massachusetts  Medical  Society  if  the  Fellows 
will  send  in  their  payment  of  dues  promptly. 
The  bills  for  this  year's  dues  should  be  in  hand, 
and  it  is  urged  that  they  be  met  with  as  much 
dispatch  as  possible,  as  a  ready  return  of  re- 
mittances will  facilitate  matters  greatly. 


MEDICAL  NOTES. 

Lectures  on  Treatment  op  Infected 
"Wounds. — ^Under  the  direction  of  the  Univer- 
sity and  Bellevue  Hospital  Medical  College,  New 
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York,  Dr.  Edward  K.  Dunham,  Emeritus  Pro- 
fessor of  Pathology  and  Major,  Medical  Reserve 
Corps,  gave  a  series  of  five  lectures  on  **  Prin- 
ciples Underlying  the  Treatment  of  Infected 
Wounds." 

Comparison  op  Crrr-BBED  and  Country-Bred 
Boys. — General  Crowder,  in  reviewing  statistics 
regarding  the  physical  qualifications  of  city  boys 
as  compared  with  country  boys,  states  that,  al- 
though the  country  boy  may  be  more  accustomed 
to  hard  physical  labor,  he  is  not  superior  in  the 
possession  of  the  degree  of  physical  soundness 
essential  to  his  acceptance  as  a  soldier. 

"A  special  comparison  made  by  the  Provost 
Marshal  General's  ofSce  between  ten  large  cities 
and  ten  rural  counties  in  various  parts  of  the 
country,  shows  that  of  35,017  registrants  in  the 
selected  cities,  9969  were  rejected,  while  out  of 
44,462  registrants  in  rural  areas,  12,432  were 
disqualified.  The  result  is  virtually  a  tie,  as 
28.47%  of  the  city  boys  were  rejected  as  against 
27.96%  of  the  country  boys.". 

Reorganization  op  Cincinnati  Hospital. — 
By  a  new  charter  just  put  into  effect,  all  of  the 
medical,  scientific  and  nursing  work  in  the  new 
Cincinnati  City  Hospital  is  placed  under  the 
direction  of  the  University  of  Cincinnati.  The 
charter  provides  that  the  medical  director  of 
each  department  shall  be  the  professor  in  the 
corresponding  department  of  the  medical  col- 
lege. The  charter  removes  the  hospital  entirely 
from  the  sphere  of  politics.  The  city  will  con- 
tinue to  pay  the  general  operating  expenses  of 
the  hospital,  such  as  the  heating  and  lighting, 
food,  engineers,  janitors,  etc.,  while  the  Univer- 
sity will  pay  all  the  expenses  of  the  medical, 
surgical,  scientific  and  nursing  service. 

Burning  op  Hospital  in  Ottawa. — The 
Water  Street  General  Hospital  of  Ottawa,  Can- 
ada, was  partly  destroyed  by  fire  on  January  10. 
All  but  one  of  the  158  patients  were  saved  and 
another  patient  died  from  the  effects  of  the 
shock. 

Connecticut  Hospital  Burned. — ^A  section 
of  the  main  building  of  the  Connecticut  Hos- 
pital for  the  Insane,  at  Middletown,  Conn.,  was 
burned  on  January  10.  About  250  patients  were 
in  the  building,  and  all  were  carried  to  places  of 
safety. 

WAR  notes. 

Tuberculosis  in  the  United  States  Army. — 
According  to  Colonel  George  M.  Bushnell  of  the 
Surgeon-General's  Department,  less  than  1%  of 
the  800,000  men  examined  for  the  United  States 
Army  were  found  to  be  tubercular.  He  stated 
that  measures  are  being  taken  to  keep  infected 
men  from  entering  the  Army  by  draft  and  from 
remaining  in  the  Army  after  the  disease  has 
been  discovered. 

State  op  Soldiers'  Health  at  Camp  Devens. 
— To  refute  erroneous  rumors  which  have  been 
sent  about  regarding  the  prevalence  of  pneu- 


monia at  Camp  Devens,  the  following  official 
figures  have  been  published.  Among  the  27^000 
men  in  the  Camp  at  the  present  time,  there  are 
but  six  cas^  of  pneumonia.  Since  October  1, 
there  have  been  44,000  men  in  the  Camp,  and 
of  this  number  twenty  deaths  have  occurred. 
In  the  last  eight  weeks  there  were  but  six 
deaths. 

''Since  the  hospital  opened  in  September,  there 
have  been  5010  patients  admitted,  including  all 
sent  for  measles,  for  minor  treatments  of  various 
sorts  and  for  observation.  Orders  are  that  no 
soldiers  shall  be  kept  overnight  at  the  infirm- 
aries in  each  regiment.  All  are  sent  to  the  base 
hospital, — a  remarkably  equipped  institution, 
presided  over  by  physicians  and  surgeons  of 
high  reputation,  who  left  their  practice  through- 
out New  England,  and  are  commanded  by  Major 
Channing  Prothingham,  formerly  of  the  Peter 
Bent  Brigham  Hospital,  Boston." 

'  Surgeon-General's  Report. — The  report  of 
the  Surgeon-G«ieral  of  the  Army  has  been  is- 
sued. It  states  that  the  general  health  condi- 
tions of  the  United  States  Army,  for  the  calen- 
dar year  1916,  were  in  all  respects  satisfactory, 
and,  in  view  of  the  unusual  circumstances  con- 
nected with  the  mobilization  on  the  border  and 
the  expedition  into  Mexico,  may  be  fairly  re- 
garded as  specially  creditable  to  those  directly 
associated  with  the  management  of  all  matters 
pertaining  to  the  health  and  sanitation, 
particularly  of  the  troops  serving  in 
the  Southern  Department.  The  mean  strength 
(corrected  for  time)  of  the  entire  Army, 
American  and  native  troops,  including  the 
National  Guard,  was  176,803  for  the  year 
1916.  Its  non-eflfective  rate  from  all  causes  in 
the  year  was  24.26  per  1000,  and  for  disease 
alone,  20.55,  both  of  which  ratios  were  slightly 
lower  than  for  the  previous  year,  25.22  and 
20,85,  respectively.  The  mean  strength  of  the 
entire  Regular  Army  for  1916,  upon  which  the 
statistics  contained  in  the  annual  report  are 
based,  was  110,454.  The  non-effective  rate  for  the 
entire  Regular  Army  for  1916,  from  all  causes, 
was  26.99  per  1000,  and  for  disease  alone  22.63, 
being  slightly  higher  than  for  the  previous  year, 
25.22  and  20.85,  respectively,  but  much  lower 
than  the  average  of  these  rates  for  the  decade, 
34.99  and  29.65,  while  that  for  the  year  1906 
was  47.86  per  1000,  from  all  causes.  The  death 
rate  of  the  entire  army  for  1916,  from  all  causes, 
was  5.19  per  1000,  compared  with  4.45  for  1915, 
which  was  slightly  higher  than  the  lowest  mor- 
tality rate  in  the  Army  for  many  yearsj  4.40 
for  1914.  The  death  rate  from  disease  was 
2.71  per  -1000  for  1916,  as  compared  with  2.53 
for  1915;  the  average  for  the  decade  was  2.94 
and  for  the  year  1906,  3.77. 

Commissioning  of  Nurses. — ^About  one  hun- 
dred nurses  to  be  attached  to  the  War  Emer- 
gency Hospital  at  Commonwealth  Armory,  will 
be  commissioned  by  Governor  McCall  as  seeond 
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lieutenants.  The  Women's  Council  of  National 
Defense  will  be  asked  to  cooperate  in  the  selec- 
tion of  the  nurses.  These  nurses  will  be  called 
for  duty  only  in  some  grave  emergency,  and 
then  for  a  limited  time  only.  Qovemor  McCall 
in  sending  o£Scial  notice  of  his  intentions  to  Qen- 
eral  Ames  stated: 

''England  and  Canada,  since  the  war  began, 
have  seen  the  necessity  and  desirability  of 
recognizing  their  nurses  and  have  commissioned 
those  of  proper  training  and  experience  in  ser- 
vice, with  the  rank  and  pay  of  second  lieuten- 
ants. 

''In  recognition  of  the  value  of  such  service, 
and  the  honor  of  the  profession,  I  shall  be  glad 
to  commission,  upon  the  approval  of  the  Mili- 
tary Council,  with  the  rank  of  nurse  and  second 
lieutenant,  in  the  State  Quard,  such  nurses.'* 

Spbciai^ized  Examination  of  Recruits. — ^For 
the  examination  of  recruits,  which  will  come  un- 
der the  next  draft,  two  committees  have  been 
formed  in  Boston,  made  up  of  specialists  in  a 
variety  of  fields,  which  will  give  detailed  and 
expert  examinations  to  all  men  who  appear  to 
require  a  more  thorough  examination  than  that 
given  by  the  local  draft  board.  These  two  com- 
mittees are  under  the  direction  of  Dr.  Henry 
Jackson,  who  will  have  headquarters  at  the  City 
Hospital,  and  Dr.  Charles  L.  Scudder,  who  will 
have  headquarters  at  the  Massachusetts  General 
Hospital.  There  are  more  than  fifty  of  such 
committees  throughout  the  State,  and  to  these 
committees  will  be  sent  all  doubtful  cases  and 
eases  which  may  appeal  to  the  board  for  a  dis- 
puted examination. 

"The medical  representatives  of  a  local  board, 
for  example,  may  be  uncertain  whether  the  sight 
of  a  registrant  is  actually  as  faulty  as  he  would 
make  it  appear,  and  may  have  neither  time, 
equipment  nor  expert  knowledge  for  the  more 
elaborate  examination  required  to  make  certain. 

"In  such  case  of  doubt  the  registrant  may  be 
referred  to  the  advisory  committee.  So,  too,  it 
18  understood,  a  registrant  dissatisfied  with  the 
local  examination  may  seek  a  supplementary  ex- 
amination from  the  expert  committee. 

Wab  Relief  Funds. — On  Jan.  19  the  totals  of 
the  principal  New  England  war  relief  funds 
reached  the  following  amounts: 

HaKfax   Fund $682,496.86 

French  Wounded  Fund   314,670.72 

Armenian-Syrian   Fund    279,627.37 

Permanent  Blind  Fund 135,925.24 

Italian  Fund  131,725.18 

boston  and  massachusetts. 

Award  op  Honors  to  Harvard  Medical  Stu- 
dents.—On  January  23,  at  the  Harvard  Medical 
School,  there  was  held  a  meeting  to  award 
honors  and  present  diplomas  to  students  of  the 
first  rank  in  the  second,  third  and  fourth  classes. 
Ptt»ident  Lowell  was  present  and  an  addresss 


was  delivered  by  Bishop  Lawrence.  Dean  Brad- 
ford presented  the  diplomas.  Following  the 
meeting  an  informal  reception  was  given  by  the 
Students'  Association. 

Resolution  Regarding  Sugar  Conservatiok 
Br  Maldbn  Medical  SociBrr. — At  a  meeting  of 
the  Maiden  Medical  Society,  held  recently,  the 
following  resolutions  regarding  the  conservation 
of  sugar  were  drawn  up  and  were  forwarded  to 
Food  Administrator  Hoover,  at  Washington,  and 
Mr.  Endicott,  the  food  administrator  of  Mass- 
achusetts.   The  resolutions  were  as  follows: 

''The  members  of  this  society  are  witnesses  of 
the  distress  resulting  from  the  lack  of  sugar  in 
many  homes.  Children,  invalids  and  the  aged 
are  especially  suffering  from  the  lack  of  this  im- 
portant food.  We  note  the  abundance  of  candy, 
which  is  an  expensive  and  often  injurious  lux- 
ury.. Immediate  action  is  needed  for  the  relief 
of  present  conditions. 

''We  suggest  that  a  system  be  instituted 
which  will  permit  an  adequate  per  capita  allow- 
ance of  sugar  weekly,  and  that  no  sale  of  sugar 
for  the  manufacture  of  luxuries  be^ allowed  until 
a  liberal  and  continuous  supply  for  domestic  use 
is  assured. 

"We  are  not  unmindful  of  the  commercial 
arguments  against  this  proposal,  but  we  submit 
that  the  present  hygienic  exigency  rises  im- 
mensely above  all  other  considerations.'* 

Boston  Homeopathic  Medical  Society. — ^At 
the  annual  meeting  of  the  Boston  Homeopathie 
Medical  Society,  held  at  the  Evans  Memorial 
Hospital,  the  following  officers  were  elected: 
Dr.  Edward  P.  Ruggles,  president;  Dr.  Mary  A. 
Leavitt,  first  vice-president;  Dr.  Clarence  Crane, 
second  vice-president;  Dr.  Clifford  D.  Harv^, 
secretary;  Dr.  Nathan  S.  Eastman,  associate 
secretary;  Dr.  T.  M.  Strong,  treasurer;  Dr. 
Ernest  G.  Jordan,  auditor,  and  Drs.  Howard  B. 
Allen,  Howard  P.  Bellows  and  Charles  T.  Howi 
ard,  censors. 

Shell  Shock. — ^At  the  meeting  of  the  Boston 
Society  of  Psychiatry  and  Neurology,  held  at 
Harvard  Medical  School  on  January  8,  Dr. 
Prankwood  E.  Williams,  secretary  of  the  Nation- 
al Committee  for  Mental  Hygiene,  presented 
several  reels  of  films  on  the  subject  of  "Shell 
Shock." 

Springfield  Academy  of  Medicine. — ^At  the 
January  meeting  of  the  Springfield  Academy  of 
Medicine,  held  on  January  8,  Dr.  Robert  M, 
Green,  of  Boston,  spoke  on  "Abdominal  Viscer- 
optosis.*' The  February  meeting  will  be  ad- 
dressed by  Dr.  W.  P.  Graves  of  Boston,  the 
March  meeting  by  Dr.  Willard  Bartlett  of  St. 
Louis,  the  April  meeting  by  Dr.  E.  S.  Judd  of 
Rochester,  Minn. 

HosPTTAL  Bequest. — ^By  the  will  of  the  late 
Miss  Prances  J.  Chamberlain  of  Exeter,  N.  H., 
the  Exeter  Cottage  Hospital  is  the  recipient  of 
a  gift  of  $500. 
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THEODORE  CALDWELL  JANEWAY,  M.D. 

The  sudden  and  untimely  death  of  Dr.  Theo  , 
DOBE  Caldwell  Janeway,  of  Baltimore,  adds  an- 1 
other  illustrious  name  to  the  list  of  recent. losses 
at  Johns  Hopkins  University.  Dr.  Janeway 
was  bom  in  1872,  the  son  of  the  late  Dr.  Ed- 
ward S.  Janeway,  of  New  York  City.  He  was 
graduated  from  Yale  in  1895,  and  was  at  once 
api>ointed  instructor  in  bacteriology  in  Colum- 
bia University.  He  later  became  professor  of 
medicine  in  the  College  of  Physicians  and  Sur- 
geons at  Columbia.  In  1914  he  was  elected 
professor  of  medicine  at  Johns  Hopkins,  suc- 
ceeding Dr.  L.  P.  Barker.  Upon  the  entry  of 
the  United  States  into  the  war,  Dr.  Janeway 
was  appointed  a  major  in  the  Medical  Officers 
Heserve  Corps.  He  had  done  a  considerable 
amount  of  research  work  for  the  government. 
His  work  on  blood  pressure  is  more  widely 
known  than  any  other  of  his  other  writings. 
He  is  survived  by  a  widow  and  five  children. 


litoHlattg* 


GOITRE  IN  ALBBETA. 

The  following  letter  which  appears  in  The 
Calgary  Daily  Herald  gives  an  illuminating  ac- 
count of  the  prevalence  of  goitre  in  this  section 
of  Canada: 

**An  eflScient  medical  health  department  is 
supposed  to  be  a  constituent  part  of  the  govern- 
ment of  every  subdivision  of  the  British  Empire, 
but  in  this  branch  of  the  organization,  Alberta 
is  woefully  lacking. 

* '  It  is  the  duty  of  competent  oflScials  in  a  new 
country  like  this,  to  keep  close  supervision  of  all 
diseases  and  note  any  variations  arising  conse- 
quent on  surroundings,  climate,  altitude,  etc., 
etc.,  and  more  especially  on  all  diseases  liable  to 
have  far-reaching  eflfects  on  the  present  or 
future  well-being  and  health  of  the  community. 

**By  far  the  most  serious  disease  that  is  fac- 
ing the  people  of  the  province  as  yet  is  goitre, 
commonly  known  as  thick  neck  or  Derbyshire 
neck,  which  has  already  claimed  its  victims  by 
thousands,  and  yet  the  department  refuses  to 
recognize  the  fact  of  its  presence  even  when  I 
called  its  attention  to  it  in  the  watershed  of  the 
Bow  river,  and  offered  ocular  proof,  more  than 
twelve  months  ago,  through  our  member  of  par- 
liament, the  Hon.  C.  W.  Fisher.  Nothing  has 
been,  or  is  being  done  by  the  government  to- 
wards the  control  or  cure  of  the  disease,  al- 
though I  find  and  have  reported  that  in  the  vil- 
lage of  Cochrane  alone  100  per  cent,  of  the 
British  bom  girls  located  here  before  puberty, 
and  in  residence  since  1910,  have  contracted  the 


disease.  The  surrounding  country-  shows  a  sim- 
ilar state  of  affairs,  and  in  Calgary,  from  the 
amount  of  goitrous  deformity  I  can  see  amongst 
the  young  women  passing  along  the  streets,  I 
would  expect  about  the  same  approximate  per- 
centage. Medical  scientists  have  not  decided 
whether  goitre  is  caused  by  lime,  germs,  mi- 
crobes of  organisms  in  the  water  supply,  hence 
they  do  not  know  what  antidote  to  apply  to  the 
raw  water.  They  have  found,  however,  that 
whatever  it  is  in  the  water  that  causes  the  dis- 
ease can  be  destroyed  by  heating  the  water  to  e 
temperature  of  over  160  degrees  Fahrenheit. 
Hence  it  follows  that  boiling  all  water  intended 
for  drinking  purposes  will  reduce  to  a  minimum 
the  risk  of  contracting  the  disease,  whilst  also, 
by  cutting  off  the  supply  of  poison  to  the  sys- 
tem, it  will  have  a  tendency  to  retard,  if  not  tc 
reduce,  the  growth  of  the  tumor. 

**A  health  ordinance  should  be  promulgated, 
making  it  compulsory  that  all  fluid  for  chil- 
dren's drink  should  be  previously  boiled  (milk 
should  be  heated  to  over  160  degrees  Fahren- 
heit)  and  that  men  and  women  ^ould  use  tea, 
coffee  or  beer,  if  they  find  plain  boiled  or  dis- 
tilled water  unpalatable.  Ooitre  is  a  disease 
which,  when  once  acquired  and  not  cured,  can 
be  transmitted  even  to  the  third  and  fourth  gen- 
eration of  posterity,  therefore  people  with  this 
disease  should  not  be  permitted  to  indulge  in 
parenthood  but  should  have  'birth  control' 
compulsorily  forced  upon  them,  otherwise  we 
are  apt  to  find  goitre,  with  its  consequent  de- 
formity and  mental  degeneracy,  the  rule  in  the 
next  generation  of  the  native  born  here,  and 
freedom  from  the  disease  the  exception. 

"Females  are  more  quickly  susceptible  to  the 
disease  than  males,  although  it  attacks  both 
sexes.  People  who  are  not  exposed  to  the  in- 
fection before  maturity  take  a  considerable 
longer  time  to  contract  the  disease.  Every  case 
of  common  goitre  is  a  prospective  case  of  ex- 
ophthalmic goitre  with  its  necessity  for  opera- 
tive interference  and  consequent  •  dangers.  I 
consider  that  a  common  goitre  has  passed  the 
half-way  post  towards  exophthalmic. 

*'It  has  frequently  happened  in  the  past  that 
chemists  in  their  laboratories  have  compounded 
medicinal  preparations  for  the  cure  of  various 
ailments  long  before  the  medical  scientists  have 
succeeded  in  isolating  the  germ  which  has  caused 
the  disease.  In  the  case  of  goitre,  chemists  in 
the  United  States  claim  that  they  have  discov- 
ered combinations  of  remedies  which  are  giving 
satisfactory  results  in  the  treatment  of  the  dis- 
ease. I  find,  however,  on  correspondence,  that 
none  of  them  are  prepared  to  quote  a  percentage 
of  cures  effected,  but  there  is  an  expression  of 
general  willingness  on  their  part  to  submit  their 
remedies  to  an  official  test  in  order  to  establish 
a  percentage  of  cures,  and  to  demonstrate  any 
shortcomings  of  the  remedies  which  would  en- 
able the  chemists  to  make  improvements.  T  at- 
tempted, with  the  aid  of  the  Hon.  C.  TV.  Fisher, 
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to  have  this  investigation  undertaken,  under  gov- 
ernment auspices,  in  the  city  of  Calgary,  where 
there  are  some  thousands  of  cases  with  fairly 
identical  surroundings,  but  was  unsuccessful  in 
my  application. 

4  **  Delay  in  the  discovery  of  the  cause  or  of  a 
cure  for  this  disease  is  daily  adding  to  the  num- 
ber of  the  victims,  as  well  as  to  the  immensity  of 
the  task  of  handling  it. 

'*So  now,  again  impressing  upon  your  readers 
the   vital   necessity   of   *  boiling   all   fluids  for 
drinking   purposes,'    I    think   we    may    safely 
leave  the  matter  in  the  hands  of  the  ladies  to 
have  the  necessary  legislation  adopted,  that  will 
not  only  protect  their  children,  but  will  protect 
their  own  figures  from  a  deformity  which  is 
plainly  recognizable  to  anyone  who  sees  jthem. 
T.  G.  Ritchie,  M.D.,  L.R.C.S., 
Edinburgh,  1872. 
Cochrane,  Alta.,  April,  1917.'' 


THE  MANDRAKE  IN  FOLK-MEDICINE. 

The  London  Lancet  for  November  17,  1917, 
gives  the  following  account  of  the  mandrake  in 
folk-medicine : 

"The  root  of  the  mandrake  (Atropa  mandra- 
goray  M,  Officinarum)  is  a  ready-made  amulet, 
resembling,  as  it  does,  the  lower  limbs  of  a  hu- 
man being  and  often  a  grotesque  human  body. 
A  naked  mannikin  may  suggest  to  primitive 
minds  all  kinds  of  thoughts.  Hence  in  Scrip- 
ture the  fruit  or  root  of  the  mandrake  figures  as 
a  love-charm  (Genesis  xxx.),  by  means  of  which 
Rachel  is  enabled  to  escape  the  reproach  of  bar- 
renness and  to  become  the  mother  of  Joseph.  At 
a  later  period,  as  is  shown  by  Professor  Sir 
James  6.  Frazer  in  his  recently  published  mono- 
graph on  'Jacob  and  the  Mandrakes,'  the  root, 
rather  than  the  fruit  of  the  plant,  became  a  sov- 
ran amulet.  Solomon,  according  to  'the  Arab 
Dioscorides, '  Ibn  Beithar,  carried  a  mandrake 
in  his  signet  ring,  which  gave  him  command  over 
the  jinn,  or  spirits.  The  plant,  Ibn  Beithar 
avers,  is  a  remedy  for  all  maladies  caused  by 
jinn,  demons,  and  Satan.  It  cures  lameness, 
cramp,  epilepsy,  elephantiasis,  madness,  loss  of 
memory,  besides  affording  protection  against 
every  kind  of  mishap.  The  mandrake  root  was 
well  known  as  a  charm  to  the  ancient  Greeks  and 
to  Pliny  and  the  Romans,  and  it  reappears  in 
the  Middle  Ages  as  the  center  of  a  perfect  tangle 
of  sinister  superstition.  As  a  rule,  the  plant 
was  held  to  spring  up  under  the  gallows 
where  it  was  fertilized  by  the  drippings 
of  corpses.  In  order  to  obtain  it  a 
laborious  ritual  had  to  be  observed.  It 
was  death  to  dig  it  up,  so  its  roots  were  care- 


fully loosened,  and  a  dog,  preferably  black,  wap 
tied  to  it,  which,  springing  after  its  master  or 
tempted  by  food,  drew  the  plant  out  of  the 
ground  and  died  in  the  act,  while  the  plant 
shrieked  dolefully.  The  evil  genius  having  left 
the  plant  and  passing  into  the  dog,  the  root 
might  be  safely  handled  and  used  as  a  valuable 
ingredient  in  the  pharmacopoeia,  where  it  fig- 
ured as  a  promoter  of  conception  and  as  a  cure- 
all.  The  Transylvanian  gipsies  still  practise 
this  ritual.  In  Syria  and  the  East  generally 
the  mandrake  is  still  used  as  a  charm,  and  the 
making  of  counterfeit  mandrakes,  closely  re- 
sembling hairy  ape-like  men,  is  carried  on  as  an 
industry.  Sham  mandrakes  are  often  sold  for 
large  sums. 

*''To  make  the  counterfeit  mandrake,'  say» 
'A  Thousand  Notable  Things'  (London  and 
Salisbury,  1791),  'which  hath  been  sold  by 
deceivers  for  much  money,  do  thus  as  f oUoweth ; 
Take  the  great  double  root  of  Briony,  newly 
taken  out  of  the  ground,  and  with  a  fine  sharp 
knife  frame  the  shape  of  a  man  or  a  woman 
[*the  womandrake'  of  our  rustics]  .  .  .  with 
his  stones  and  cods,  and  other  members  thereto, 
and  when  it  is  clean  done,  prick  all  these  places 
with  a  sharp  steel,  as  the  head,  the  eyebrows, 
the  chin,  and  privaties,  and  put  into  the  said 
holes  the  seeds  of  millet,  or  any  other  that 
brings  forth  other  small  roots,  that  do  resemble 
hairs  (which  Leek  seed  will  do  very  well,  or  else 
Barley).  After  this,  put  it  into  the  ground,  and 
let  it  be  covered  with  earth,  until  it  have  gotten 
upon  it  a  certain  little  skin,  and  then  thou 
shalt  see  a  monstrous  idol,  and  hairy,  which  will 
become  the  party,  if  it  be  workman  like,  or 
cunningly  made  or  figured.'  The  quotation  is 
from  Mizaldus.  'Another  trim  way  for  the 
like,  is  in  the  Natural  and  Artificial  conclusions, 
englished  by  Thomas  Hill.' 

'  *  It  is  curious  to  reflect  that  this  quotation  from 
Mizalde  was  served  up  to  our  great  grand- 
mothers as  lately  as  1791.  Present-day  rustics 
attach  great  virtue  to  the  mandrake  root,  which 
is  eaten  as  a  cure  for  indigestion.  The  root  is 
said  to  taste  bitter,  but  the  fruit  can  be  eaten, 
a  little  at  a  time,  and  the  fruit,  perhaps,  rather 
than  the  root,  was  the  ancient  mandragora,  used 
as  an  anaesthetic  or  narcotic,  and  known  as 
such  to  Shakespeare,  who,  always  keenly  reflect- 
ing the  popular  beliefs  of  his  age,  makes  lago 
say  to  his  dupe — 

'Not  poppy,  nor  mandragora, 
Nor  all  the  drowsy  syrups  of  the  world, 
Shall  ever  medicine  thee  to  that  sweet  sleep 
Which  thou  owedst  yesterday.* 

The  literature  of  the  mandrake  is  enormous. 
Perhaps  oiie  of  the  best  accounts  of  it  was  given 
by  Mary  Howitt  in  her  poem  *The  Mandrake,' 
which  figured  in  her  charming  work,  *  Birds  and 
Flowers  and  Other  Country  Things/  published 
in  1838." 
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WAR    COMMITTEE    FOR    THE    UTILIZA- 
TION  OF  HOSPITAL  FACILITIES. 

A  MEETING  of  the  War  Service  Committee  of 
the  American  Hospital  Association  was  held  in 
New  York  City  on  Wednesday,  Nov.  21,  1917. 
The  War  Service  Committee  is  a  national  com- 
mittee which  has  been  instructed  by  the  Amer- 
ican Hospital  Association  **to  inform  itself  of 
all  military  facts  and  requirements  in  which  hos- 
pitals may  be  concerned,  to  be  in  readiness  to 
consult  with  military  authorities  in  relation 
thereto,  and  to  assist  wherever  hospital  service 
may  be  of  value  to  the  country.'*  The  commit- 
tee has  established  headquarters  in  Washington, 
which  will  be  in  charge  of  the  secretary,  Mr. 
Richard  P.  Borden,  of  Fall  River,  Mass. 

The  following  statement  has  been  issued  by 
Dr.  S.  S.  Goldwater,  acting  as  chairman : 

"From  such  information  as  the  members  of 
the  War  Service  Committee  have  thus  far  been 
able  to  gather,  the  committee  infers  that  it  is 
the  policy  of  the  Army  to  ignore  existing  hos- 
pital facilities  in  its  preparation  for  the  care  of 
invalided  men.  It  would  be  wiser,  in  the  opin- 
ion of  the  committee,  to  formulate  a  program 
based  upon  the  principle  that  existing  medical 
institutions,  including  hospitals  and  sanatoria, 
should  be  utilized  wherever  and  whenever  they 
are  capable  of  rendering  the  required  service. 
The  unnecessary  duplication  of  hospital  plant 
and  organization  appears  to  the  committee  to  be 
deplorable  at  a  time  when  the  nation  should 
husband  its  resources  in  order  to  increase  its 
military  and  national  eflSciency. 

"The  ideas  of  the  War  Service  Committee  on 
this  subject  are  practically  the  same  as  those  of 
the  British  Ministry  of  Pensions,  which  is  re- 
sponsible for  the  medical  treatment  of  disabled 
men,  who  have  been  discharged  from  the  British 
Army.  In  a  statement  made  to  the  British  Hos- 
pitals Association  on  October  19th,  1917,  Mr. 
Home,  representing  the  Pensions  Ministry,  said 
that  the  Ministry  'had  no  intention  of  setting  up 
in  various  parts  of  the  country  institutions, 
which  would  compete  with  established  voluntary 
hospitals.  They  had  in  certain  instances  pro- 
vided institutions  of  which  there  was  a  dearth, 
such  as  those  for  neurasthenia,  tuberculosis,  and 
ciplepsy;  generally,  the  accommodation  required 
was  provided  by  enlarging  existing  institutions.' 

**The  committee  has  been  unable  to  learn  of 
any  government  plan  for  the  care  of  discharged 
soldiers  who  may  still  require  ambulant  medical 
treatment.  In  this  connection,  it  might  be  ad- 
vantageous to  consult  recent  orders  of  the  Brit- 
ish Army  Council  in  relation  to  the  handling  of 
two  categories  of  patients :  first,  soldiers,  who  at 
the  time  of  their  discharge  require  further  treat- 
ment; second,  soldiers  who  at  some  time  after 
their  discharge  are  found  to  require  further 
treatment.  The  instructions  in  question  apply 
*to  those  suitable  for  treatment  as  out-patients 
inlMNspitftls.' 


'*In  order  to  facilitate  cooperation  be- 
tween the  Army  and  civilian  hospitals,  the  com- 
mittee suggests  the  organization  of  an  Auxiliary 
Medical  Corps  for  Home  Service.  This  Corps 
should  be  composed  of  physicians  and  surgeons 
who  are  ineligible  for  active  military  duty,  and 
should  be  made  up,  in  the  first  instance,  of  men 
holding  hospital  appointments. 

"The  committee  maintains  that  the  efiiciency 
of  hospitals  and  the  adequate  preparation  of  re- 
cent graduates  in  medicine  for  clinical  practice, 
not  only  among  the  civilian  population,  but  in 
the  Army,  depends  in  large  part  upon  the  main- 
tenance by  civilian  hospitals  of  an  adequate  sys- 
tem of  clinical  training.  In  the  opinion  of  the 
committee,  it  is  inadvisable  for  hospitals  having 
a  graduated  intern  service  of  eighteen,  twenty, 
one,  or  twenty-four  months'  duration  to  abandon 
such  service,  in  order  to  substitute  an  ungraded 
or  improperly  graded  service  of  only  twelve 
months'  duration." 

The  chairman  has  been  authorized  to  present 
the  views  of  the  American  Hospital  Association 
to  the  military  authorities  through  the  General 
Medical  Board  of  the  Council  of  National  De- 
fense, or  otherwise. 


ANTHRAX  IN  MASSACHUSETTS. 

The  bulletin  of  the  State  Department  of 
Health  for  Oct.,  1917,  gives  an  account  of  the  pre- 
valence of  anthrax  in  Massachusetts  during  the 
current  year.  Whereas  since  1908,  the  incidence 
of  this  disease  has  not  risen  above  eleven  cases 
per  year,  in  1916  there  were  31  cases  and  for  the 
first  nine  months  of  1917,  there  have  been  39 
cases. 

"The  demand  for  leather  has  compelled  the 
manufacturer  to  secure  hides  from  new  areas  in 
foreign  territory,  with  regard  to  which  our 
knowledge  as  to  the  prevalence  of  diseases  is 
meager.  This  increase  of  anthrax  has  been  co- 
incident with  the  shipping  of  hides  from  these 
newer  sources. 

During  the  first  nine  months  of  the  present 
year,  6  of  the  39  cases  reported  have  been  fatal. 
There  was  1  case  of  pulmonary  anthrax ;  the  re- 
mainder were  external.  The  pulmonary  case 
and  34  of  the  others  were  infected  through  the 
handling  of  hides,  3  from  the  handling  of  hair, 
and  1  from  the  handling  of  wool. 

English  investigators  have  reported  recently 
finding  cases  of  anthrax  simulating  cases  of  cere- 
brospinal meningitis,  the  dia^osis  of  anthrax 
not  being  established  until  anthrax  bacilli  had 
been  demonstrated  in  the  spinal  fluid. 

Since  anthrax  cannot  be  accurately  diagnosed 
except  through  bacteriological  findings,  smears 
have  been  urged  in  all  cases,  with  the  following 
results: 
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Cases. 

Smears  positive, 24 

Diagnosis  made  at  autopsy, 1 

Smears  negative, 8 

No  laboratory  examination,   6 

39 

Of  the  8  negative  smears,  4  were  isolated  cases, 
each  being  the  only  case  in  the  locality,  and  each 
handled  hides  which  were  not  associated  with 
other  cases  of  the  disease.  The  4  remaining 
negative  smears,  in  cases  4,  17,  29  and  35,  oc- 
curred in  association  with  other  cases  in  fellow 
workmen  who  had  positive  smears,  and  thus 
diagnosis  was  undoubtedly  correct. 

Of  the  6  cases  from  which  no  smear  was  taken, 
several  were  associated  with  positive  cases,  sug- 
gesting that  no  error  was  made  in  the  diagnosis. 
To  illustrate:  cases  20,  22  and  24  all  handled 
the  same  lot  of  hides.  A  smear  from  case  24 
was  positive,  also  case  6  was  a  fellow  workman 
with  case  16,  the  latter  case  being  confirmed  by 
a  smear. 

Thus  the  diagnosis  was  confirmed  bacteriology 
ieally  in  25  cases  (including  1  where  the  diag- 
nosis was  made  at  autopsy)  and  was  undoubted- 
ly correct  in  7  other  cases, — a  total  of  32  certain 
cases. 

When  a  stevedore  or  longshoreman  was  the 
first  case  reported,  the  manufacturer  to  whom 
the  hides  handled  were  consigned  and  the  board 
of  health  of  the  town  to  which  the  shipment  was 
being  forwarded  were  notified  of  the  probable 
infection  of  the  hides  in  question. 

For  prevention  of  infection  the  United  States 
Bureau  of  Animal  Industry  recommends  that 
hides  be  immersed  for  not  less  than  forty-eight 
hours  in  a  1  to  1000  solution  of  bichloride  of 
mercury,  or  immersion  in  a  10  per  cent,  salt 
solution  containing  not  less  than  2  per  cent,  hy- 
drochloric acid  for  forty-eight  hours. 

For  hair  disinfection,  in  a  recent  report  of 
the  Local  Government  Board  (new  series.  No. 
112}  it  states  Hhat  for  steam  disinfection  to  be 
successful,  the  cases  or  bales  should  be  opened, 
the  bundles  removed  and  most  of  the  strings 
cut,  unless  the  temperature  inside  the  steam  dis- 
infecting apparatus  is  maintained  at  230°  P.  for 
half  an  hour.'  " 


SHELL  SHOCK  AMONG  TROOPS. 

The  situation  regarding  the  prevalence  and 
care  of  shell  shock  among  troops  is  admirably 
summed  up  by  Major  Thomas  W.  Salmon,  med- 
ical director  of  the  National  Committee  for  Men- 
tal Hygiene,  in  the  report  of  his  recent  studies  in 
England.    He  states: 

"No  medico-military  problems  of  the  war  are 
more  striking  than  those  growing  out  of  the  ex- 
traordinary incidence  of  mental  and  functional 
nervous  diseases — 'shell  shock.'    Together  these 


disorders  are  responsible  for  not  less  than  one^ 
seventh  of  all  discharges  for  disability  from  the 
British  Army,  or  one-third,  if  discharges  for 
wounds  are  excluded.  A  medical  service  newly 
confronted  lUce  ours  with  the  task  of  caring  for 
the  sick  and  wounded  of  a  large  army  cannot 
ignore  such  important  causes  of  invalidism.  By 
their  very  nature,  moreover,  these  diseases  en- 
danger the  morale  and  discipline  of  troops  in  a 
special  way  and  require  attention  for  purely 
military  reasons. 

"Although  an  excessive  incidence  of  mental 
diseases  has  been  noted  in  all  recent  wars,  it  is 
only  in  the  present  one  that  functional  nervous 
diseases  have  constituted  a  major  medico-mili- 
tary problem.  As  every  nation  and  race  en- 
gaged is  suffering  severely  from  these  disorders, 
it  is  apparent  that  new  conditions  of  warfare 
are  chiefiy  responsible  for  their  prevalence. 
None  of  these  new  conditions  is  more  terrible 
than  the  sustained  shell  fire  with  high  explos- 
ives which  has  characterized  most  of  the  fight- 
ing. It  is  not  surprising,  therefore,  that  the 
term  'shell  shock'  should  have  come  into  general 
use  to  designate  this  group  of  disorders.  This 
terse  name  is  applied  to  practically  any  nervous 
symptoms  in  soldiers  exposed  to  shell  fire  that 
cannot  be  explained  by  some  obvious  physical 
injury.  If  all  neuroses  among  soldiers  were  in- 
cluded in  these  groups,  the  use  of  the  term  'shell 
shock'  might  be  defended.  But  many  hundreds 
of  soldiers  who  have  not  been  exposed  to  battle 
conditions  at  all,  develop  symptoms  almost  iden- 
tical with  those  in  men  whose  nervous  disorders 
are  attributed  to  shell  fire. 

"The  non-expeditionary  forces  supply  a  con- 
siderable proportion  of  these  cases.  One  of  the 
chief  objections  to  the  use  of  the  term  'shell 
shock'  is  the  implication  it  conveys  of  a  cause 
acting  instantly.  The  train  of  causes  which 
leads  to  the  neurosis  that  an  explosion  ushers  in 
is  often  long  and  complicated.  Apparently  in 
many  military  cases  mental  ^conflicts  in  the  per- 
sonal life  of  the  soldier,  that  are  not  directly 
connected  with  military  situations,  infiuence  the 
onset  of  the  neuroses.  Thus  men  who  have  been 
doing  very  well  in  adapting  themselves  to  war 
develop  'shell  shock'  immediately  after  receiving 
word  that  their  wives  have  gone  away  with  other 
men  during  their  absence.  With  a  view  to  dis- 
covering the  prevalence  of  the  neuroses  and  in- 
sanity, Sir  John  Collie,  president  of  the  Special 
Pension  Board  on  Neurasthenics,  made  an  an- 
alysis of  10,000  discharge  certificates  for  dis- 
ability, interpreting  the  diagnosis  given  in  the 
light  of  his  very  large  experience.  He  found 
that  of  these  10,000  consecutive  cases,  the  neu- 
roses constituted  20  per  cent. 

"If  the  policy  is  adopted  of  caring  in  France 
for  mental  cases  likely  to  recover  and  evacuating 
all  others  to  the  United  States  at  once  or  at  the 
expiration  of  six  months'  treatment,  we  may  ex- 
pect to  receive  at  the  port  of  arrival  in  the 
United  States,  not  less  than  250  insane  soldiers 
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per  month,  from  an  expeditionary  force  of 
1,000,000.  It  should  be  remembered  that  if  the 
policy  recommended  of  evacuating  to  the  United 
States  only  the  patients  who  fail  to  recover  in 
six  months  in  France  is  adopted,  some  very  in- 
tractable cases  will  be  received.  For  the  most 
part  these  will  be  patients  with  a  constitutional 
neuropathic  make-up — the  type  most  frequently 
seen  in  civil  practice. 

'*Many  of  these  cases  will  prove  amenable  to 
lon«?-continued  treatment  and  much  can  be  ex- 
pected from  the  mental  effect  of  return  to  the 
United  States.  It  is  very  important  not  to  fall 
into  the  mistake  made  in  England  of  discharg- 
ing these  severe  cases  with  a  pension  because  of 
the  discouraging  result  of  treatment.  To  do  so 
will  swell  the  pension  list  enormously,  as  can  be 
seen  by  the  fact  that  fifteen  per  cent,  of  all  dis- 
charges from  the  British  army  are  unrecovered 
cases  of  mental  diseases  and  war  neuroses.  Quite 
aside  from  financial  considerations,  however,  is 
the  injustice  of  turning  adrift  thousands  of 
young  men  who  developed  their  nervous  dis- 
ability through  military  service  and  who  can 
find  in  their  home  towns  none  of  the  facilities  re- 
quired for  their  cure.  It  is  recommended,  there- 
fore, that  no  soldiers  suffering  from  functional 
nervous  diseases  be  discharged  from  the  army 
until  at  least  a  year's  special  treatment  has  been 
given." 


INCREASE  IN  TUBERCULOSIS. 

The  statement  cabled  from  London  that  Ger- 
many is  suffering  an  enormous  increase  in  tuber- 
culosis, mainly  as  the  result  of  the  restricted 
food  supply,  calls  forth  a  warning  from  the  De- 
partment of  Health  that,  despite  a  much  greater 
amount  of  food  in  this  country,  a  similar  disas- 
trous increase  in  tuberculosis  and  other  diseases 
may  occur  here  if  the  public  does  not  take  a 
greater  interest  in  the  science  of  nutrition. 

Even  in  England,  where,  according  to  cabled 
reports,  meat  and  bread  are  selling  for  prices 
lower  than  those  prevailing  here,  the  war  has 
caused  a  marked  increase  in  tuberculosis. 
Newsholme,  the  chief  medical  oflBcer  of  the 
Local  Government  Board,  has  just  compiled  fig- 
ures showing  that  in  England  and  Wales  the 
increase  in  the  tuberculosis  mortality  has 
amounted  to  12%  over  the  figures  for  1913.  In 
1914  the  increase  amounted  to  1582  deaths,  to 
4621  in  1915,  and  to  4490  in  1916.  Altogether, 
therefore,  in  England  and  Wales  alone,  the  war 
caused  more  than  10,000  extra  deaths  from  tu- 
berculosis in  three  years.  Conditions  in  France 
are  even  worse. 

In  New  York  City,  the  Department  of  Health 
has  on  record  the  names  and  address  of  over 
35,000  persons  suffering  from  tuberculosis,  and 
of  these  over  8000  die  annually. 


A  table  compiled  by  Dr.  W.  H.  Guilfoy,  the 
Health  Department's  registrar  of  records,  shows 
that  the  steady  downward  course  of  the  deaths 
from  tuberculosis  has  not  only  been  arrested, 
but  that  the  number  this  year  shows  an  actual 
increase  over  last  year's  figures.  In  view  of  the 
experiences  of  the  other  warring  nations,  this  if 
certainly  disquieting. 

Inasmuch  as  tuberculosis  is  so  intimately  asso- 
ciated with  under-nourishment,  special  interest 
attaches  to  the  report  just  issued  by  the  Health 
Department's  Bureau  of  Child  Hygiene,  con- 
cerning the  physical  examination  of  school  chil- 
dren. According  to  this  report,  the  number  of 
under-nourished  schod  children  in  this  city  is 
much  greater  than  was  heretofore  suspected. 

According  to  investigations  made  by  the 
Health  Department 's  inspectors,  one-eighth  of  all 
the  school  children  were  found  to  be  under- 
nourished. On  the  basis  of  a  million  school 
children,  this  represents  the  enormous  number 
of  125,000  under-nourished  children  in  the  city 
of  New  York.  One-quarter  of  this  number  were 
?o  badly  under-nourished  as  to  require  medical 
care. 

'*We  have  been  much  concerned,"  said  Com- 
missioner Emerson,  **  about  the  great  lack  of 
even  elementary  knowledge  among  a  large  pro- 
portion of  the  people  concerning  the  main  facts 
of  food  and  nutrition.  Our  studies  show  that 
this  constitutes  a  distinct  health  menace.  We 
have  been  trying  to  teach  the  people  by  means 
of  posters,  leaflets,  food  exhibits  and  demonstra- 
tions, but  progress  is  slow.  This  winter  we  be 
gan  classes  of  practical  instruction  in  dietetics 
at  some  of  our  Baby  Health  Stations.  This  work 
is  carried  on  by  the  nurses  of  the  health  sta- 
tions, for  they  know  the  needs  of  the  mothers 
in  their  district.  In  passing,  I  may  add  that  the 
new  activity  emphasizes  anew  the  fact  that  the 
Baby  Health  Stations  are  essentially  educa- 
tional centers.  The  increase  in  the  death  rate 
from  tuberculosis,  while  only  small,  should 
serve  as  a  warning.    I  hope  it  will  be  heeded." 


PRINCIPAL  CAUSES  OF  DEATH. 

The  Census  Bureau  issues  a  statement  sum- 
marizing mortality  statistics  for  1916: 

**  According  to  a  preliminary  announcement 
with  reference  to  mortality  in  1916,  issued  by 
Director  Sam.  L.  Rogers,  of  the  Bureau  of  the 
Census,  Department  of  Commerce,  and  com- 
piled under  the  direction  of  Dr.  William  H. 
Davis,  chief  statistician  for  vital  statistics,  the 
*  registration  area,'  which  contained  approxi- 
mately 70%  of  the  population  of  the  entire 
United  States,  reported  for  that  year  1,001,921 
deaths.  Of  these  deaths,  nearly  one-third  were 
due  to  three  causes — ^heart  disease,  tuberculosis, 
and  pneumonia — and  nearly  another  third  were 
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charged  to  the  f ©lowing  nine  causes:  Bright '8 
disease  and  nephritis,  cancer,  apoplexy,  diarrhea 
and  enteritis,  influenza,  arterial  diseases,  dia- 
betes, diphtheria,  and  tjrphoid  fever. 

The  deaths  from  heart  diseases  (organic  dis- 
eases of  the  heart  and  endocarditis)  in  the  regis- 
tration area  in  1916  numbered  114,171,  or  159.4 
per  100,000  population.  The  death  rate  from 
this  cause  shows  a  marked  increase  as  compared 
with  1900  (the  earliest  year  for  which  the  an- 
nual mortality  statistics  were  published),  when 
it  was  only  123.1  per  100,000.  The  increase  has 
not  been  continuous,  however,  the  rate  having 
fluctuated  from  year  to  year. 

Tuberculosis  in  its  various  forms  caused 
101,396  deaths  in  1916,  of  which  88,666  were 
due  to  tuberculosis  of  the  lungs.  Because  of 
progress  in  the  prevention  and  treatment  of  tu- 
berculosis of  all  kinds,  the  decline  in  the  tuber- 
culosis death  rate  in  recent  years  has  been  most 
pronounced,  having  fallen  from  200.7  per  100,- 
000  in  1904  to  141.6  in  1916,  a  decrease  of 
nearly  30%.  Before  1904  the  rate  had  fluc- 
tuated, starting  at  201.9  in  1900.  Even  yet, 
however,  tuberculosis  causes  more  deaths  an- 
nually than  any  other  malady,  except  heart  dis- 
eases, and  about  37%  more  than  all  external 
causes — ^accidents,  homicides,  and  suicides — com- 
bined. 

Pneumonia  (including  bronchopneumonia)  was 
responsible  for  98,334  deaths  in  the  registration 
area  in  1916,  or  137.3  per  100,000.  This  rate, 
although  lower  than  that  for  any  year  from 
1900  to  1910,  inclusive,  with  the  single  excep- 
tion of  1908,  is  higher  than  that  for  any  of  the 
years  from  1911  to  1915,  inclusive.  The  lowest 
recorded  rate  for  all  forms  of  pneumonia  was 
127  per  100,000  in  1914.  The  mortality  from 
this  disease,  like  that  from  tuberculosis,  has 
shown  a  marked  decline  since  1900,  when  it  was 
180.5  per  100,000.  Its  fluctuations  from  year  to 
year,  however,  have  been  pronounced,  whereas 
the  decline  in  the  rate  for  tuberculosis  has  been 
nearly  continuous. 

The  only  remaining  death  rate  higher  than 
100  per  100,000  in  1916  was  that  for  Bright 's 
disease  and  acute  nephritis,  105.2.  The  total 
number  of  deaths  due  to  these  maladies  in  1916 
was  75,316 ;  of  this  number,  69,395  were  caused 
by  Bright  *s  disease  and  5921  by  acute  nephritis. 
The  mortality  rate  from  these  two  causes  has 
increased  from  89  per  100,000  in  1900,  with 
some  fluctuations  from  year  to  year. 

Cancer  and  other  malignant  tumors  caused 
58,600  deaths  in  1916.  Of  these,  22,480,  or 
nearly  39%,  resulted  from  cancers  of  the  stom- 
ach and  liver.  The  death  rate  from  cancer  ha5» 
risen  from  63  per  100,000  in  1900  to  81.8  in 
1916.  The  increase  has  been  almost  continuous, 
there  having  been  but  two  years — 1906  and 
1911 — which  showed  a  decline  as  compared  with 
the  year  immediately  preceding.  It  is  possible 
that  at  least  a  part  of  this  increase  is  due  to 
more  correct  diagnoses  and  to  greater  care  on 


the  part  of  physicians  in  making  reports  to  reg- 
istration officials. 

Apoplexy  was  the  cause  of  58,233  deaths,  or 
81.3  per  100,000.  The  rate  from  this  disease 
increased  gradually,  with  occasional  slight  de- 
clines, from  1900  to  1912,  and  since  1913  the 
increase  has  been  continuous. 

Diarrhea  and  enteritis  caused  56  J63  deaths  in- 
1916,  or  79.3  per  100,000.  The  rate  from  these 
diseases  has  fallen  somewhat  in  recent  years, 
having  been  90.2  in  1913,  and  is  very  much 
lower  than  the  corresponding  rate  for  1900, 
which  was  133.2.  Nearly  five-sixths  of  the  total 
number  of  deaths  charged  to  these  causes  in 
1916  were  of  infants  under  2  years  of  age. 

Influenza  was  responsible  for  no  fewer  than 
16,886  deaths  in  the  registration  area  in  1916, 
or  26.4  per  100,000.  The  rate  from  this  mal- 
ady, which  fluctuates  very  considerably  from 
year  to  year,  was  higher  in  1916  than  in  any 
preceding  year  since  and  including  1900,  with 
the  single  exception  of  1901,  when  it  stood  at 
32.2. 

Arterial  diseases  of  various  kinds — ^atheroma, 
aneurism,  etc. — were  the  cause  of  17,115  deaths 
in  1916,  or  23.9  per  100,000.  This  rate,  al- 
though somewhat  lower  than  the  corresponding 
ones  for  1912  and  1913,  is  higher  than  those  for 
1914  and  1915.  The  rate  for  these  causes  in- 
creased continuously  from  6.1  in  1900  to  25.6  in 
1912. 

Deaths  from  diabetes  numbered  12,199,  or  17 
per  100,000.  The  rate  from  this  disease  has 
risen  almost  continuously  from  year  to  year 
since  1900,  when  it  was  9.7. 

No  epidemic  disease,  with  the  exception  of  in- 
fluenza, produced  a  death  rate  as  high  as  even 
15  per  100,000  in  1916.  The  fatal  cases  of 
diphtheria  and  croup — ^which  are  classed  to^* 
gether  in  the  statistics,  but  practically  all  of 
which  are  cases  of  diphtheria — numbered  10,- 
367,  or  14.5  per  100,000  population.  The  rate 
for  diphtheria  and  croup  in  1900  was  43.3,  and 
the  decline  of  nearly  67%  from  that  year  to 
1916  is  relatively  greater  than  that  shown  by 
any  other  important  cause  of  death.  The  rate 
fluctuated  somewhat  from  1900  to  1913,  but  has 
fallen  continuously  since  the  latter  year. 

The  mortality  rate  from  typhoid  fever  has 
shown  a  most  remarkable  and  highly  gratifying 
decline  since  1900,  having  dropped  from  35.9 
per  100,000  in  that  year  to  13.3  in  1916.  The 
proportional  decrease  in  the  rate,  amounting  to 
63%,  is  a  close  second  to  that  shown  for  diph- 
theria and  croup.  The  efficacy  of  the  anti- 
typhoid vaccine  and  of  the  many  improvements 
in  methods  of  sanitation  has  been  demonstrated 
in  a  striking  manner  by  this  great  reduction  in 
the  typhoid  death  rate. 

MecLsleSf  Whooping  Cough,  and  Scarlet  Fever. 
— The  principal  epidemic  maladies  of  child- 
hood— ^measles,  whooping  couffh,  and  scarlet 
fever — were  together  responsible  for  17,586 
deaths  of  both  adults  and  children,  or  24.6  per 
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100,000,  in  the  registration  area  in  1916,  the 
rates  for  the  three  diseases  separately  being 
11.1,  10.2,  and  3.3.  As  in  1913,  measles  caused 
a  higher  mortality  than  either  of  the  other  dis- 
eases, but  in  1914  and  1915  whooping  cough  had 
first  place.  In  every  year  since  and  including 
1910,  ajs  well  as  in  several  preceding  years, 
measles  has  caused  a  greater  number  of  deaths 
than  scarlet  fever.  The  rate  for  scarlet  fever 
in  1916  was  the  lowest  on  record,  while  that  for 
whooping  cough,  although  considerably  below 
the  highest  recorded  rate  for  that  disease — 15.8 
in  1903 — was  far  above  the  lowest — 6.5  in  1904. 
Acute  Poliomyelitis. — ^Acute  anterior  polio- 
myelitis, comomnly  called  infantile  paralysis, 
caused  7130  deaths  in  1916,  representing  a  rate 
of  10  per  100,000  population.  This  disease  de- 
veloped in  epidemic  form  in  that  year,  and  the 
resultant  mortality  showed  an  enormous  in- 
crease. The  rate  from  infantile  paralysis  de- 
clined from  2.7  per  100,000  in  1910— the  first 
year  in  which  this  malady  was  rejwrted  sepa- 
rately as  a  cause  of  death — ^to  1  per  100,000  in 

1915,  the  decrease  having  been  continuous  from 
year  to  year,  except  for  an  increase  between 
1911  and  1912.  The  rate  for  1916,  however, 
was  ten  times  as  great  as  that  for  the  preceding 
year. 

Of  the  26  states  in  the  registration  area  in 

1916,  the  5  showing  the  highest  rates  reported 
75%  of  all  the  deaths  from  this  cause.  These 
states,  with  their  rates,  were  New  Jersey,  41; 
New  York,  32,8;  Connecticut,  19.2;  Massachu- 
setts, 12.5;  and  Maryland,  8.1.  The  next  high- 
est 5  rates  appear  for  Pennsylvania,  7.8 ;  Rhode 
Island,  7;  New  Hampshire,  5.6;  Montana,  5.2; 
and  Michigan,  4.9. 

Accidents  and  Injuries. — The  deaths  resulting 
from  accidents  in  1916  numbered  60,071,  corre- 
sponding to  a  rate  of  83.9  per  100,000  popula- 
tion. This  rate  is  considerably  in  excess  of  that 
for  1915  (76.3).  The  most  marked  increases 
appear  for  deaths  due  to  railroad  and  to  auto- 
mobile accidents,  and  for  those  resulting  from 
the  efiFects  of  heat. 

The  rate  for  deaths  from  railroad  accidents 
in  1916  (11.3)  exceeds  the  corresponding  rates 
for  1914  and  1915  (10.7  and  9.9,  respectively), 
but,  with  these  exceptions,  is  the  lowest  one  re- 
corded since  1906,  the  first  year  for  which 
deaths  from  this  cause  were  reported  separately. 

Deaths  from  automobile  accidents  and  in- 
juries in  1916  totaled  5193,  or  7.3  per  100,000 
population.  As  might  be  expected,  in  view  of 
the  enormous  increase  in  the  number  of  automo- 
biles in  use,  the  death  rate  due  to  these  causes 
has  advanced  continuously  since  1906 — the  first 
year  for  which  they  were  reported  separately — 
when  it  stood  at  0.4  per  100,000  population. 

Deaths  resulting  from  street-car  accidents  in 
1916  numbered  1775,  or  2.5  per  100,000.  This 
rate  is  the  same  as  that  for  1914,  but  shows  an 
increase  as  compared  with  1915.  During  the 
past  10  years,  however,  there  has  been  a  material 
falling  off  in  the  rate  for  this  cause. 


Machinery  accidents  caused  1624  deaths  in 
1916,  or  2.3  per  100,000  population,  this  rate 
being  somewhat  greater  than  those  for  the  pre- 
ceding two  years — 1.9  for  1915  and  2  for  1914. 

The  number  of  deaths  from  mine  accidents 
and  injuries  in  the  registration  area  in  1916  was 
2119,  corresponding  to  a. rate  of  3  per  100,000. 
The  deaths  from  these  accidents  for  the  last 
three  years  show  a  material  decline  as  compared 
with  those  for  the  preceding  10  years. 

There  were  2056  deaths  in  1916  from  the  ef- 
fects of  heat,  the  rate  being  2.9  per  100,000 
population.  This  is  the  highest  rate  shown  for 
this  cause  in  the  last  15  years,  with  the  excep- 
tion of  that  for  1911,  which  was  5.3. 

Suicide. — The  number  of  suicides  reported 
for  1916  was  10,162,  or  14.2  per  100,000.  This 
rate  is  the  lowest  for  the  past  10  years. 

Deaths  Caused  by  Firearms. — The  total  num- 
ber of  deaths  due  to  the  use  of  firearms  in  the 
registration  area  in  1916  was  8240,  correspond- 
ing to  a  rate  of  11.5  per  100,000.  Of  these 
deaths,  3386  were  suicidal,  3241  were  homicidal, 
and  1613  were  accidental.  The  suicidal  use  of 
firearms  shows  a  decline  as  compared  with  1915 
and  1914 ;  their  homicidal  use  decreased  as  com- 
pared with  1914,  but  increased  as  compared  with 
1910, 1911, 1912,  and  1915,  and  the  rate  was  the 
same  as  for  1913;  and  the  frequency  of  acci- 
dental deaths  due  to  their  use  shows  a  slight  de- 
cline during  recent  years.'' 


THE  FIRST  SEMIANNUAL  REPORT  OP 
THE  WAR  COUNCIL  OF  THE  AMER- 
ICAN RED  CROSS. 

On  behalf  of  the  War  Council  of  the  Amer- 
ican Red  Cross,  appointed  by  President  Wilson, 
May  10,  Henry  P.  Davison,  chairman,  has  made 
public  the  report  to  the  American  people  on 
the  present  state  of  the  War  Fund  and  the  work 
which  is  being  done  by  the  American  Red  Cross 
in  this  country  and  different  parts  of  the  world. 
The  report,  in  part,  is  as  follows : 

''To  the  American,  People: 

The  Red  Cross  War  Council  herewith  reports 
on  the  work  of  the  Red  Cross  during  the  almost 
six  months  which  have  elapsed  since  its  ap- 
pointment by  the  President. 

Included  herein  are  details  as  to  collections 
on  account  of  the  War  Fund  and  appropriations 
made  from  the  fund,  up  to  November  1,  1917. 

The  growth  of  Red  Cross  activities  among  the 
suffering  civilian  populations  in  the  diflPerent 
allied  countries  is,  up  to  this  time,  the  outstand- 
ing feature  of  Red  Cross  work  in  this  war.  The 
magnitude  of  the  work  in  France  is  particularly 
impressive. 

Broadly  speaking,  the  Red  Cross  War  Coun- 
cil has  proceeded  upon  the  theory  that  the  pres- 
ent work  of  the  American  Red  Cross  should 
contribute  to  these  great  aims : 
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1.  To  be  ready  to  care  for  our  soldiers  and 
sailors  on  duty  wherever  and  whenever  that 
care  may  be  needed. 

2.  To  shorten  the  war — ^by  strengthening  the 
morale  of  the  allied  peoples  and  their  armies, 
by  alleviating  their  sufiPerings  in  the  period 
which  must  elapse  until  the  American  army  can 
become  fully  effective  abroad. 

3.  To  lay  foundations  for  an  enduring  peace 
— ^by  extending  a  message  of  practical  relief  and 
sympathy  to  the  civilian  population  among  our 
Allies,  carrying  to  them  the  expression  of  the 
finest  side  of  the  American  character. 

The  American  people  have  generously  sup- 
ported the  work  of  the  Red  Cross,  and  this  re- 
port of  activity  is  given  with  great  fullness  in 
the  hope  that  through  it  the  public  may  realize 
both  the  obligation  and  the  opportunity  which 
the  future  presents. 

The  American  Red  Cross  is  attempting  to  re- 
spond to  the  most  beseeching  and  far-reaching 
appeal  ever  made  for  mercy  and  relief. 

The  American  people  are  today  the  richest 
people  in  the  world,  the  richest  in  resources, 
richest  in  obligations  and  in  opportunities.  The 
Red  Cross  aims  to  mobilize  the  hearts  and  souls 
of  America  toward  binding  up  the  wounds  of  a 
bleeding  world. 

Up  to  date,  approximately  $88,000,000  in  cash 
has  been  collected  for  the  War  Fund.  The  de- 
mands, however,  in  Europe,  are  increasing  with 
great  rapidity,  and  on  the  present  basis  of  ex- 
penditure the  $100,000,000  War  Fund  cannot 
last  much  beyond  spring. 

Following  the  preliminary  report  recently 
made  on  the  work  in  Europe  of  the  American 
Red  Cross,  the  War  Council  presents  herewith  a 
summary  of  the  work  of  the  Red  Cross,  both  in 
the  United  States  and  in  Europe,  from  May  10, 
1917,  to  November  1,  1917. 

During  this  period  the  War  Council  appro- 
priated from  the  War  Fund  (including  $7,659,- 
000  advanced  to  chapters  for  purchase  oiF  mate- 
rial and  to  be  returned  to  the  War  Fund),  $10,- 
969,216.60  for  work  in  the  United  States,  bs 
contrasted  with  the  appropriation  of  $27,885,- 
816.86  for  work  abroad,  of  which  $20,601,240.47 
was  for  use  in  France. 

There  have  been  appropriated  from  funds  re- 
stricted to  specific  purposes,  $1,417,625.74.  As 
$7,659,000  advanced  by  the  War  Council  is  to 
be  returned  to  the  War  Fund,  the  net  appro- 
priations amount  to  $32,613,659.20. 

The  total  expenses  of  raising  and  collecting 
the  War  Fund  are  proving  to  be  less  than  one 
per  cent.  The  War  Fund  is  deposited  locally 
by  the  chapters  and  campaign  committees. 
About  3500  banks  now  hold  these  deposits,  in  the 
name  of  William  Q.  McAdoo,  Treasurer. 

Forty-nine  Army  base  hospital  units  and  five 
for  the  Navy  have  been  recruited,  organized  and 
equipped  by  the  Red  Cross.  More  than  twelve 
of  the  Army  units  and  two  of  the  Navy  units 
have  now  been  mustered  into  their  respective 
Medical  Corps  and  are  seeing  service.     These 


units  can  care  for  a  500-bed  hospital  each,  and 
some  of  them  have  been  reinforced  to  enable 
them  to  take  over  larger  hospitals. 

The  Red  Cross  has  also  organized  45  ambu- 
lance companies,  with  a  total  personnel  of  5580, 
all  of  which  have  been  taken  into  the  Army 
Medical  Corps,  some  for  service  abroad,  others 
for  the  camps  and  cantonments.  A  General 
Hospital,  for  the  use  of  the  Navy,  has  been  es- 
tablished at  Philadelphia.  Convalescent  homes 
have  been  built  at  Fort  Oglethorpe  and  Fort 
McPherson,  Georgia,  and  mobile  laboratory  cars 
are  to  be  provided  for  use  in  case  of  emergencies 
at  the  camps. 

Through  its  Sanitary  Service,  the  Red  Cross 
is  cooperating  with  local  health  authorities  in 
maintaining  the  best  possible  sanitary  condi- 
tions in  the  zone  just  outside  military  jurisdic- 
tion at  the  training  camps  and  cantonments. 
Twenty  sanitary  units  have  been  organized  for 
this  purpose. 

The  Red  Cross  has  placed  field  directors  of 
Camp  Service  at  thirty-eight  camps,  canton- 
ments and  naval  stations.  The  purpose  of  the 
Camp  Service  is  to  cooperate  with  all  the  agen- 
cies that  are  advancing  the  welfare  of  the  en- 
listed men. 

The  Red  Cross  has  continued  its  work  of  dis- 
aster relief  during  the  war,  and  has  rendered 
aid  in  64  calamities.  Recently  a  call  for  help 
for  flood  victims  in  Tien-tsin  was  answered  by 
the  dispatch  of  a  relief  expert  to  the  city  and 
the  sending  of  $125,000. 

Fourteen  thousand  Red  Cross  nurses  have 
been  enrolled  for  duty,  and  approximately  3000 
have  already  been  cialled  into  active  nursing 
service,  of  whom  2000  are  working  abroad. 

A  program  for  increasing  the  reserve  of  fully 
trained  nurses  for  war  service  has  been  adopted, 
in  concert  with  the  Committee  on  Nursing  of 
the  Council  of  National  Defense  and  other  nurs- 
ing authorities. 

Millions  of  women  have  been  mobilized  for 
work  on  surgical  dressings,  hospital  garments, 
refugee  clothing,  knitting  garments,  and  com- 
fort kits.  It  is  estimated  that  the  value  of  their 
work  during  the  next  twelve  months  will 
amount  to  nearly  $40,000,000. 

Since  April  1,  1917,  the  Red  Cross  has  sent 
abroad  13,336  cases  of  surgical  dressings,  hos- 
pital supplies  and  clothing,  containing  approxi- 
mately 13,000,000  separate  articles.  The  Red 
Cross  has  promised  to  send  3,000,000  surgical 
dressings  to  France  every  month  for  the  next 
six  months. 

Courses  of  instruction  in  elementary  hygiene 
and  home  care  of  the  sick,  home  dietetics,  and 
first  aid  have  been  given  throughout  the  United 
States.  More  than  34,000  women  have  com- 
pleted the  first  of  these  courses,  and  75,000  cer- 
tificates of  proficiency  in  first  aid  have  been 
issued  during  the  past  year  alone. 

This  work  in  the  United  States  has  been  di- 
rected from  National  Headquarters  by  a  com- 
pletely reorganized  administration.     Under  the 
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direction  of  the  War  Council,  a  general  man- 
ager, Harvey  D.  Gibson,  president  of  the  Lib- 
erty National  Bank,  has  been  given  general 
charge  of  the  work  in  this  country.  He  has 
delegated  the  direct  oversight  of  the  chapters, 
of  which  there  are  now  32S7,  to  division  man- 
agers. 

At  National  Headquarters  in  Washington  a 
staff  has  been  built  up  which  included,  on  No- 
vember 1, 1917,  sixty-three  officials,  most  of  them 
business  men  and  women  of  great  experience  in 
large  affairs,  who  are  working  without  payment 
of  either  salary  or  living  expenses. 

Numerous  others  are  either  giving  their  time 
or  are  working  for  nominal  pay.  The  member- 
ship has  grown,  since  the  war,  from  about 
200,000  to  more  than  5,000,000.  The  salary  list 
has  been  reduced  since  last  July  from  about  700 
to  about  425.  Salaries  have  decreased  also  in 
average  amount.  Had  the  Red  Cross  been 
obliged  to  pay  salaries  to  all  the  heads  of  de- 
partments at  National  Headquarters,  the  pres- 
ent organization  would  have  been  impossible. 

A  new  class  of  members,  the  Junior  Red  Cross, 
has  been  created  for  school  children,  who  are 
admitted  by  school  units,  to  a  share  in  Red 
Cross  membership  tod  relief  work  upon  payment 
of  a  membership  fee  of  twenty-five  cents  per 
pupil. 

The  direct  appropriations  from  the  War  Fund 
for  work  in  the  United  States  are  divided  as 
follows  : 

Hospitals,  etc  $503,500.00 

Sanitary  Service   184,500.00 

Camp  service,  etc 2,528,729.00 

Miscellaneous    93,487.60 


$3,310,216.60 

The  work  of  the  Red  Cross  in  Europe  centers 
necessarily  in  Prance,  and  Major  Grajrson  M.-P. 
Murphy,  a  member  of  the  War  Council,  is  head 
of  the  Commission  to  France  and  Commissioner 
for  Europe.  Headquarters  are  in  Paris,  in  a 
building  furnished  free  for  the  current  year  for 
the  use  of  the  Red  Cross.  The  working  staif  in 
France  numbers  864  persons,  of  whom  only  34T 
are  paid  by  the  Red  Cross.  The  others  are  vol- 
unteers, or  are  paid  by  their  former  employers 
or  from  funds  privately  subscribed,  so  that  the 
average  cost  to  the  Red  Cross  is  only  about  $300 
per  year  for  each  worker. 

The  principal  purposes  of  the  work  of  the 
American  Red  Cross  abroad  may  be  summarized 
thus: 

1.  To  do  everything  possible  to  assist  our 
Army  and  Navy  in  insuring  the  health  and  com- 
fort of  American  soldiers  and  sailors  abroad, 
and 

2.  To  relieve  suffering  among  the  armies  and 
destitution  among  the  civilian  jwpulations 
among  our  Allies. 

The  establishment  and  maintenance  in  France 
of  canteens,   rest  houses,  recreation  huts,  and 


other  means  of  supplying  comforts  in  the  armies 
of  our  Allies  have  been  the  means  of  heartening 
them  and  keeping  their  men  in  the  field  until 
our  men  could  become  fully  effective. 

The  details  which  follow  here  are  supple- 
mental to  those  given  in  the  report  issued  in 
September: 

Work  for  the  American  Army  is  the  first  and 
most  important  part  of  the  Red  Cross  program 
in  Prance.  More  than  twelve  base  hospitals  or- 
ganized by  the  Red  Cross  and  now  mustered 
into  the  Army  Medical  Corps,  are  in  service  in 
France.  The  Red  Cross  is  also  administering, 
under  Army  control,  the  hospital  at  Neuilly 
formerly  known  as  the  American  Ambulance 
together  with  Dr.  Joseph  A.  Blake's  hospital  in 
Paris. 

The  Red  Cross  is  serving  3423  military  hos- 
pitals, both  French  and  American,  through  the 
Hospital  Supply  Service,  which  operates  sixteen 
warehouses  and  a  motor  transport  system.  Ap- 
proximately 15,000  tons  of  material — ^hospital 
and  general  relief  supplies — are  distributed 
monthly  from  these  warehouses.  The  Surgical 
Dressings  Service  reaches  2000  hospitals.  Amer- 
ican workshops  in  Prance  will  manufacture  ni- 
trons oxide,  repair  hospital  apparatus,  make 
splints  and  hospital  appliances. 

An  appropriation  of  $100,000  has  been  made 
to  enable  the  American  doctors  now  in  France 
to  procure  suitable  buildings.  Special  labora- 
tory equipment  and  animals  for  experimental 
purposes,  for  special  military  medical  research 
work  looking  toward  the  recognition  and  study 
of  diseases  among  soldiers,  the  eradication 
of  lice,  fleas  and  scabies,  the  treatment  of  trench 
nephritis,  trench  heart,  war  neurasthenia,  ex- 
haustion, lethal  gases,  shell  concussion,  wound 
infection,  compound  fractures,  etc.  The  recom- 
mendation for  this,  like  all  others  of  a  medical 
nature,  was  submitted  to  an  advisory  medical 
board  composed  of  leading  American  doctors 
working  with  our  own  forces.  They  approved 
it. 

The  question  has  been  raised  as  to  whether  the 
appropriation  for  medical  research  was  not  out- 
side the  proper  scope  of  Red  Cross  activity.  The 
answer  is  simple.  The  supreme  aim  of  the  Red 
Cross  is  to  relieve  human  suffering  growing  out 
of  the  war.  The  Red  Cross  was  advised  from 
the  ablest  professional  sources  that  an  imme- 
diate appropriation  for  medical  research  would 
contribute  toward  that  end.  The  War  Council 
could  not  disregard  such  advice. 

All  recommendations  to  the  Red  Cross  War 
Council  of  medical,  surgical  or  hospital  char- 
acter are,  before  being  made  by  the  Commission 
to  Prance,  submitted  to  the  advisory  medical 
board  in  Prance,  and  they  are  also  laid  before 
the  medical  advisory  board  in  this  country  by 
the  War  Council.  It  thus  has  at  its  disposal  in- 
these  vital  matters  the  most  expert  advice  ob 
tainable. 
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All  expenditures  under  this  appropriation 
must  first  have  the  recommendation  of  the  chief 
medical  officer  of  the  American  expeditionary 
force,  Brig.-Gen.  A.  E.  Bradley. 

Relief  of  refugees  throughout  the  devastated 
zone  has  been  undertaken  by  the  Red  Cross.  Re- 
lief warehouses  have  been  placed  at  strategic 
points  behind  the  lines,  from  which  food,  cloth- 
ing, household  goods,  agricultural  implements 
and  tools  are  being  distributed  to  the  returning 
refugees.  Foodstuffs  to  the  value  of  $2,870,300 
have  already  been  bought  in  Prance  or  shipped 
there  for  military  and  civilian  relief. 

In  good  agricultural  districts  the  Red  Cross 
is  cooperating  with  the  French  government  and 
with  American  and  English  friends  in  assisting 
the  population  of  ruined  villages  to  begin  repair 
of  houses,  etc. 

At  Evianf,  where  French  refugees,  mostly 
women  and  children,  who  have  been  held  pris- 
oners behind  the  German  lines,  are  returned  to 
Prance,  the  Red  Cross  has  provided  motor  am- 
bulances for  the  transportation  of  the  sick  and 
feeble  and  has  opened  children's  hospitals. 
Hundreds  arrive  there  almost  daily — destitute 
and  sick. 

Special  work  has  been  begun  for  mothers,  in- 
fants and  children.  The  Red  Cross  has  sent 
three  detachments  of  children's  specialists  to 
care  for  babies  and  expectant  mothers,  in  the 
hope  of  checking  the  increase  in  infant  mortality. 

At  two  centers  the  Red  Cross  is  caring  for 
orphans  and  children  from  bombarded  villages. 
A  large  refuge  has  been  opened  at  one,  at 
which  sick  and  neglected  children  are  being 
given  expert  medical  care.  From  the  other  a 
travelling  dispensary  and  shower  bath  is  being 
sent  out  daily  to  make  the  rounds  of  the  nearby 
villages. 

Included  in  appropriations  for  Prance  are 
the  following: 

Budget  for  military  relief,  including  work 
for  the  American  Army,  hospitals,  canteens, 
hospital  supply  service,  surgical  dressings  serv- 
ice, casualty  service,  etc.,  to  November  1, 
$2,411,225;  budget  for  civilian  relief,  including 
refugee  and  reconstruction  work,  relief  of  mu- 
tilated soldiers,  infant  welfare,  tuberculosis 
prevention,  etc.,  to  November  1,  $2,460,467; 
budget  for  Department  of  Administration  in 
Paris  and  Planning  Department,  to  November 
1,  $119,590;  additional  appropriations,  for  hos- 
pitals, etc.,  $1,407,578.25;  additional  appro- 
priations for  transportation  service,  $1,423,- 
598.90;  other  appropriations,  $12,778,780.85. 

In  addition  to  the  Commission  to  Prance,  com- 
missions were  sent  to  investigate  conditions  and 
extend  immediate  relief  in  Russia,  Roumania, 
Serbia  and  Italy.  The  Russian  Commission 
has  completed  its  survey,  and  some  of  its  mem- 
bers have  returned  to  the  United  States,  leav- 
ing an  operating  organization  in  Petrograd, 

The  Italian  Commission  has  also  returned  to 
the  United  States,  and  an  operating  commission 
is  to  be  sent  to  Italy  as  quickly  as  possible. 


The  Commission  to  Italy  used  an  appropria- 
tion of  $200,000  for  immediate  relief  in  that 
country.  The  Red  Cross  acted  promptly  when 
the  Italians  were  forced  to  retreat,  pledging  its 
aid  through  Ambassador  Page  and  placing  a 
special  relief  fund  of  $250,000  at  its  disposal. 
This  was  later  raised  to  $750,000. 

Commissions  are  at  work  in  Roumania  and 
Serbia.  A  commission  and  deputy  commission 
have  been  assigned  to  England,  and  a  special 
department  has  been  set  up  for  Belgium. 

In  Belgium  the  work  of  the  Red  Cross,  which 
is  confined  to  the  part  of  the  country  still  held 
by  the  Allies,  is  chiefly  in  cooperation  with  the 
relief  interests  of  the  King  and  Queen.  The 
Red  Cross  is  assisting  Belgian  hospitals  and 
children's  refugees,  aiding  Belgian  villagers  to 
re-establish  themselves  in  the  devasted  zont  left 
by  the  retreating  Germans,  and  helping  to  care 
for  Belgian  children,  both  in  Belgium  and  in 
Prance  and  Switzerland. 

The  work  of  the  Red  Cross  in  Russia  centers 
on  the  medical  and  surgical  needs  of  the  army. 
Several  shipments  of  drugs  and  hospital  sup- 
plies have  been  made,  and  a  unit  of  125  motor 
ambulances  has  been  sent  to  Russia.  The  Red 
Cross  has  shipped  two  million  pounds  of  con- 
densed milk  for  the  use  of  mothers  and  children 
in  the  large  cities. 

The  total  appropriations  (cents  omitted),  for 
the  work  outside  of  Prance  up  to  November  1, 
are  as  follows: 

For  Belgium   $720,001 

For  England   1,066,520 

•For  Italy   214,000 

For  Russia  1,359,440 

For   Roumania    1,518,398 

For  Serbia  493,203 

For  Armenians  and  Syrians  1,800.000 

Other  appropriations    ._. 113,0-12 

Total    .• $7,284,574 

*  Later  the  Wtr  Oouncil  appropriated  $760,000  for  cmergencgr 
relief  in  Italy. 


Week's  Death  Rate  in  Boston. — ^Durin^  the 
week  ending  Jan.  12,  1918,  the  number  of  deaths 
reported  was  314,  against  270  last  year,  with  a 
rate  of  20.87  against  18.23  last  year.  There 
were  48  deaths  under  one  year  of  age,  against  37 
last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  85;  scarlet  fever,  39; 
measles,  124;  whooping  cough,  60;  tuberculosis, 
36. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  15;  scarlet 
fever,  3 ;  tuberculosis,  4. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 9 ;  scarlet  fever,  2 ;  measles,  2 ;  whooping 
cough,  3;  typhoid  fever,  1;  tuberculosis,  21. 

Included  in  the  above  were  the  following 
non-residents:  diphtheria,  3;  scarlet  fever,  1; 
measles,  1 ;  typhoid  fever,  1 ;  tuberculosis,  19. 


Digitized  by 


Google 


140 


BOSTON  MEDICAL  AND   BUBGIOAL  JOURNAL 


[  JANUABT  2i,  1918 


(HaxttB^atdiftm. 


NAVY'S  CALL  FOR  BINOCUIiARS,  SPY^IiASSBS 

AND     TELESCOPES— "THE     EYES     OF     THE 

NAVY." 
Nayy  Department,  Assistant  Secretary's  Office, 
Washington,  January  7,  1918. 
Mr.  Editor:-^ 

The  Navy  is  still  in  argent  need  of  binoculars,  spy- 
glasses and  telescopes.  The  use  of  the  submarine  has 
so  changed  naval  warfare  that  more  *'eyes"  are 
needed  on  every  ship,  in  order  that  a  constant  and 
efficient  lookout  may  be  maintained.  Sextants  and 
chronometers  are  also  urgently  required. 

Heretofore,  the  United  States  has  been  obliged  to 
rely  almost  entirely  upon  foreign  countries  for  its 
supply  of  such  articles.  These  channels  of  supply 
are  now  closed,  and,  as  no  stock  is  on  hand  in  this 
country  to  meet  the  present  emergency,  it  has  become 
necessary  to  appeal  to  the  patriotism  of  private 
owners  to  furnish  '"eyes  for  the  navy" 

Several  weeks  ago,  an  appeal  was  made  through 
the  dally  press,  resulting  in  the  receipt  of  over  8000 
glasses  of  various  kinds,  the  great  majority  of  which 
has  proven  satisfactory  for  naval  use.  This  number, 
however^  is  wholly  insufflcient,  and  the  Navy  needs 
many  thousands  more. 

May  I,*  therefore,  ask  your  cooperation  with  the 
Navy,  to  impress  upon  your  subscribers,  enther  edi- 
torially, plctorially  or  in  display,  by  announcing,  in 
addition  to  the  above  general  statement,  the  follow- 
ing salient  features  in  connection  with  the  Navy's 
call: 

All  articles  should  be  securely  tagged,  giving  the 
name  and  address  of  the  donor,  and  forwarded  by 
mail  or  express  to  the  Honorable  Franklin  D.  Roose- 
velt, Assistant  Secretary  of  the  Navy,  care  of  Naval 
Observatory,  Washington,  D.  C,  so  that  they  may  be 
acknowledged  by  him. 

Articles  not  suitable  for  naval  use  will  be  returned 
to  the  sender.  Those  accepted  will  be  keyed,  so  that 
the  name  and  address  of  the  donor  will  be  perma- 
nently recorded  at  the  Navy  Department,  and  every 
effort  will  be  made  to  return  them,  with  added  his- 
toric interest,  at  the  termination  of  the  war.  It  Is,  of 
course,  impossible  to  guarantee  them  against  damage 
or  loss. 

As  the  Government  cannot,  under  the  law,  accept 
services  or  material  without  making  some  payment 
therefor,  one  dollar  will  be  paid  for  each  article  ac- 
cepted, which  sum  will  constitute  the  rental  price,  or, 
in  the  event  of  loss,  the  purchase  price,  of  such 
article. 

Toward  the  end  of  January  it  is  proposed  to  dis- 
tribute throughout  the  country,  posters  making  an 
appeal  to  fill  this  want  of  the  Navy. 

As  this  is  a  matter  which  depends  entirely  for  its 
success  upon  publicity,  I  very  much  hope  that  you 
will  feel  inclined  to  help  the  Navy  at  this  time  by 
assisting  in  any  way  that  lies  within  your  power. 
Very  sincerely  yours, 
Franklin  D.  Roosevslt, 
Assistant  Secretary  of  the  Navy. 

DOCTORS  AND  THE  MEDICAL  RESESRVB  CORPS. 
Lowell,  Mass,  January  4,  1918. 
Mr,  Editor:-- 

In  reading  your  editorial  on  "Every  Doctor  in  the 
Medical  Reserve  Corps,"  in  the  January  3  issue  of 
the  JouBNAi.,  I  agree  with  you  that  it  would  be  an 
ideal  condition,  but  difficult  to  attain  because  there 
are  two  sides  to  the  question  and  perhaps  my  own 
case  will  illustrate  the  other  side,  and  has  been  used 
against  myself  when  I  have  tried  to  persuade  eligible 
men  to  join  the  Corps. 

I  was  commissioned  a  first  lieutenant,  June  5,  1917, 
and  am  still  at  home,  since  which  date  I  have  been 
in  suspense,  not  knowing  when  I  would  be  called.  In 
July  the  lease  of  my  office  expired  and,  not  caring  to 


renew  It  at  advanced  rates  for  three  years  (which  I 
would  have  done  if  not  In  the  Corps),  I  was  forced 
to  move.  I  have  lost  considerable  business  through 
people  assimiing  I  had  gone  away  and  others  not 
car&g  to  engage  me  for  future  work,  not  knowing  if 
I  should  be  here  when  wanted. 

It  has  been  annoying,  to  say  the  least,  and  a  num- 
ber of  men  I  have  spoken  to  do  not  care  to  suffer  this 
suspense  and  annoyance  at  this  time,  but  would  Join 
if  the  Ck>vemment  would  state  definitely  when  they 
were  wanted. 

Now,  I  am  not  complaining  or  finding  fault  I  have 
simply  done  my  duty  as  I  saw  it,  my  Bit  and  Best, 
and  I  ought  to  know  something  about  the  game  of 
war  and  the  duties  of  a  good  soldier,  having  started 
the  study  of  military  tactics  about  25  years  ago  in 
high  school,  served  in  the  Spanish-American  War  and 
later  in  the  State  Militia.  If  called  tomorrow,  I  go; 
and  If  never  called,  am  content,  but  I  have  to  admit 
that  it  Is  disconcerting  not  to  know  where  I  may  be 
two  weeks  hence,  and  .my  medical  friends  that  have 
not  learned  discipline  refuse  to  join  under  present 
condlUons.  Yours  truly, 

Clabencb  B.  Livingston. 


SOCIETY  NOTIOE>S. 

The  Norfolk  Distbict  Medical  SocncrY. — A  regu- 
lar meeting  of  the  Society  wiU  be  held  at  the  Rox- 
bury  Masonic  Temple,  171  Warren  St,  January  29, 
at  8.00  P.M.  sharp.     Phone  Roxbury  22758. 

Business. 

Communication :  "Cancer,"  John  T.  Bottomley,  M.D. 

Collation.  Bradfobd  Kent,  M.D.,  Secretary, 

798  Blue  Hill  Ave.,  Dorchester. 

New  England  Pediatric  Socncrr. — ^A  meeting  of 
the  New  England  Pediatric  Society  will  be  held  at 
the  Boston  Medical  Library  on  Feb.  1, 1918,  at  &15p.m. 
The  following  papers  will  be  read : 

1.  President's  Address,  Charles  Hunter  Dunn,  M.D., 
Boston. 

2.  Clinical  Spasmophilia,  William  W.  How^l,  MJ>., 
Boston. 

3.  Experimental  Studies  on  Growth  after  Feeding 
Certain  Ductless  Glands,  Warren  R.  Sisson,  M.D., 
Boston. 

Light  refreshments  will  be  served  after  the  meet- 
ing. Chaeles  Hunter  Dunn,  M.D.,  President, 
Richard  M.  Smith,  M.D.,  Secretary. 

General  M^seung  of  the  Boston  Medical  Librart 
IN  Conjunction  with  the  Suffolk  District  Medical 
SociETT.— Owing  to  the  military  duties  of  Dr.  Tay- 
lor of  Washington,  D.  C,  he  was  unable  to  come 
to  Boston  on  January  16,  1918,  and  the  meeting  ar- 
ranged for  that  date  was  therefore  postponed. 

W.   B.  ROBBINB,   M.D. 


NOTICE. 

Boston  Medical  Library. — In  view  of  the  serious 
coal  situation  now  existing  in  New  England,  and  to 
conform  to  the  recommendations  of  the  Fuel  Admin- 
istrator dated  Jan.  9,  1918»  the  library  hours  will  be 
as  follows  until  further  notice: 

Open  daily  except  Monday,  Sunday  and  Holidays. 

9.30  A.M.  to  5  P.M. 

Closed  all  day  Monday.    Closed  evenings. 
January  14,  1918.  Walter  L.  Burrage,  Secretary. 

RECENT  DEATHS. 

Dr.  Thomas  D.  Cbothers  of  Hartford,  Conn.,  died 
on  January  13.  He  was  bom  in  New  York  In  1842. 
Since  1875  he  had  been  secretary  of  the  Association 
for  the  Study  and  Care  of  Inebriates,  and  he  was 
also  editor  of  The  Journal  of  Inebriety.  In  1900  he 
was  made  professor  of  nervous  diseases  by  the  New 
York  Medical  School.  He  was  also  dean  of  the 
College  of  Physicians  and  Surgeons  of  Boston. 
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The  Realization  of  an  Ideal 

It  is  with  much  satisfaction  that  Messrs. 
Van  Horn  and  Sawteil 

and 
Johnson  &  Johnson 

announce  the  consolidation  of  their 
respective  interests. 

To  Messrs.  Van  Horn  and  Sawteil  the  opportunities 
offered  by  combining  with  Johnson  &  Johnson  mean 
the  realization  of  an  ideal. 

To  Johnson  &  Johnson  the  combination  means  the 
onward  march  of  a  policy  of  progress,  an  increase  of 
laboratory  facilities,  and  the  addition  of  Messrs.  Van 
Horn  and  Sawteil  to  the  Johnson  &  Johnson  organization. 

Particularly  is  it  to,  be  emphasized  that  the  respec- 
tive products — especially  the  sutures,  ligatures  and  so 
on,  now  being  supplied  to  the  medical  profession  by 
both  Johnson  &  Johnson  and  Van  Horn  and  Sawteil,  will 
be  continued  in  the  same  form  and  character  that  their 
users  have  come  to  identify  and  appreciate  as  the  dis- 
tinctive specialties  of  each  firm. 

The  union  of  these  two  American  firms — each  so 
long  identified  with  earnest  and  constructive  efforts  to 
raise  the  standard  of  surgical  dressings,  sutures  and  so 
on — leaves  no  doubt  of  continued  progress  in  this 
important  direction.  To  the  medical  profession  there- 
fore, this  consolidation  will  give  a  very  definite  and 
gratifying  promise,  for  medical  men  have  at  last  come 
to  realize  how  much  they  must  rely  to-day  on  the  integ- 
rity and  reliability  of  the  conscientious  and  well-equipped 
manufacturer  of  sterilized  surgical  supplieSc 
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WANTED  — LOCUM    TENENS 

For  large  general  practice  in  Connecticut  to  substitute  for  physician 
entering  the  M.  R.  O. 

General  practice,  surgeiy  and  gynaecologj*  Profitable  place  for  a  thoroogh- 
\j  competent  exempt  man.  Practice  is  in  active  city,  agreeable  and  of  high 
daoSi  Interview  in  Boston  or  New  York.     Address 


"A.    O.    H.,    OOHKIOTICUT," 


care  of  Bostoh  Mboioal  ahd  Suboioal  Jovhital, 
Boston,  Mass.  1-4 


FOR  SALE 

A  Private  Besidential  Maternity  Hospital  of  six  bed  oapMsity. 
llshed  seven  years,  doing  a  good  business.  Fine  location.  Good  opportunity 
for  any  physician  who  desires  a  paying  proposition.  Fee  in  advance  of  ad- 
mission to  hospital.  Cases  boolced  for  admlMion  several  months  ahead.  Land 
enough  to  enlarge  if  desired.  City  of  nearly  70»000  inhabitants.  Southeastern 
MassachusettB.     For  particulars  address 

S.  P.  W.  E.,  Ctire  of  Boston  Medical  and  SnaoiOAL  Journal.      26-tf 


WANTED— JUNIOR  ASSISTANT  PHYSICIAN 


state    Farm    Hospital,    Bridgewater,    MaA.      Preferably    a 
Balaxy  $900,   with   future  advancement     Address 

MlDIOAL   DiBSCTOB.   STATB  FABM«  MaSS. 


single    man. 


t2-tf 


MUSCLE  TRAINING 

IN  THE  TREATMENT  OF 

INFANTILE 
PARALYSIS 

BY 

WILHELMINE  G.  WRIGHT 

B09ton  Normai  School  of  OymnatUti,  1908;  Chimrff.- 

orthopSd  KUnik  of  Profettor  Dr.  A,  Boffa,  BerUn, 

1908;   AuUtant   to  Robert   W,  Lovett,  M,D„ 

Boston, 

A  concise  and  authoritative  treatise  de- 
signed to  aid  the  physician  and  parent 
in  restoring  victims  of  poliomyelitis  to  a 
useful  amount  of  strength.  Every  exer- 
cise is  carefully  detailed.  Second  Edition, 
revised  and  enlarged. 

25  cents,  postpaid. 

ERNEST  GREGORY,  Publisher, 
126  Massachusetts  Avenue,  Boston. 


Ovsriookinc  the 


THE  Mol^n  REST 

OovTALMonra  Horn  abs  Hbaltr  Bmosv 
WINTHROP    HIGHLAKD8.  MA8B. 

A  bsttitifal  combimtton  of  « 
lend  for  descriptive  etreolsr. 
MBS.  B.  J.  POFF.  Pft 

104  HMHiiAKB  xrm. 

TsL  Win.  S1406 
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BOSTON     NURSES'     CLUB,     Inc.,     AND     RBQI8TRT 

889  BoTLBTON  St.,  Boston.  Mass. 

BACK  BAY  8787 

SWITOUBOABD  WITH   TWO   TBUNK   UKBB 

Ormdnate   onns  in  attMidanos  dsiy  and  night 

OrsduAtss.  UnderirnduatBs,  Attendants,  Hovrlj  Nonlof ,  Ifssssgia,  Mala  Hniasa 

MRS.  GRACE  H.  TOWER.  R.N..  REGISTRAR 

THE  HEAL  NUBSES'  HOME  AND  SE0I8TBT,  Inc. 

20  Charletgate  West,  Boston 

226   Keddent  Oradoate   Nunas 

Oradoafees.   Bzpcrisnoad   Nnnsa  and  Attendants  Bagiatand 

HOUBLT  NUB8IN0  at  sspedaUy  taasooahla  rates.     CHnnlai*  regavdlas  this 

ajratem  sent  on  rsqnsit.     Vo  Fee  to  FatronsL 

Bmilt  M.  Bkal,  Mgr, 

WET  NUB8E  DIBEOTOBY 

Under  the  direction  and  control  of  the  Infants'  Hoa^ 
pital.  Wet  nurses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  BrooUine  2930,  or  the 

DIRECTORY,  Jamaica  291 

EXCEPTIONAL  OPPORTUNITY 

PhTsidsn  will  share  an  office  on  Beacon  Street,  near  the  comer  of  Ummar 
chtisetts  Avenue.  Telephone  and  maid  service.  Opportunity  offered  only  beeanae 
of  present   conditions. 

A.  101,  Care  of  Boston  Medical  avd  Soboioal  Jourval.  S-tf 

.    WANTED 

At  the  Medfield  State  Hospital,  a  male  Junior  assistant  physician.  Salaiy 
$900,  with  yearly  increases.     Address 

StJPiaiVTBNDBVTt  MBDPISLD   STATB   HOSPITAL.   Habdino,  Mabs.  S-S 


MALE  OR  FEMALE  INTERNES 

for  general  hospitaL  ICedioal,  Surgioal,  Obatetrical  and  Spaeial 
Honorarium  on  completion  of  service. 
Hob.  P»  Oare  of  Bobtob  Mbdioal  a«d  SumaiOAL  J< 


IT-tf 


OFHCE  FOR  PHYSICIAN 

614    OOllllOVWBALTH    ATmUB 

Laifa  front  ofllce  on  first  floor.    Tdephona  aerriee. 


TM.  B.  a  6170. 


19-tf 


BOSTON  UNIVERSITY  SCHOOL  of  MEDICINE 

FOUNDBD  1878 


RBCIVIRBS  FOR  ADMISSION  a  minimum   of  two  pre-medical 
collefire    years   Includingr   Chemistry,    Physics,    Biolofiry,    and,    in 
addition  to  EnfirUsh,  at  least  one  foreign  language. 
RBCIUIRBS  FOR  GRADUATION  a  minimum  of  four  years   of 
graded  medical  studies. 

THB  SCHOOL  OFFBRSi 

1.  A  graded  five-years'  course.  Including  hospital  Interneship. 

2.  A  six-year  combination  course  with  the  Collepre  of  Liberal 
Arts  of  Boston  University  whereby  a  successful  candidate 
may  obtain  the  degree  Sc.B.  and  the  M.D. 


Eligibility  to  the  Graduate  School  of  Boston  University  to 
courses  leading  to  the  degree  of  Ph.D. 

A  diversified  curriculum  covering  the  entire  range  of  mod- 
ern medical  practice. 

Through  its  affiliation  with  a  600 -bed  hospital  and  large 
Out-Patient  Department,  unusual  facilities  for  cltnical 
studies  In  medicine,  surgery,  obstetrics,  the  "specialties,** 
and  exceptional  opportunities  in  psychiatry  and  contagious 
diseases. 


In  addition  to  a  comprehensive  curriculum,  the  School  ofiTers  special  opportunities   for   the  study  of  Homeopathic  principles 
and  Dractice 

Information  gladly  furnished  on  application  to  the  Registrar. 

EDWARD   E.   ALLEN.   BID.. 

80  East  Concord  St.,  Boston. 
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GHANNING  SANITARIUM 

(Eatabliahed  ia  BrooUuie,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
M^ELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GREGG,  M.D.  WALTBB  CHANNING,  M.D. 


341-351  West  50th  StneC 
NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

GENERAL,  SEPARATE.  CLINICAL  AND  SPECIAL  POST-GRADUATE  COURSES  OF  INDIVIDUAL  INSTRUCTION 
BiTttB  tiuwicboat  tlM  jmt,  Iwdaidf  at  utj  ttam,  and  for  aiy  pvlod  of  tfina 
LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

ia  aU  teaadMa.     ImttneOtim  pUued  to  bmI  iwUtldMl  nqafmanto 
COURSES  OF  PRACTICAL  WORKm  Aaaiatants  awkr  tatalage,  for  pariodi  of  ttuaa  nontlM,  aiz  montlM.  ona  yaar.  for  apaolaUati 

INDIVIDUAL  INSTRUCTION  In  tha  foUowinc  brancbaa: 
Major  and  moor  Waxgmf  Meurology  and  Nanrolovloal  Smfwy  ReeUl    Diaaaav  Tubarooloala   (polmooary,  gUndalar,   bona) 

BmaiM   (loeal  aaaatbeaU)  (brain,  apinal  oord,  pwipbaral  nema)      Aneatbeala  Drug  AddiotiQiia  and  Toxmiaa 

ftaioapop^Cmala  and  faoMde)        Dermatology  (tldn  patbolocy)  Pbyaiaal  Dlagnoaia  DiMaaea  of  ttomacb   (dleteCioa) 

Urrtbroaiaopy  and  Bndoaoopj        Oynaoolocf    (operatiTo;    noDopemtlTa)  Infant  Faadias  and  Diaffnoala  Z-Baj   and    Klactro-Tberapeatica 

^•,  indudinf  Bafraotion;  Bar.  Throat  and  Noao 

State  particular  Information  desired  when  writing.     Addrees  Inquiries  to  JOHN  A.  WTBTH,  BID.,  LL.D.. 

FreMidmU  of  the  FoouMy 


NEW  YORK  UNIVERSITY 


MEDICAL  DEPARTMENT 


The  University  and  Bellevue  Hospital  Medical  College. 

BBQUIBEMBNTS   FOB   ADMISSION. 


1017-1918.  Ouididatoa  for  admiaaion  to  tba  UniTordtj  and  BaUe- 
fM  Hoapitol  Medical  Oollafe  are  rcqoired  to  preaant  arldenoa  of  ona  yaar  of 
anB»»<ato  work  in  a  ooUaga  reeogniacd  bj  tba  Mew  York  Steto  DapartoMnt  of 
Bdacatiop,  in  addition  to  fraduation  from  an  appro?ad  four-jaar  bJgfa  acbool 
aoona.  Tbia  jaar  of  ooUeca  work  moat  induda  ona  jear  of  ~ 
nuriea.  Bfolofj,  Bngliab  and  aitber  Frendi  or  German. 


lOM    1918-1010.    OandidatcB  are  required  to  praaant  crldanoa  of  tbe 
of  two  Teaia  of  oollefiate  work  toward  a  Baobdor'a  defree  in  a 
aoUaie  reoofniaed  by  tbe  Mew  Tork  State  Department  of  BdueatloiL    TbJa  two 
fBara  of  college  work  nuiat  inebide  at  leaat  one  year  of  ooUege  work  in 
Irtry,  Pbjaioa,  Biolocj,  biflJab  and  aitber  Frcneb  or   German. 

IVw  BoBetin  or  fortbar  information  addreoa  DB.  JOHN  HBNBT  WTOKOFF, 


Session  1917-1918  begins  Wednesday,  September  26»  1917 

PBBMBDIOAL  OOUBSB. 
Tb  meet  tba  raqoiremanta  for  admiadon  to  tbe  medical  acbotrf,  tba  OblI»> 
giate  Department  of  Mew  Tork  Umverritj  oflera  tbe  following  Medioal  Pi«. 
paratorr  Onuaea:  (1)  September,  1017-Jane,  1018»  one  year;  September. 
1018-Juna,  1019,  ona  jear;  (1)  Febraaiy,  1018-September,  1018,  wiTySS! 
September.  1018-Juna,  101 0.  ona  year.  For  information  regarding  tbe  Medioal 
Preparatory  Oouraa  addraa  Dnur  Mibbhall  S.  Baows.  Scbool  of  Aria  ai^ 
Science.  UntTerdtr  Heigbta,  Mew  York. 

OOMBIMED  DBOBEB. 
AU  atodanta  eDterlng  tba  Untrenltr  and  BeUeroe  Hoapital  Madioal  Obi- 
lege,  wbo  preaent  eridenee  of  tba  oompletton  of  two  yeara  of  eollege  work, 
will,  upon  tba  anooemful  completion  of  tba  aeoond  year  of  medicine,  rec  ' 
tbe  degree  of  Ra  in  Medicine,  and  upon  tbe  completion  of  tbe  iourtb 
in  medloina  wiU  reoeire  tbe  degree  of  Doctor  of  Medicine. 
Secretary,  tSVH  Snnr  amd  Fnar  kYwnnm,  Miw  Tou  Okn. 


TUFTS  collbge:  mbdical  school 


nils  school  offers  a  four-year  course  leading  to  the  degree 
cf  Doctor  of  Medicine.  The  next  session  begins  September  20, 
1017,  and  ends  June  16,  191& 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approTed  high  school  certificate  and,  in  addition,  college 
credit  Indicating  one  year's  work  in  Ghemistry,  Physics, 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical  fadlitiee 
furnish  opportunity  for  a  thoroughly  practical  course  ia. 
medicine.    Address  all  communications  to 

Pbank  B.  Habkzkb,  MJ>.,  i9eoref<ii% 

416  Huntingt<m  Avenue,  Boston,  UassL 


THE  NEW  YORK  EYE  AND  EAR  INHRMARY 
School  of  Ophthalmology  and  Otology 

For  GndaalM  of  MediciiM 

OUnftw  dallj  by  tha  Surgical  Staff  of  tiie  Inflnnary.    Spadal  oaiiia«  in  Opiithahnolosy.  lafraatlon. 
OperatiTC  Singery  of  tha  Bje  and  Ear,  Pathology  and  Kxtemal  Diaeaaea  of  tiia  lya. 

The  abundant  clinical  material  of  thia  well-known  inatitntlon  afforda  itodenti  an  aunaoal  oppor^ 
for  ohtaininf  a  practical  knowledge  of  theae  apeeial  aubJecfeL    Two  Tacandea  in  tlia  Hcaaa  Staff 
in  March,  Julj,  and  MoTember  of  each  jear.     IV>r  partloolara  addrav  the  Secretary. 

DB.  OEOROE  S.  DIXON.  Naw  Tou  Kn  a«b  Bas  InmniAST. 


THE 

BOWDOIN 

MEDICAL  SCHOOL 

Adbison  S.  Thatbb,  Dean 
10  DEERING  ST.,  PORTLAND,  BffE 
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THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men,Women,  Children  and  Babies 

Modificadofu  for  Hernia,  Relaxed  Sacro-ilimc  Articulationt,  Floating  Kidn«y. 
High  and  Low  Operationa,  Ptoeia,  Obeaity,  ^egnancy,  Pertnaaia,  etc. 

Sfnd  frr  Hiw  t9lder  and  testiimnials  •J  physicians      General  mail  •rders  filled 
at  Philadelphia  •nly—^iihin  tvoenty-f^ur  h^urs 

KATHERINE  L.  STORM,  M.D.,    1541  Diaimid  Street,    Philaddpllia 


^YRACUSt  UNIVERSnY  C0UE6E  Of  MQ)ICINE 

dreaaroB  RBQununfavn.  Two  rmn  In  a  raglfltaNd  OoUar*  or  Sdiool  of 
adenoe,  «»hich  nuiiC  ineladt  Latin,  Oennan,  Phyiioi,  Oliemigtry  and  Bi- 
ology.    OombinatioD  oounoi   reooffnlMd. 

iLaaoBATOBT  OouBaia  in  well-eqmpped  laboratoriei  ander '  fall-time  teaohera. 

OumoAL  Ooviau  in  two  veneral,  one  epedal  and  the  municipal  hoepitali  and 
ia  the  new  collece  diapeneary  tiow  building,  in  all  of  which  Mnior  eto- 
dattta  ienre  u  clinical  clerks. 

Iddrem,  Ths  aManAar  of  tbs  OoLLaoa  of  Mavioira, 

SOT  Orange  Street,  STraooae,  N.  T. 


UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLBQB   (Pounded  18S8) 


ADlflBSION  EBQUntRMXNTB:  Bach  oandidate  moit  fundeh  erldnee  of 
the  eatiafkctorj  completion  of  at  leaat  one  Toar't  atndr  in  *  reco^aed  ooHege 
or  edentiflc  school,  of  plurriea,  ohemiatry,  biology,  Englijih  and  Pmieh  or 
Uerman.  Beginning  with  Januair  1,  1918,  two  jean  of  college  work  will  be 
required.      Olamet    are    reatrioted    ia    number.      Women    are    admitted. 

OUNIOAL  FACILITIB8:  The  hoepital  eerrleoi  are  direcUj  under  eoBtrol 
of  the  medical  coDege.  The  academic  year  begine  Sept.  f  4,  laiT. 

▲11  inquiriea  and  other  oommwiicatlone  dioald  be  addressed  to 

Thomas  Obbwat,  M.D.,  Dmn,  Albany  Medioal  OoUege.  Albany,  V.  T. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,   MASS. 


A  HOMB-BANATOBinM    lt» 

NervoiiStMental  ^n^  laebrlate  Diseases 

Beautiful  surroundings  free  from  Insti- 
tational   atmosphere,   modem  equipment, 
liberal  cuisine  and  reasonable  rates. 
For  UiformmHoti  or  booklet  aidrom 

53  Appleton  St^  Arlington  Heiglita*  Maaa. 

Telephone  787  Arlii«too 

FRANCIS    X.    CORR,    Superintendent 
P.  E.  DEEHAN.  M.D«  Medical  DirM^tor 


Where  and  Why? 

6iveis'  Sanitarium  at  Stamford,  Coon. 

(60  minutes  from  New  York  Olty) 
Otfers  excellent   opportunities  for  the  treatoMBt   of 

Nervous  and  Mild  Mental  Diseaiet 

and  has  separate,  detached  cottages  for  peraoos  who 
desire  perfect  priyacy  and  pleasant  wrroondinga,  and 
who  are  addicted  to  the  use  of  STIMULAllTB  or 
DRUGS. 

The  sanitarium   is  located   on   a  hOl  orerlooking 
Stamford.   Long  Island   Sound.        Address 

AMOS  J.  OIVENS,  MJ>. 
Stamford,  Oonn. 


THE  PHYSIOANS'  lABORAIORY 

A.  S.  Hudson,  M.D.,  Director 
0.  B.  Whall,  Assistant 

URINALYSIS,  complete 

quantitative  $2.00 

VVassermann  Tests  5.(X) 

Sputum  and  Smears  2.00 

Gastric  contents, 

complete  5.00 

Feces  5.00 

Tissues  5.00 

Autogenous  Vaccines  5.00 

Water  analysis  (Simple)     5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.    Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Rack  Bay  5672. 


STANOLIND 


raAoa  mash.     aau.  o.a.  pat.  off. 
LIQUID 


PARAFFIN 


Tasteless 
Odorless 

Colorless 


MEDIUM   HEAVY 
^•Hr   vo¥r  dfugffitt  to  put  it  ia  9toeh 

STANDARD  OIL  COMPANY  (Indiana^ 

72  W.   Adams  Street.  Chicaao.  HI. 


Bran  in  ita  most  Ukable  tons 

'prttiiohnj 

Boiled  IHiMt  with  Uie  Bm 

The  QuaKsr  gats  (pmpan> 


Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturers  in  New  England  of 

ARTIFICIAL  LIMBS 

—  For  erery  Ampfii- 

UtiOQ 

United  States 

GoTerameiit 

Bonded 

Mannfactorera 

The  proouring  of  aa 
artificial  limh  ia  a 
most  important  matter 
and  the  Doctor  cannot 
afford  to  trust  hia  pa- 
tient in  any  hut  uie 
most  reliable  hands. 
Our  ezperienoe  ol 
nearly  hsJf  a  century 
guarantees  our  relia- 
bility. 

MANUfAOURERS  tf 
THE  IINCOIN  ARM 

The  aocompanjriag 
cut  illustrates  a  limb 
for  unjointed  knee  am- 
putation, with  toe,  an- 
kle, and  knee  artieula- 
tion. 


A  ftiU 
oataaogue  with  impor- 
tant suggestions  to  tba 
patient  wiU  be  for- 
warded upon  applica- 
tion. 


3  Boylston  P|ac8,  Boston,  Mass. 

TdvboM,    Oztotd    M84-H 


BOURNEWOOD   HOSPITAL 

FOR 

MENTAL  DISEASES 

Betablishad  18S4 
BROOKLINE,  MASS.         SOUTH  ST 

Neareet  sUtion,  Bellevue,  N.T., 


N.H.  k  H.  B.E. 


^««^^^^^^^^^^«^^^^rfi^^^^^^«^^/«i^<t^«.^^^^^v^Mi#>ti^MM%^^^N^^^^AAAA   I  9ENRT  E.  STBDMAK,  M.D.     OBO.  H.  TOBNTT»  ILSl 
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profe00ional  Car^0 

The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 

MILD  MENTAL  ILLNESSES 

Bight  milM  from  BcMton 

Tdepbone.   Arlington  81   {  J^'*'™ 

ARTHUR  H.  RING,  M.D^ 

ArUngton  Heigfatt*  Matt. 


Devereux  Mansion 

MaBBUEHKAD,  MASSAOHUSnTB 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
eeived.    Address 

Hhekbebt  J.  Hall,  M.D. 


TOWNS-LAMBERT 

METHOD  or  TREATING 

ALCOHOL  a.d  DRUG  ADDICTION 

Df.  Riclutfd  C.  Cabot  Mtyi:  **The  treatment  has  great 
nhe,  eepeeiaily  in  the  car«  oif  the  morphine  habit" 

Htrry  L  Devlne,  M.D.,     Dr.  Weed's  Santtirlum 

SaaoavOto,  Man.  (  3  milei  from  Fhuningham) 
Phone:  Fnuningham  782W  and  744M. 


Dr.   Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Wtverley   Avenue,   Newton,   Matt. 

bf  train  to  Newton,  or  by  eleetrio  ean  Tla 
1th  ATenue,  to  Grant  Arenue. 

Edward  Melius,  M.D. 
Wallace  M.  Knowlton,  M.D. 


profe00ional  Cart>0 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervout  and  Mild  Mental  Diteatet 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  higb 
land,  covered  with  beantlfol  oak  and  pine 
trees,  folly  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
AddresB 

EDWARD  H.  WISWALL,  M.D. 

Welletley,  Matt. 

Telephone,  WeUesley  261 


The  Douglas  Sanatorium 


321  Centre  St. 


Dorchetter*  Matt. 


a  TAYlOrS  PRIVATE  HOSPITAL 

For  the  Treatment  of 
NERVOUS  DISEASES 

ALCOItOUSM  AND  DRUG  ADDICTIONS 

House  newly  equipped  .and  famished, 
•klUed  attendants,  good  food  and  comr 
fortable  rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  snccessfal  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

(Bmn  SUot  Square)  (Bozborr  Diatriet) 


ALCOHOLISM 

Treated  on  the  weU-establlshed  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  described  in  the  lea^bug  Medi- 
cal Journals  of  this  countjry  and  Europe. 
Reprints  sent  on  application. 
Neryous  and  general  chronic  cases  re- 
ceived. 

High-frequency    electricity.    X-ray,    Me- 
chanical Vibration,  etc 
Take  "Ashmont  and  Bfilton"  street  cars 
from  Boston,  and  get  off  at  Centre  St, 
Dorchester. 

Weleplume,  Dorohetter  54795 

GHARLBS  J.  DOUGLAS,  M.D. 


TOWER  HALL 

DERBY,   N.    H. 

Forty  miles  from  Bostoo 

la  admirably  adapted  botb  by  locatioB  and  equip- 
ment for  the  oare  of  mrroai  and  obnmio  diawiini 
Sevenl  eminent  Boeton  apeeiallati  aie  on  the  ataff 
of  oooaultanta. 

F.    A.   TOWBB,   ILD. 


"BELLEVUE" 

Superior,  home-like  aocommodatioiia  for  fire  patienta. 
Nenrooi  and  Mild  Mental  Diaeaae,  aelected  caaea  of 
Aloofaoliflm,  and  Elderly  Women  for  whom  naedical 
aupenriaion  ia  deaired,  aie  receiTed.' 

MARY  W.  L.  JOHNSON,  M.D. 

168  WOLOOTT  ROAD.        OHESTNUT  mLL.  MASS. 
Telephone,  Brookline.  6S81-W 


profesaional  CarDo 


HERBERT  HALL  HOSPITAL,  Inc. 

WORCESTER,  MASS.  irtibikhtrt  in  ini 


A  Hoepital  for  the  Care  and  Treatment  of  thoae 
afflicted  with  the  various  forms  of  Nervous  aad 
Mental  Disease.  Accommodations  for  a  few  chronie 
quiet  patients  at  special  ratea. 

Walter  0.  Havilani),  M.D.,  BupeHntendeni 

H.    LiNOOur    Chase.    M.D..    lUtident   Phytieimn 


m  HOSPITAL  COHAGES  fOR 

CHILDREN  BaMwiisvUle,  Mass. 

A  private  Hoepital  for  the  care  of  sick  and  oon- 
▼aleeoent  children  under  twdve  years  of  a^e,  nead- 
inf  reat  and  oare  following  operationB,  anemiB, 
chorea,  tubercular  bone  leaiona.  Pott's  disease,  In- 
ftintile  peralysia,  crippled,  paralytic,  and  thoae  need- 
ing   country    fresh   air. 

The  Hospital  is  located  in  north  central  MaMp 
dmaetts,  six  milea  from  Gardner,  at  an  eieratlon  of 
IISO  feet,  three-fourtha  of  a  mile  from  and  in  jkm 
of  the  station,  with  a  farm  of  over  SOO  aeraa,  tram 
which  moat  of  the  Teretablea  are  raiaed.  A  kindv- 
garten  and  graded  a^ool,  with  oompetent  taaehwL 
are  maintained  for  the  beneAt  of  ttie  chOdien  el 
school  age. 

H.  LOUIS  STICK,  M.D. 


GLENSIDE 

For    Nervous   and   Mental    Diseases 

6  Parley  Vale 

Jamaica  Plpin, 

MABEL  D.  ORDWAT,  M.n. 

Telephone,  Jamaica  44  


THE  MILLET  SANATORIUM 
FOR  TUBERCULOSIS 

BAST    BBIDOEWATER,    MAS8A0HU8BTT8 
0.  S.  Millet,  M.D.,  Medical  Dbbotob 
Dr.  Millet    may  be  aeen  at  his  Boston  oflloe  Tnaa- 
days  and  Fridaye  from  1  to  S  p.m. 

410  B0TL8T0N  STREET 


HABVASD  DENTAL  SCHOOL 
BOSTON,  MASS. 

A  department  of  Harvard  Universi^. 

Fiftieth  Year  begins  Sept.  24,  1917. 

A  four-years'  course. 

Send  for  Announcement. 

Dr.  Eugene  H.  Smith,  D^n. 


Hi 


i^J>*tR.lXK»S 


CATGUT 


4  Plmiolo()ically  Correct 
Germ/add/  future 


Digitized  by 


Google 


XVUl 


BOBTOV  MEDICAL  AND  SURGICAL  JOVKNAL 


IJANUABT  24, 1918 


MILITARY    ORTHOPEDIC   SURGERY 

Is  a  subject  of  unusual  interest  at  this  time. 

72fe  American  Journal  of 

Orthopedic  Surgery 

THB   OFFICIAL    PUBUCATION    OF  THE 
AMEBICAN   ORTHOPEDIC   ASSOCIATION 

Oflfers  a  particularly  practical  means  of  securing  some  ot  the  best  and  nerwest  literature  on  this  work.  The  Journal  will 
publish  Interesting  Information  on  Military  Orthopedic  Surgery  as  well  as  graphic  and  convincing  articles  on  the  other 
branches  of  the  specialty. 

Among  the  important  papers  which  will  appear  in  coming  issues  of  the  Joubnal  w^e  are  pleased  to  announce  the  following: 

"The  Scheme  of  Curative  Workshops  in  Orthopedic  Centers  of  the  United  Kingdom." 

Ills  Majesty  King  Manuel,  Military  Orthopedic  Hospital,  Shepherd's  Bush. 
••The  Problem  of  the  Disabled."     Colonel  Sib  Robert  Jones,  C.B.,  A.M.S.,  Inspector  of 

Military  Orthopedics. 
"Some  Conditions  of  Artificial  Stumps."    Mr.  E.  Muirhead  Little,  F.R.C.S. 
"Compensatory  Shortening  of  the  Femur."     By  Jacques  Calv^:,  Chlrurgien-Assistant  de 

I'Hopital  Maritime  de  Berck-sur-Mer,  and  Marcel  Galland,  Interne  des  H6pitaux  de 

Paris. 
"Wounds  of  the  Knee  Joint."     Major  Kendall  Emerson,  R.A.M.C. 
"Nutrition  and  Vitality  of  the  Tendon  in  Tendon  Transplantation."  Arthur  Steindler,  M.D. 
"A  Few  Interesting  Backache  Cases."     Loring  T.  Swatm,  M.D. 
"The    Orthopedic    Centers    of    Great    Britain    and    Their    American    Medical    Officers." 

Major  Robert  B.  Osgood,  Assistant  Director  of  Military  Orthopedics. 
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Dioxo^en 


Freedom  from  odor  is  not  the  least  of  the 
good  points  about  DIOXOGEN.  Most 
germicides  and  antiseptics  have  a  dis- 
tinct sick-room  smell,  they  suggest  infection 
and  expose  anyone  who  has  used  them  to 
suspicion— there  is  an  instinctive  effort  to  draw 
away. 

Of  course  people  who  know  understand  that 
odors,  whether  pleasant  or  disagreeable,  have 
no  germicidal  or  protective  value  whatever. 

DIOXOGEN  is  free  from  all  odor,  and  while 
it  perhaps  has  greater  power  of  penetration 
than  other  germicides,  it  may  be  used  on  the 
hands,  as  a  mouth  wash,  as  a  gargle,  or  in 
any  way  that  may  be  necessary  without  leaving 
behind  suspicious  or  disagreeable  traces  of 
any  kind. 

DIOXOGEN,  besides  being  free  from  odors, 
also  has  no  taste;  its  germicidal  value  is  due 
solely  to  oxygen — the  most  active  cleansing 
power  in  the  world. 

We  will  he  glad  to  send  Physidav/s  sample 
free  of  all  charges  on  request 


THE  OAKLAND  CHEMICAL  CO, 

10  ASTOR  PLACE  NEW  YORK,  N.  Y. 


Digitized  by 


Google 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[  JANUABT  24,  1918 


RATIONAL    THERAPY 

Note:  Uncombined  bacterial  and  biochemie  products  seem  to  consistently  and  logically  meet  the 
therapeutic  demands  of  advanced  medicine  by  overcoming  unnatural  conditions  or  by 
supplying  insufficient  secretions. 

THREE  SUCH  AGENTS: 

BULOARA  TABLETS— H.  W.  &  D.— BaciUus  BulgaricuB. 

For  modifying  the  flora  of  the  intestines  by  changing  the 
chemical  condition  of  the  intestinal  content. 

LUETIN  TABLETS— H.  W.  &  D.— Corpus  Luteum  (2  or  5  grain) 
To  supply  deficient  important  internal  ovarian  secretion. 

OLYCOTAUEO— H.  W.  &  D.— Purified  Standarized  Ox-bile. 
A  Natural  Cholagogue 
To  increase  the  fluidity  of  human  bile. 

FURTHER  INFORMATION  UPON  REQUEST 

THE   HYNSON,  WESTCOTT  &   DUNNING 
Pharmaceutical    Laboratory 


BALTIMORE, 


MARYLAND 


POMEROY  SERVICE 

To  advise  what  foot  and  socket  will  suit  the  requirements. 
To  use  tested  and  seasoned  materials  insuring  durability. 
To  render  expert  personal  fitting^s — each  leg^  for  the  individual. 
To  continue  our  interest  and  service  after  the  limb  is  delivered. 

POMEROY  COMPANY 

41  WEST  STREET        ::        BOSTON 
New  York    Brooklyn    Newark    Detroit    ChicaiEo    Spriiuefielil 
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It  may  even  have  high  "viscosity*' 
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Or  your  patient  contented  to  take  it? 
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Contains  no  paraffin  or  waste  matter. 
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The  Classical  Characteristics  of  the 

BACILLUS    BULGARICUS 

Upon  which  are  based  its  therapeutic  use  are  dominant- 
ly  the  qualities  of  the  Fairchild  Culture  and  Tablet.  The  Fairchild  Culture  has 
also  a  special  adaptability  for  acclimation  in  the  alimentary  tract  of  man,  due 
both  to  the  medium  and  the  technic  employed. 

The  physician  who  desires  to  utilize  the  Bacillus  Bulgaricus  has  at  his 
command  products  of  assured  reliability  and  efficiency  in  the  Fairchild  Culture 
and  Tablet. 

Fairchild  Bros.  &  Foster 

New  York 


(La  Grippe) 


ATOPHAN 


INFLUENZA  influenza  (La  Grippe)— a  gratefnj  field 

of  activity  for  ATOPHAN. 

Here  it  can  broadly  display  its  superior 
constitutional  anti-inflammatory  and 
pain-relieving  properties. 
Seven  and  a  half  to  fifteen  grains,  two 
or  three  times  daily,  help  readily  to 
check  and  alleviate  the  worst  manifesta- 
tions: The  respiratory  inflammation. — ^The  congestive  headache. — The  pain  and 
stiffness  of  limbs  and  back,  etc. 

And  ATOPHAN  acts  without  cardiac  depression,  excessive  diaphoresis,  constipa- 
tion or  kidney  irritation. 

Only  where  the  fever  is  high  and  persistent,  a  more  active  antipyretic  is  needed  to 
back  up  the  good  work  of  ATOPHAN. 

Now  Manufactured  in  U.S.A.      Distributed  exclusively  by 

SCHERING  &  GLATZ,  Inc.,  150-152  Maiden  Lane,  New  York 
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How  H-0  helps 

your  patients 

your  Uncle  Sam 

WE  need  not  even  mention  the  value  of 
oatmeal  in  diet.  And  of  course, 
when  the  diet  calls  for  oatmeal  you  want 
exceptional  oatmeal,  like  H-O. 

But  beyond  that,  H-O  truly  (its  in  with 
the  spirit  of  1918. 

Uncle  Sam  has  said  "Save  Fuel".  H-O 
certainly  does  that.  For  only  20  minutes 
cooking  brings  H-O  to  the  point  of  delicious 
digestibility.  For  we  steam-cook  it  2  hours 
at  the  mill. 

And  of  course  any  oat  food  saves  other 
grains  which  your  country  wants  saved. 


The  H-O  Company,  Buffalo.N.Y.I 
Makers  of  HO,  Force.<im/ Presto.! 


Members  U.  S.  Food  Administration 


H  orlicK's 
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MILITARY  SURGERY. 


Gunshot  Wounds  of  the  Chest 


Anderson,  Robebts,  Cbaio,  Gray,  Cowell^  ajvd 
Hathaway  {Britiah  Medical  Journal,  Nov.  3,  1917)  In 
five  articles  discuss  the  general  subject  of  severe 
penetrating  wounds  in  the  chest 

Anderson  emphasizes  the  need  of  an  x-ray  exami- 
nation and  gives  the  details  of  operative  procedure 
especially  as  to  his  results  with  the  use  of  brilliant 
green.    He  presents  six  illustrative  cases. 

Roberts  and  Craig  discuss  the  subject  more  in  de- 
tail. The  two  essential  principles  on  which  treat- 
ment is  based  are: 

1.  Complete  removal  of  all  sources  of  sepsis. 

2.  Conservation  of  the  function  of  the  Joint  if  this 
is  compatible  with  (1). 

They  divide  up  perforating  wounds  of  the  diest 
into  four  classes. 

1.  Open  wounds  with  free  air  entry. 

2.  Closed  wounds  with  septic  laceration. 

3.  Closed  wounds  with  early  signs  of  infection  of 
hemothorax. 

4.  Closed  wounds  with  no  evidoice  of  intra-pleural 
infection. 

They  discuss  physical  signs  in  the  chest,  caused  by 
such  wounds,  the  preliminary  treatment  of  the  patient, 
indici^tions  for  operation  and  the  nature  of  the  (^>era- 
tion  itself.  The  operation  is  especially  indicated  when 
the  lung  is  adherent  to  the  chest  wall ;  when  the  lung 
is  not  adherent  operation  is  especially  difBcnlt  They 
recommend  the  use  of  local  anesthesia. 

Of  the  199  cases,  103  were  not  operative;  24  died 
without  operation,  leaving"  67  on  whom  operations 
were  performed.  Of  these  67  cases  33  died  and  34 
eventually  recovered. 

Gray,  discussing  these  cases  and  the  operations,  em- 
phasizes the  fact  that  operation  is  undertaken  with 
two  great  objects  in  view — (a)  to  prevent  sepsis  from 
getting  a  hold,  and  (b)  to  tide  the  patioit  over  a 
dangerous  period. 

Cowell,  discussing  plastic  transcostal  thoracotomy, 
states  that  this  method  is  simple  and  quick,  provides 
perfect  access  to  the  chest  contents,  and,  moreover, 
ensures  a  rapid,  perfect  closure.  It  was  originally 
with  the  idea  of  saving  time  that  this  operation  was 
thought  out  One  of  the  lessons  of  war  surgery  is  that 
not  only  the  recovery  of  the  individual  but  the  welfare 
of  many  patients  often  depends  to  a  great  extent  on 
the  speed  at  which  the  surgeons  work.  Also,  the  op- 
eration which  gives  as  an  end  result  the  closest  ap- 
proximation to  the  original  normal  anatomical  con- 
dition, without  risk  or  other  disadvantage  to  the  pa- 
tient, Is  always  the  ideal  at  which  one  should  aim. 

Hathaway,  discussing  the  early  operative  treatment 
of  penetrating  gunshot  wounds  of  the  chest,  concludes 
that: 


(Continued  on  pa^«  vi,) 
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Important 


Annoucement 


Under  the  Provisions  of  the   "TRADING  WITH  THE  ENEMY  ACT' 

THE  ABBOTT  LABORATORIES 

has  been  granted  a  license  by  the  United  States  Federal  Trade  Commission  to  manufacture  and  sell 

BARBITAL  introduced  as  VERONAL 

Barbital  is  the  official  name  adopted  by  the 
Federal  Trade  Commission.  By  specifying 
"Abbott's"  on  your  prescription  to  your  drug- 
gist and  by  supplying  "Abbotf s"  to  your 
patients  you  will  encourage  the  manufacture 
of  important  chemicals  hydiPwrely  American 
Firm, 


Most  druggists  are  stocked  with  the  Abbott  fine.  If 
yours  is  not,  send  your  orders  direct  to  our  home 
office,  or  nearest  branch.    Prices  on  request. 

THE   ABBOTT   LABORATORIES 

Dept.7 
Home  Ofllco  and  Labomtorieft— Chicago^  HL 

New  Yorlc,   Seattle,    San  Francisco,    Los  Angeles, 
Toronto,   Bomt>ay 


.K^    ^ 


T^^^^IS^ 


^. 


By  Specifying 

Bayer-Tablets 

AND 

Bayer-Capsules 


Tbe  tndc-mark 
•*!»»■••  (Rcff 
U.S.  Pat.  Office) 
Is  a  guarmntee 
that  tbe  monoa- 
ccHcaddester  of 
•alicylicafidliof 
theicllableBiyw 


ASPIRIN 

(5  grs.  each) 

You  Avoid  Counterfeits  and  Substitutes 
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NuTone  combines  in  palatable  and  digeetible  form 
the  four  kinds  of  food  that  science  teachei^  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical  clinical 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  ''a  rational  and  scientific  formula.'' 

N.B.  In  tbe  dis- 
turbed conditiaiis  of 
tbe  market,  owing  to 
the  war,  cod  liver  oil 
is  costlxig  so  much  we 
teeil  compelled  to  sus- 
pend free  sampling  of 
NuTone  until  the 
prices  of  cod  liver  oil 
and  other  materials 
are  normal  again. 


Feraula  of  NuTone 

COD  LIVER  OIL. 

Purt  Monregten,  tt% 

Malt  Extract,  9% 
Beef  Juice^ 

Compound  Glycerine  Bmul- 
[sion,  q.  8. 

etch  to 

CheiiileAllT  ^^^  {  tlM  ob. 

n.  Ext  Nux  Vomica, '8-e4  of 
a  minim  In  each  teaapoonfnl. 


HypopkMpUu  Lim«, 

SoOAt 


S«ui    /or    Price    Lit*    md 
IMentw 

NuTone  Company 
Lowell,  Mass. 


ALCOHOLIC 
and  DRUG 

ADDICTIONS 

treated  along  ethical  and  modem  lines  by  physi- 
(rians  having  years  of  experience  in  this  line  of 
work. 

For  any  further  information  call,  phone  or 
write  to    ' 

Dr.  Schaefer's  Hospital 

304  Newbury  Street 
BOSTON,  MASS. 

Telephone  3970  Back  Bay 


(C<mWinnrf  ffm  pa^«  <v.) 

The  Ideal  methods  of  modem  surgery  are  (1) 
ly  operation,  (2)  complete  excision  of  wound  and 
damaged  tissues,  (3)  removal  of  metal  fragment  i^id 
clothing,  (4)  mechanical  cleansing  of  wound  (the  use 
of  strong  antiseptics  to  be  avoided),  (5)  complete 
suture  of  wound.  Provided  that  one  can  get  earJy 
and  complete-  operation,  there  is  far  more  danger  from 
secondary  than  from  primary  infection. 

The  treatment  of  wounds  of  the  chest,  therefore, 
follows  the  same  lines  as  those  of  the  abdomen,  head, 
knee,  or  other  Joints;  they  require  Just  as  early  op- 
eration, and  it  will  be  found  that  the  results  are  Just 
as  good.  [J.  B.  H.l 


The  Later  Histobt  of  Gases  or  Gunshot  Wottndb 
OF  THE  Chest  with  Retained  Mjessuxs. 


BxTDOLF  (The  Lancet,  Nov.  10,  1M7)  has  followed 
up  the  later  history  of  50  cases  of  gunshot  wounds  of 
the  chest  which-  he  summarizes.    He  concludes  that : 

1.  Evidence  is  lacking  that  small  fragments  of 
shell  and  shrapnel  and  likewise  rifle  balls  retained  in 
the  lung  commonly  give  rise  to  any  serious  trouble. 

2.  The  mortality  of  gunshot  wounds  of  the  chest 
in  patients  that  have  survived  the  early  days  of  their 
invalidism  and  been  sent  to  England  with  retained 
missiles  in  the  chest  Is  practically  nil  if  these  for- 
eign bodies  be  left  alone. 

3.  Hence,  when  it  has  not  been  considered  neces- 
sary by  the  surgeons  at  the  front  to  operate  imme- 
diately, it  should  not  later  on  be  done,  unless,  indeed, 
some  very  definite  indication,  such  as  an  abscess, 
exists.  rx  B.  H.] 


The  Spbead  of  Infection  in  Open  Bone  and  its 
Beabino  on  the  Tbeatment  of  Pbojbotux  Fbac- 
tuke. 


Mabtin  and  Petbie  {British  Medical  Journal,  Oct 
6,  1917)  discuss  the  spread  of  Infection  in  open  bone 
in  war  fractures,  with  the  following  oondui^ons: 

1.  Soft  parts  killed  by  the  direct  effect  of  the 
missile  require  removal. 

2.  An  Infected  fracture  of  the  shaft  of  a  long  bone 
requires  opening  to  the  full  extent  of  solution  of  con- 
tinuity. 

3.  In  infected  fracture  of  cancellous  bone  the 
superficial  debris  of  smashed  trabeculae,  etc.,  requires 
removal.  Solid  bruised  bone  is  able  to  resist  infection 
and  may  be  left. 

4.  As  penetration  is  at  its  maximum  in  the  first 
few  days,  early  operation  1^  essential,  especially  in 
fractures  of  cancellous  bone  involving  Joints. 

6.  Every  artery  directly  or  indirectly  supplying  a 
fractured  bone  is  of  Importance  in  the  defence  against 
infection. 

6.  In  the  presence  of  vascular  injury  proximal  to 
the  fracture,  radical  measures,  such  as  amputation  or 
resection  of  a  Joints  may  be  adopted  with  less  hesita- 
tion. [J.  B.  H.l 


Treatment  of  a  Sebies  of  Recently  Inflicted  Wab 
Wounds  with  Flavine. 


Dbummond  and  McNee  (The  Lancet,  Oct  27,  1917) 
report  further  results  of  war  wounds  with  flavine. 
Their  condusloiis  are  as  follows : 


(CmHnM$d  on  pap«  vUL) 
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The  Advantages  of 
Condensed  Milk 


PURITY 


It  is  a  well-established  fact  that  fresh 
cows  milk  may  contain  pathogenic 
organisms  which  spread  infectious 
diseases.  When  even  the  slightest 
laxness  exists  in  the  enforcement  of 
milk  laws,  there  is  danger.  The  use  of 
condensed  milk  eliminates  this  danger. 

The  folio wingextract  fromDr.Coutt's 
Report  to  die  Local  Government 
Board  on  an  inquiry  as  to  Condensed 
Milk  (London  191 1)  gives  the  find^ 
ings  of  experts: 

"All  epidemiological  evidence 
points  to  the  conclusion  that  the 
infecting  organisms  of  such  dis- 
eases as  scarlet  fever,  diphtheria 
and  enteric  fever  are  destroyed 
in  condensed  milk. ' ' 

Whenever  fresh  cows  milk  is  under 
suspicion,  the  use  of  a  pure,  carefully 
ired  infant  food  such  as  Borden's 
;le  Brand  becomes  a  prophylactic 
measure.  Eagle  Brand  is  pure ;  man- 
ufeictured  under  the  most  sanitary 
conditions  from  selected  high-grade 
milk  and  sugar. 

For  sixty  years  it  has  been  the  stand- 
ard infant  food. 

BORDEN^  CONDENSED  MILK  CO. 

VEW  YORK 


GOULD'S 

MEDICAL 

DICTIONARY 

(The  Practitioner's) 


71,000  words  with  pronunciation,  derivation,  definition. 
The  recognized  authority,  used  the  world  over  and  noted 
for  accuracy,  comprehenaivoiess  and  senriceability. 
About  HALF  A  MILLION  COPIES  of  Gould's  Diction- 
aries HAVE  BEEN  SOLD.  This  edition  contains  about 
20,000  new  words  and  includes  many  words  used  in 
related  sciences. 
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Bxtremely  useful   in   Disorders   of   the   Sebaceous 
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and  other  Skin  Troubles. 
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AlkalolforHomeDefense 

TlBsne  repair  depends  first  of  all  apon  tbe  ability  of 
the  body  cells  to  fanctionate  properly,  and  normally. 
Cell  integrity  is,  therefore,  of  paramount  Importance. 
Alkalol  being  a  physiological  agent  possessing  proper- 
ties that  promote  cell  integrity  as  well  as  cell  efficiency, 
is  especially  adapted  for  dressings,  applications,  in- 
jections and  irrigations.  Thousands  of  physicians 
have  enlisted  the  aid  of  Alkalol  with  great  success  in 
where  such  an  agoit  is  indicated. 


ALRALOL   COMPANY 

Taunton,  Mass. 


THE  IDEAL  SALINE  ELIMIINAINT 

PLUTO    WATER,   being   a  saline  mineral   water,   rich    in 

sulphates,  acts  in  the  intestines  by  its  osmotic  effect. 

The  resulting  action  is  a  natural,  easy,  and  painless  elimina. 

tion  quite  devoid  of  any  deleterious  after-effect. 

Owing  to  this,  there  should  be  no  hesitation  in  prescribing 

PLUTO  WATER  where  a  prompt,  efficient,  and  harmless 

hydragogue  laxative  or  cathartic  is  indicated. 

Samples  and  diet  lists  free  to  physicians. 

French  Lick  Springs  Hotel   Co. 

FRENCH  LICK,  INDIANA 


1.  Flavlne  appears  to  have  many  advantages  as  a 
primary  treatment  of  recent  war  wounds.  Among  the 
advantages  are  :  (a)  the  absence  of  all  toxicity,  even 
In  large  wounds;  (&)  the  prevention  of  suppuration 
and  of  spreading  sepsis  as  brought  out  in  our  series 
of  test  cases;  (c)  the  primary  dressing  need  not  be 
changed  for  two  or  three  days,  and  is  then  easily 
and  i>alnlessly  removed.  This  may  be  of  great  ad- 
vantage during  severe  fighting  where  rapid  evacua- 
tion of  wounded  from  front  to  base  is  required  with- 
out unnecessary  dressing  of  the  wounds;  (d)  the 
wounds  are  not  inflamed  or  painful,  and  the  sur- 
rounding skin  is  never  irritated. 

2.  Emphasis  must  be  laid  on  the  fact  that  ezcisionL 
of  damaged  tissue  and  mechanical  cleaning  of  the 
wound  are  necessary  preliminaries  to  the  use  of 
flavine. 

3.  Flavlne  cannot  be  classed  as  a  success  In  the 
treatment  of  the  later  stages  of  war  wounds.  The 
wounds  tend  to  assume  a  stagnant  condition  during 
which  the  processes  of  repair  are  almost  in  abeyance. 
After  a  few  days,  when  the  danger  of  gas  gangrene 
and  the  spreading  sepsis  have  to  a  great  extent 
passed  off,  flavlne  should  be  stopped  and  another 
treatment  adopted. 

4.  in  the  majority  of  cases,  war  wounds  are  not 
rendered  bacteriologically  sterile  even  by  the  pro- 
longed use  of  flavlne. 

5.  Test-tube  experiments  carried  out  with  organ- 
isms Isolated  from  actual  wounds  bear  out  the  strong 
antiseptic  properties  of  flavlne,  and  their  enhancement 
In  the  presence  of  serum.  Gollform  badlll,  which 
are  a  conunon  Infection  in  the  later  stages  of  wounds, 
are  much  more  resistant  to  the  action  of  the  anti- 
septic in  test-tube  experiments  than  any  of  the  other 
types  of  organism  examined  In  this  way. 

[J.  B.  H.] 


PKNETBATIIfO    OUNSHOT    WOUNDS    07    THE    CHBST    AND 
THEEB  THEATMEirr. 


Gabk  and  Wiijunbon  (British  Medical  Jowmal, 
Dec.  15,  1917)  present  remdrks  on  the  general  sub- 
ject of  penetrating  wounds  of  the  chest  The  causes 
of  death  in  uncomplicated  cases  may  be  due  to  the 
very  extensive  and  severe  injuries  and  may  occur  in 
a  few  hours.  Deaths  later  on  are  almost  invariably 
due  to  sepsis  of  which  foreign  bodies  are  generally 
the  cause.  The  principles  of  treatment  are  flrst  to 
allow  the  patient  to  rest  undisturbed  for  one  or  two 
hours.  An  x-ray  examination  is  essential  providing 
there  is  no  wound  or  exit  The  Indlcatlona  for  early 
operation  are: 

A  ragged  wound  of  the  soft  parts. 

Compound  fracture  of  ribs. 

Bleeding  from  parietal  wound. 

Suction  of  air  into  the  pleural  cavity. 

Retention  of  a  large  foreign  body  in  an  accessible 
position. 

Pain  (often  the  result  of  in-driven  splinters  of  rib 
scratching  the  lung  with  every  respiratory  movement). 

Rapidly  increasing  pneumothorax. 

When  operation  is  not  necessary  the  treatment  la 
along  general  medical  lines. 

They  describe  the  details  of  operation,  the  proper 
anesthetics,  the  operative  technlc.  procedure  within 
the  thoracic  cavity,  and  contraindications  for  opera- 
tions. [J.  B.  H.l 
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A  NEW  TEXT-BOOK 


A  Brief  Introdnctioii  to  the 

GENERAL  PRINCIPLES  OF  THERAPEUTICS 

BT 

FRANCIS  H.  McCRUDDEN.  &B^  M.D^ 

Director  of  LalK>ratorie$,  Robert  B.  BrigKom  HotpUal,  BoBten;  ABeUiant  Profeuor  o/ 
Applied  TherwpeuUee,  Tufie  Medical  aohool,  BoeUm. 

Succetefnlly  need  by  the  author  hi  hit  own  claatet. 

We  quote  from  the  pretaoe: — 

'The  need  of  an  elementary  text-t>ook  mnet  be  apparent  to  anyone  who  has  attempted  to  give  hietmctton  hi  the  genend 
prindplee  of  therapentlca.  There  are  reference  books  dealhig  with  the  details  of  therapentics,  bnt  there  is  no  book  whieh 
establishes  a  point  of  view  regarding  the  many  and  confusing  details  of  treatment  such  that  these  details  may  be  contemplated, 
■ot  as  a  Tast  number  of  empirical  and  unrelated  elements,  but  as  mutually  dependent  parts  of  a  whole;  a  book  that  treats 
therapeutics  as  a  science,  as  a  bramdi  of  applied  physiology." 

PRICE  $1.50 

Special  price  for  quantities  made  to  Colleges  or  Teachers  of  First  Year  Men,  who  are 
inyited  to  send  for  a  free  sample  copy  for  inspection. 


fiREGORY 

U  BOSTON  1 


126  IfMsachnsetts  Ave.  U  BOSTON  I  Boston, 


When  you  prescribe  the  POMEROY  FRAME  TRUSS  for  Hernia,  you  are  not 
advising  the  purchase  of  a  piece  of  merchandise.  You  are  recommending  the 
Frame  Method  of  Truss  Fitting.  The  selection  of  the  Frame,  the  cover,  and  the 
pad  to  suit  the  condition  and  the  adjustment  of  these  so  as  to  result  in  com- 
fort, security,  and  permanent  relief. 

POMEROY  COMPANY 

41  WEST  ST.  BOSTON 

New  York         Brookljrn         Newark         Detroit         Chicago         Springfield 
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LY-BAND 

With  a 
COMBINATION 
CORSET  TOP. 

Seires  the  sargeon 
better  than  a  band 
after  laparotomy 
because  It  cannot 
slip  up,  being  tight- 
er below  the  crests 
of  the  iliac  arches 
than  above  them. 

Pleases  the  femi- 
nine eye  because  it 
gives  a  remarkably 
fine  figure  without 
injuring  the  health. 

Is  a  grand  corset 
from  the  medical 
standpoint  to  wear 
at  all  time*,  especi- 
ally after  child- 
birth. 


Fitted  at|  NATURAL  UNE  CORSET  ROOMS 

149  TREMONT  STREET.  ROOM  405 
AT  THE  HOMES  OR  HOSPITAL 


^--V 


DST  CARD 


m. 


')r  Instrument  Cbngxmies 
Rochester.  N.Y. 


g  Sphygmomanometer  $25 


To  All  Microscope    Users 

You  are  cordially  invited  to  visit  our  new 
microscopical  testing  laboratory  for  demon- 
stration of  latest  model  microscopes^  dark 
field  illuminators,  new  Daylite  microscope 
lamps,  and  American-m/ide  haemacytofi^- 
eters. 

We  have  exceptional  facilities  for  examin- 
ing objectives  in  our  testing  laboratory, 
which  are  at  your  disposal. 


E.  F.  Mahady  Company 

Surgical  and  Sciewtific  Instruments 

671  BOYLSTON  STREET 
Near  Copley  Square  BOSTON 


Use  Vaccines 

in  Acute  Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate. 

Sherman's  Bacterial  Vaccines  are  prepaied  in  our 
specially  constracted  Laboratories,  devoted  exdnsivdj 
to  the  manufacture  of  these  preparations  and  are 
marketed  in  standardized  suspensions. 

Write  for  Literature. 


rMSJIWi 


DeiroitMtck 


Local  Agents 
E.    F.   MAHADY   CO. 
SAMPSON-SOCH   CO. 
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Stanolind 

Rfic.U.S.Pat.Oir. 

liquid 
Paraffin 


hi  Gynecology 

Stanolind  Liquid  Paraffin  is  an  ideal,  odorless 
agent  in  which  to  suspend  the  powerful,  anti- 
septic astringents,  employed  in  gynecological 
work. 

Its  adaptability  as  a  vehicle  for  Astringents 
makes  it  the  nlore  convenient  to  use  them  in  the 
treatment  of  inflaitmiations  of  the  vagina,  cervix 
aiid  endometrium. 

Stanolind  Liquid  Paraffin  combined  with  ich- 
thyol,  and  similar  products,  is  an  excellent  agent 
to  apply  to  the  inflamed  vaginal  surfaces,  by 
means  of  tampons  of  cotton-wool. ' 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the   treatment  of   constipation   and   inte?tinal 
.  stasis. 


Stanolind  Surgical  Wax 
For  Injuries  to  the  SUn 

While  it  is  more  generally  used  in  the 
treatment  of  bums,  it  also  is  employed 
successfully  in  the  treatment  of  all  in- 
juries to  the  skin,  where,  from  whatever 
cause,  an  area  has  been  denuded— or 
where  skin  is  tender  and  inflamed— vari- 
cose ulcers,  granulating  wounds  of  the 
skin,  etc 

Surgeons  will  find  it  useful  to  seal 
wounds  after  operations  instead  of  collo- 
dion dressings. 

It  maintains  the  uniform  temperature 
necessary  to  promote  rapid  cell  growth. 

It  accommodates  itself  readily  to  sur- 
&ce  irregularities,  witiiout  breaking. 


Stanolind  Petrolatum 
For  Medidnal  Use 

in  "five  grades  to  meet  every  requirement 
Superla  White,   Ivory   White,   Onyz, 
Tdpaz  and  Amber. 

Stanolind  Petrolatum  is  of  such  dis- 
tinctive merit  as  to  susttdn  the  well- 
established  reputation  of  the  Standard 
Oil  Company  of  Indiana  as  manufactur- 
ers of  medicinal  petroleum  products. 

You  may  subject  Stanolind  Petrolatum 
to  tiie  most  rigid  test  and  investigatign— 
you  wHl  be  convinced  of  its  superior 
merit 


STANDARD  OIL  COMPANY 

(Indiana) 
Manufacturers  ^MmEcmal  Products  Jhm  Pethkum 

72  West  Adams  St  Chicago,  U.  a  A. 
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Dioxo^en 

A  Peroxide  of  Hydrogen 

of  great  germicidal  efficacy  and  M^hich  is 

pure,   stable  and  harmless* 

Di,^co^en  differs  from  other  antiseptics  because 
its  beneficial  action  on  infected  wounds  or  areas  is 
largely  due  to  its  oxygenating  properties.  When  it 
comes  in  contact  with  infected  material,  oxygen  is 
liberated  which  inhibits  the  growth  of  anaerobic 
bacteria— tiie  harmful  germs  present  in  infected 
areas  during  the  first  stage. 

Disasii^^  therefore  should  be  applied  promptly, 
in  order  to  stop  the  spread  of  the  spore  bearing 
organisms  and  is  indicated  as  an  abortive  measure 
in  the  majority  of  cases  of  infected  wounds  and 
lesions. 

Continuous  irrigation  with  Dio^^o^en  is  the  eas- 
iest way  of  preventing  the  growth  of  anaerobic 
bacteria  and  supplies  '*the  stitch  in  time  which 
saves  nine." 

The  purity  of  Diojcg^en  is  a  great  point  in  its 
favor.  The  solutions  of  peroxide  of  hydrogen  which 
have  not  been  cleansed  of  their  irritating  acid  con- 
tents obviously  do  not  act  so  effectively  as  a  pure 
product,  as  is  Visssi^^^. 

The  stability  of  Di^ag^en  is  one  of  its  promi- 
nent features.  It  will  keep,  under  adverse  condi- 
tions, for  a  remarkable  length  of  time. 

Diojcg^en  is  non-toxic  and  practically  non-irri- 
tating^ does  not  precipitate  albumin  and  is,  from 
all  pomts  of  view,  harmless  to  healthy  tissue. 

Dio|l2^en  is  an  excellent  detergent,  deodorant 
and  hemostatic,  and  is  ordorless  and,  to  all  in- 
tents and  purposes,  tasteless. 

THE  OAKLAND  CHEMICAL  CO. 

1 0  ASTOR  PLACE  NEW  YORK. 
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ATonic  with 
Food  Value 


You  will  find  in  Malt-Nutrine  valuable 
tonic  properties  due  to  the  aromatic 
bitter  principles  of  Saazer  hops.  You 
will  also  find  the  f OOd  value  of  more 
than  14  per  cent,  of  pure  malt  extract. 
The  ingredients  of  Malt-Nutnne  are 
careftilly  and  properly  chosen  to  consti- 
tute a  real  food  tonic  and  are  combined 
through  scientific  processes  under  the 
direction  of  competent  chemists. 


f^NHeUSCR-BUsCff^ 

^  ^^  TIUa«    MA«N. 


is  the  recognized  standard  of  medicinal 
malt  preparations.  It  is  extensively 
prescribed  by  physicians  as  a  food-tonic 
for  nursing  mothers,  protracted  conva- 
lescence from  acute  diseases,  insonmia 
and  many  other  conditions.  Do  DOt 
confuse  it  with  cheap  dark  beers. 

Pronoanoed  lyy  the  U.  8.  Intarnal 
Revenue  Depertment  a 

PURE  MALT  PRODUCT 

and  not  an  alcoholic   beverage* 


ANHEUSER-BUSCH, 


St  Louis 
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PHILLIPS'  MILK  OF  MAGNESIA 

''THE  PERFECT  ANTAOW 

For  Carreetiiic  Hyperadd  Conditiona— Loetl  or  Syitemie— Vehicle  for 
Salicylates,  Iodides,  Balsams,  Bte. 

Of  Advantage  in  Neutralizing  the  Add  of  Cow's  Milk  for  Infant  and  Invalid  Feeding 


Phillips'  Phospho-Muriate  of  Quinine 

OOMP. 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marked  Benefidal  Action  Upon  the  Nervous  System.    To  be  Belied  Upon 
Where  a  Deficiency  of  the  Phosphates  is  Evident 


^SSJOKK  THE  CHAS.  H.  PHILLIPS  CHEMICAL  COMPANY  tSISDON 


MELLIN^S  FOOD 

In  eveiy  step  in  the  manufacture  of  Mellin*s  Food  there  is  const^tly  in 
view  the  ultimate  object  of  making  a  product  of  definite  composition 

to  Accomplish  a  Definite  Purpose. 

This  purpose  is  to  furnish  certain  food  elements  which,  when  added  to 
cow*s  milk,  make  it  a  suitable  food  for  an  infant.  The  food  elements  in 
Mellin*s  Food  —  carbohydrates  (maltose  and  dextrins),  proteins  and  salts  — 
when  dissolved  in  water  and  added  to  cow's  milk  so  change  the  balance  of 
nutrition  in  cow*s  milk  that  the  resulting  modification  presents  fat,  proteins, 
carbohydrates  and  salts  in  the  proportion  needed 

for  the  Development  of  Infantile  Life. 

The  success  of  Mellin*s  Food,  therefore,  depends  not  upon  any  one  of 
the  food  elements  of  which  it  is  made  up,  but  upon  the  definite  composition 
of  "  Mellin  s  Food  as  a  whole  **  as  a  means  to  enable  the  physician  to  modify 
cow*s  milk  to  meet  the  requirements  of  infant  feeding 

in  a  Scientific,  Rational  and  Efficient  Manner. 
MELLIN'S  FOOD  COMPANY,  .  BOSTON,  MASS. 
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MENTAL   CONDITIONS  DISQUALIFYING 

FOR  MILITARY  SERVICE. 
By  Hajob  L.  Vebnon  Bbiggs,  M.R.C,  U.  S.  Abmy, 

Senior    y euro-Psychiatric    Service,    Base    Hospital, 
Camp  Devens,  Mass. 

In  addition  to  cases  of  insanity  and  mental 
deficiency,  all  armies  have  to  deal  with  consid- 
erable numbers  of  soldiers  with  hysteria  and 
neurasthenia.  The  prevalence  of  these  disorders 
increases  greatly  during  war  and  at  times  of 
large  mobilization. 

In  a  recent  letter  from  W.  Maule  Smith, 
M.D.,  Medical  Superintendent  of  the  West 
Bromwich  Infirmaiy  in  England,  he  informs  me 
that  in  Great  Britain  the  British  have  four 
base  hospitals  for  mental  and  nervous  cases,  viz., 
two  in  England,  one  in  Scotland  and  one  in 
Ireland,  l^e  Canadians  have  one  and  the  Aus- 
tralians have  three  such  hospitals  in  Great 
Britain.  All  patients  suffering  from  nervous 
and  mental  conditions  are  returned  from 
France  and  are  then  drafted  to  these  base  hos- 
pitals, where  they  are  reassorted  and  sent  to 
€toaller  hospitals  which  are  reserved  for  them. 
Cases  which  are  still  in  the  Army  are  sent  to 
these  base  hospitals  direct.  If  discharged  from 
the  Army  while  suffering  from  mental  disease, 
they  are  sent  to  the  county  hospitals,  but  are 
paid  for  by  the  (Government.  **Most  of  these 
men  that  I  have  seen,*'  he  says,  "are  suffering 
from  special  sense  derangement,  taking  the  form 


of  hallucinations  of  hearing  and  sights  also 
aphasia — or  rather  aphonia — ^lasting  for  a  con- 
siderable time;  amnesia  and  disorientation ^ 
from  the  date  of  the  casualty.  The  rule  is  that 
no  case  of  mental  disease  resulting  from  fighting 
is  certified  in  the  ordinary  way  as  insane." 

Prom  a  still  more  recent  letter  from  John 
Macpherson,  M.D.,  Lieut.-Col.  and  President  of 
the  Medical  Board,  I  quote  the  following:  **Un. 
til  recently  all  mental  and  nervous  cases  inva- 
lided from  the  expeditionary  forces  had  been 
sent  from  France  and  other  centers  to  this  coun- 
try (England).  Recently,  with  regard  to 
France,  arrangements  have  been  made  for  treat- 
ing certain  of  the  milder  neurasthenics  at  base 
hospitals  in  that  country.  Cases  occurring  in 
Mesopotamia  and  Egypt  can  only  be  gradually 
transferred  home  after  passing  through  base 
hospitals  there  and  through  hospitals  in  Malta, 
finding  their  way  sooner  or  later  to  England. 
There  are  approximately  2700  beds  in  England, 
chiefly  in  asylums  which  have  been  converted 
into  military  hospitals.  During  their  stay  the 
patients  in  these  hospitals  are  not  certified.  We 
are  under  promise  to  the  country  through  the 
House  of  Commons  to  retain  all  overseas  mental 
cases  which  are  certifiable  except,  (1)  general 
paralytics,  (2)  those  with  previous  asylum  his- 
tory, and  (3)  bad  epileptics.  This  applies  only 
to  those  who  have  been  with  the  overseas  force. 

"With  regard  to  neurasthenics  proper,"  Dr. 
Macpherson  continues,  '*it  is  difficult  to  esti- 
mate the  exact  numbers.  They  are,  as  a  rule, 
housed  in  special  military  hospitals,  under 
special  medical  care.  These  hospitals  have  been 
converted   specially   for  these  cases.      As  the 
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number  of  casualties  increases  and  the  number 
of  men  serving  the  colors  also  increases,  there 
is  a  gradual  increase  in  the  number  of  neuras- 
thenics; and,  in  proportion  to  the  severity  of 
the  fighting  and  the  increase  in  the  use  of  high 
explosives,  the  number  of  neurasthenics  and 
shell-shock  cases  varies.  They  include  the  fol- 
lowing classes:  (1)  shell-shock,  (2)  neurasthen- 
ics, (3)  functional  paralysis,  (4)  tachycardia, 
(5)  epilepsies,  traumatic  and  idiopathic,  with  a 
sprinkling  of  hysterias  and  various  other  ner- 
vous disorders. 

"If  you  estimate  that,  of  all  beds  for  military 
purposes  provided  in  this  country,  five  per  cent, 
are  allocated  to  mental  and  nervous  cases,  you 
will,  I  think,  have  a  fair  estimate  of  what  you 
will  have  to  provide." 

The  report  of  conditions  at  Halifax  for  Au- 
gust, 1917,  shows  that  for  each  unit  of  500  re- 
turned soldiers,  30  are  tubercular,  25  nerve  and 
mental,  70  amputations.  On  arriving  at  the 
Halifax  discharge  depot,  hospital  trains  are  in 
readiness  for  ti^e  unloading,  and  the  mental 
cases,  each  with  an  attendant,  are  unloaded  first 
and  are  sent  to  the  injSane  hospitals  at  Coburg, 
Ottawa,  Col.  Alfred  Thompson  iii  charge. 

Up  to  January,  1917,  there  have  been  ap- 
proximately 300,000  troops  sent  overseas  from 
Canada,  of  which  175,000  have  seen  service  at 
the  front.  Of  these  there  have  been  reported 
among  the  Canadian  troops  in  England  4,316 
casualties  under  the  grouping  of  nervous  and 
mental  diseases,  that  is  about  15  per  thousand. 
It  has  cost  Canada  about  $2000  per  man  to  send 
her  troops  to  the  continent  and  return.  It  is 
easy  to  see  what  a  mistake  it  is  not  to  eliminate 
these  mental  and  nervous  soldiers,  as  far  as  pos- 
sible, before  sending  the  men  overseas ;  as  13  per 
thousand  of  these  men  never  got  to  the  firing 
line.  The  nervous  and  mental  casualties  of 
Canadian  officers  and  men  were  2.38%  of  a  to- 
tal of  180,496  casualties  of  all  kinds,  including 
deaths,  wounds  in  action  and  general  diseases 
requiring  admission  to  the  hospital.  They  were 
made  up  irrespective  of  .any  question  of  dis- 
charge or  permanent  disability,  such  questions 
being  determined  at  Quebec.  Over  11,CK)0  cases 
have  been  returned  to  Quebec  and  they  are  now 
coming  in  at  the  rate  of  2,000  per  month.  Prom 
4,000  general  diagnoses  of  returned  soldiers, 
made  by  the  Medical  Board  at  the  Quebec  dis- 
charge depot,  a  group  classification  is  as  fol- 
lows: 

Gunshot  wounds,  all  kinds 25% 

Nervous  and  mental  diseases 12% 

General  medical  diseases 12% 

Tuberculosis   7% 

Other  cases 44% 


Total 


.100% 


Thus,  in  more  or  less  permanently  disabled 
soldiers,  nervous  and  mental  diseases  divide  sec 
ond  place  with  general  medical  diseases,  and 
outrank,  as  they  do  in  our  Army,  tuberculosis. 


"The  indetermination  of  the  term  'shell- 
shock'  has  contributed  to  the  confusion  so  com- 
mon in  military  statistics  on  that  subject.  There 
seems  now  to  be  a  strong  temptation  to  desig- 
nate as  *  shell-shock'  every  medical  case  with 
nervous  symptoms  where  the  patient  has  been 
in  the  neighborhood  of  exploding  shells.  The 
tendency  is  to  classify  such  disorders  according 
to  the  apparent  cause,  without  due  considera- 
tion of  the  symptoms,  course  or,  in  many  cases, 
the  motive.  A  true  concussion  effect  upon  the 
nervous  system,  with  organic  changes,  doubt- 
less exists,  and  sets  up  symptoms  similar  to 
those  of  Oppenheim's  grave  traumatic  neurosis. 
Surgeon-General  Frothingham,  who  has  been 
much  in  France,  says  that  such  oases 
are  very  rare.  Most  of  the  cases  now 
denominated  as  'shell-shock'  present  no  fea- 
tures with  which  neurologists  were  not  fuUy 
familiar  under  the  terms  'hysteria'  and  'neu- 
rasthenia,' and  they  carry  with  them  the  tend- 
ency to  exaggeration  and  shamming  so  com- 
mon in  those  neuroses.  Near  the  firing  line,  the 
diagnosis  of  'shell-shock^  is  made  only  when  phy- 
sical evidences  of  injury  are  also  present  or  when 
the  soldier's  own  statement  as  to  what  happened 
to  him  is  fully  corroborated. 

"It  is  evident  from  the  case  records  of  re- 
turned Canadian  soldiers  that  this  new  term  is 
also  made  to  cover  various  mental  diseases,  no- 
tably dementia-praecox,  which  existed  before  en- 
listment, and  would  have  developed  in  due 
course  without  reference  to  military  service." 

On  Aug.  1, 1917,  the  War  Department  issued, 
from  the  office  of  the  Surgeon-General,  Circular 
No.  22,  which  is,  in  part,  as  follows:  "For  the 
safety,  efficiency  and  economy  of  the  military 
service,  it  is  highly  essential  that  nervous  and 
mental  diseases  be  recognized  at  the  earliest  pos- 
sible moment.  Nervous  and  mental  diseases 
may,  and  frequently  do,  exist  in  persons  who 
are  strong,  active  and  apparently  healthy,  and 
who  make  no  complaints  of  disability.  Such 
persons  are,  however,  less  than  useless  as  sol- 
diers, for  they  cannot  be  relied  on  by  their  com- 
manders, break  down  under  strain,  become  an 
incumbrance  to  the  Army  and  an  expense  to  the 
Government.  Disorders  of  this  character  are 
often  demonstrable  only  as  the  result  of  a  spe- 
cial and  painstaking  examination  directed  to- 
ward the  mind  and  nervous  system.  This  cir- 
cular is  published  for  the  special  purpose  of  call- 
ing the  attention  of  medical  officers  to  the  par- 
ticular diseases  most  frequently  overlooked  on 
general  examination,  and  the  symptoms  most  im- 
portant to  their  diagnosis;  and  to  certain  char- 
acteristics in  personality  and  in  behavior,  which 
might  raise  the  question  of  mental  disease. 

Queemess,  peculiarities  and  idiosyncrasies, 
while  not  inconsistent  with  sanity,  may  be  the 
beginnings  or  surface  workings  of  mental  dis- 
ease. A  soldier  is  too  important  a  unit  for 
variations  from  a  standard  of  .absolute  normali- 
ty not  to  be  looked  into  before  the  recruit  who 
presents  them  is  acceptable  for  service.    To  aid 
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the  neurologist  and  psychiatrist  in  these  ways, 
the  eamp  surgeon  shall  direct  all  medical  offi- 
eerSy  dental  surgeons,  instructors,  hospital  ser- 
geants, barrack  sergeants,  and  others  ^o  come  in 
close  contact  with  recruits,  to  refer  to  him  or  the 
camp  surgeon  all  recruits  who  persistently  show 
any  of  the  following  characteristics:  Irritabili- 
ty, seclusiveness,  sulkiness,  depression,  shyness, 
timidity,  over-boisterousness,  suspicion,  sleep- 
lessness, dullness,  stupidity,  personal  uneleanli- 
ness,  resentfuluess  to  discipline,  inability  to  be 
disciplined,  sleep  walking,  nocturnal  incontin- 
ence of  urine,  and  any  of  the  various  character- 
istics which  gain  for  him  the  name  of  'boob,' 
*  crank,'  'goat,'  'queer  stick,'  and  the  like." 

In  detailing  psychiatrists  and  neurologists  to 
special  duty  with  the  armies,  the  Surgeon-Gen- 
eral has  had  in  mind  (1)  the  proper  care  of 
soldiers  who  become  incapacitated  through  men- 
tal and  nervous  disease,  (2)  the  special  examina- 
tion of  recruits  in  the  training  camps,  in  order 
that  those  who,  because  of  neuropathic  or  psy- 
chopathic conditions,  are  unfit  for  military  duty, 
may  be  identified  and  discharged  from  service. 

Until  the  troops  move  abroad,  the  chief  and 
,most  important  responsibility  of  the  military 
'  psychiatrists  and  neurologists  will  be  the  special 
examination  of  recruits.  It  is  obvious  that  no 
man  should  be  eliminated  from  the  service  who 
is  fit  to  render  a  valuable  service  in  this  emer- 
gency. On  the  other  hand,  it  is  quite  apparent 
that  individuals  suffering  from  certain  forms  of 
nervous  and  mental  diseases  should  not  be  per- 
mitted to  enter  into  service,  as  experience  with 
the  American  armies  has  shown  quite  conclu- 
sively that  such  individuals  are  not  capable  of 
military  service  even  in  time  of  peace,  and  ex- 
perience in  the  European  armies  has  shown  be- 
yond question  that  such  individuals  are  not  able 
to  withstand  the  rigors  of  modem  warfare.  At 
critical  times  they  go  to  pieces,  with  the  result 
that  the  military  force  is  weakened,  is  hampered 
in  the  free  performance  of  its  function,  and  the 
Government  is  likely  to  be  burdened  after  the 
war  with  the  care  of  a  large  number  of  in- 
valids. 

It  is  important  that  the  potential  as  well  as 
the  actual  conditions  of  the  recruits  be  kept  in 
mind.  It  must  be  remembered  that  we  have  a 
perfectly  definite  situation  to  meet, — ^which  is 
the  elimination  of  men  who,  because  of  nervous 
or  mental  instability,  are  unfit  for  military  ser- 
vice. Experience  in  the  armies  abroad  shows 
quite  conclusively  that  mental  defect,  per  se,  is 
often  not  sufiBcient  cause  for  the  rejection  of  a 
recruit.  A  previous  history  of  insanity,  epilep- 
sy, clironic  alcoholism,  or  spinal  or  cerebrospinal 
syphilis  in  any  form,  or  a  marked  history  of  ner- 
vous instability,  or  difficulty  of  environmental 
adjustment  over  a  long  period,  should  be  suffi- 
cient cause  for  rejection. 

The  duties  of  the  pschiatrists  and  neurolo- 
gists at  the  cantonments  are  two-fold : 

1.  Service  at  the  base  hospital,  under  the 
commanding  officer  of  the  hospital,  for  the  care 


of  nervous  and  mental  cases,  and  for  the  ex- 
amination of  all  cases  referred  for  special  ex- 
amination by  commanding  officers,  regimental 
surgeons,  or  others. 

2.  Service  under  the  Division  Surgeon,  for 
the  purpose  of  making  general  surveys  of  troops  / 
during  group  examinations  or  during  small  for- 
mations, and  at  other  times,  and  selecting  eases 
for  special  examinations,  which  give  evidence 
of  mental  or  nervous  iostability. 

Co-ordination  and  quickness  of  perception 
must  be  gone  into  the  examination  of  recruits 
when  it  is  realized  what  the  conditions  are  to 
which  we  are  sending  these  men.  For  instance, 
when  the  enemy  use  many  of 
the  poisonous  gases  which  have  been 
creating  such  havoc  among  our  troops,  they 
must  be  capable  of  quick  and  intelligent  action. 
Thirty  per  cent,  of  all  bombs  now  used  by  the 
Germans  and  Allies  are  gas  bombs.  These  in- 
clude the  paralyzing  gases,  that  is,  prussic  acid, 
which  is  poisonous  in  one  part  to  10,000;  and 
the  lachrymating  gases,  ethyl-chloride,  for  ex- 
ample, which  puts  the  soldier  out  of  business 
when  diluted  1  to  1,000,000.  Then  there  are 
the  cloud  gases,  such  as  chlorine  or  gas  known 
as  phostagen,  which  is  a  combination  of  chlorine 
and  carbon  monoxide.  Two  or  three  breaths  of 
this  gas  bring  on  a  chronic  pneumonia  which 
usually  results  in  death  in  three  to  four  days. 
The  enemy  bring  this  gas  to  the  front  in  liquid 
form,  confined  in  drums  through  which  pipes 
are  led  toward  the  foe.  When  the  wind  is  in 
the  right  direction  the  air  is  let  into  these 
drums,  which  vaporizes  the  contents,  and  the 
gas,  being  heavier  than  air,  rolls  over  the  sur- 
face of  the  earth  and  into  the  trenches  and  dug- 
outs, in  the  form  of  a  cloud,  visible  by  day,  but 
invisible  at  night.  Gas  masks,  with  the  neu- 
tralyzing  chemicals  attached  thereto,  render  all 
the  12  or  13  gases  used  by  the  enemy  harmless, 
but  these  masks  have  to  be  put  on  within  six 
seconds  from  the  moment  the  signal  is  sounded, 
else  the  damage  is  done  and  the  soldier's  death 
is  only  a  matter  of  time ;  or  if  he  has  not  breathed 
enough  gas  eventually  to  cause  his  death,  he 
is  rendered  useless  for  further  service — ^in  oth- 
er words,  a  man  once  gassed  is  considered  fit  on- 
ly for  civil  life  and  is  often  not  much  good  for 
that. 

Quick  action  is  again  necessary  in  the  hand- 
ling of  the  hand-grenade.  Holding  one  of  these 
bombs  in  the  right  hand,  the  soldier  has  to  re- 
move a  plug  or  cap,  which  automatically  lights 
the  fuse.  If  this  bomb  does  not  leave  his  hand 
and  get  away  towards  the  enemy  in  four  and 
one  half  seconds,  he  and  his  companions,  or 
those  near  him,  are  blown  to  pieces.  Once 
again:  when  the  Allies  are  preparing  for  a 
charge  or  going  over  the  top,  a  barrage  of  fire 
from  the  heavy  artillery  precedes  their  advance ; 
the  soldier  has  to  be  intelligent  enough  to  time 
that  barrage,  and  the  barrages  following  it,  so 
as  to  keep  between  them  and  not  get  into  them. 
Our  examination  of  recruits  at  Camp  Dev- 
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ens,  which  include  the  referred  cases  from  over 
30,000  men,  have  brought  out  the  fact  that  the 
general  practitioner  has  not  been  able  to  pick 
out  many  men  whose  mental  condition  disquali- 
fied them  for  service  or  who  were  mentally  de- 
fective. 

The  Neuro-Psychiatric  Unit  at  Ayer  is  com- 
posed of  the  following  staflP:  Major  L.  Vernon 
Bri^s,  Capt.  Morgan  B.  Hodgkins,  and  Capt. 
Douglas  A.  Thorn.  Two  wards  are  nearly  com- 
pleted for  this  unit,  and  apparatus  for  hydro- 
therapy and  electrotherapy  iostalled :  and  a  full 
corps  of  nurses  and  attendants  and  specialists 
in  hydrotherapy  and  electrotherapy  will  soon  be 
actively  engaged  in  the  care  of  neurological  and 
psychiatrical  cases  referred  from  the  Base  Hos- 
pital of  1000  beds  and  from  the  infirmaries  of  the 
several  regiments.  In  the  meantime  we  are  ex- 
amining the  recruits  referred  to  us.  It  has 
been  interesting  to  observe  several  well-defined 
cases  of  general  paralysis  coming  out  in  the 
third  decade. 

When  we  started  our  neuro-psychiatric  ex- 
aminations we  thought  that  neurology  had  but 
a  small  part  to  play  in  our  service,  but  at  the 
present  time  it  occupies  not  less  than  30  per 
cent,  of  all  our  cases.  We  find  many  cases  of 
residual  infantile  paralysis,  neuro-syphilis  and 
epilepsy  who  have  been  holding  responsible  posi- 
tions; and  a  large  group  of  epileptics  whose 
convulsions  have  not  been  of  sufficient  severity 
or  frequency  to  keep  them  away  from  work,  but 
which  would  render  them  unfit  as  soldiers. 

We  have  also  found  many  imbeciles  who 
should  be  committed.  Among  the  chronic  alco- 
holics it  has  been  interesting  to  note  the  fre- 
quency of  convulsions;  many  cases  who  have 
had  convulsions  have  not  had  delirium  tremens, 
and  some  who  have  had  delirium  tremens  have 
not  had  convulsions.  We  have  been  rather  sur- 
prised not  to  find  more  malingerers,  there  be- 
ing but  comparatively  few  among  cases  referred 
to  our  clinic. 

The  method  of  examination  of  troops,  be  they 
referred  or  not,  is  neuro-psychiatric  and  covers 
seventeen  questions,  which  take  about  six  to 
ten  minutes  to  go  over.  If  these  questions  bring 
out  abnormal  conditions,  a  further  examination 
is  gone  into.  The  seventeen  questions  are  as 
follows : 

1.  Name. 

2.  Age. 

3.  Civil  State. 

4.  Birthplace.  (If  of  alien  birth,  length  of 
time  in  States.) 

5.  Character  and  extent  of  education. 

6.  Nature  of  former  occupations,  nnd  length 
of  service  in  each,  (b)  Reasons  for  abandon- 
ing any  given  occupation. 

7.  Reasons  for  entering  service. 

8.  Date  of  mustering  in. 

9.  Attitude  toward  duties. 

10.  Attitude  toward  fellows. 

11.  Penalization  for  misdemeanors. 

12.  Consumption  of  alcohol. 


13.  Venereal  infection. 

14.  Sleep  (dreams). 

15.  Appetite. 

16.  Digestion. 

17.  Emotional  tone. 

This  is  always  followed  by  a  brief  neurolo- 
gical examination  whereby  the  tendon  reflexes 
are  tested  in  the  usual  manner,  pupils  examined 
for  the  accommodation  to  light  and  distance,  the 
tongue,  facial  muscles  and  fingers  tested  for 
tremors.  Station,  gait,  co-ordination,  are  all 
tested  in  the  usual  way.  If  any  of  these  tests 
indicate  that  a  further  examination  is  necessary, 
it  is,  of  course,  followed  up  to  determine  th« 
diagnosis. 

Soldiers  who  have  had  this  examination  at 
Camp  Devens  to  date  have  been  specially  re- 
ferred to  the  Neuro-Psyehiatric  Clinic  by  regi- 
mental surgeons,  regimental  officers,  headquar- 
ters division,  and  include  disciplinary  cases  and 
cases  from  different  services  at  the  Base  Hos- 
pital. To  date  these  number  over  500  cases,  of 
which  372,  or  75%,  have  been  rejected  as  unfit 
for  military  service. 

The  rejected  cases  fall  within  one  of  the  fol- 
lowing groups :  feeble-minded,  epileptic,  and  the 
constitutional  and  psychopathic  states.  Two  or 
more  of  these  groups  may  be  associated  in  the 
same  case,  that  is,  the  epileptic  may  be  primarily 
feeble-minded,  and  may  eventually  develop  psy- 
chotic symptoms. 

The  four  groups  may  be  further  divided 
as  shown  by  the  charts,  which  represent 
the  work  of  this  unit  up  to  November  7.  This 
represents  over  1%  of  the  entire  76th  Division, 
and  includes  officers  as  well  as  enlisted  men.  It 
is  fair  to  say  that  over  70%  of  the  rejected 
cases  might  have  been  missed  in  a  general  phys- 
ical examination,  as  given  by  the  exemption 
board,  but  it  is  needless  to  say  that  such  dis- 
eases as  chorea,  neuro-syphilis,  hemiplegia  and 
paraplegias  aqd  palsies  should  have  been  easily 
recognized  and  exempted. 

About  50%  of  all  the  cases  rejected,  in  the 
opinion  of  the  members  of  the  Neuro-Psychiatric 
Clinic,  would  be  benefited  by  institutional 
treatment  and  care.  It  is  obvious  that  these 
cases  should  be  followed  up,  and  endeavor  made 
to  institute  proper  treatment  and  care. 

In  closing  I  would  like  briefiy  to  mention 
sir  cases  which  appear  to  us  of  unusual  in- 
terest or  of  social  significance. 

Case  1.  P.  M.  J.,  age  27  years,  bom  in  Ply- 
mouth, Mass.  Student  at  Amherst  Agricultural 
College.  At  the  age  of  11  was  a  student  of  nature 
and  spent  much  time  in  the  woods,  observinar  the 
habits  of  animals.  Acknowledged  that  he  had  gon- 
orrhea, but  denies  syphilis.  Keferred  to  our  clinic 
by  the  Company  Commander,  on  account  of  state- 
ments made  in  the  presence  of  officers,  especially 
in  regard  to  an  invention  which  would  revolution- 
ize the  running  of  automobiles.  At  our  examina- 
tion he  stated  that  he  could  furnish  the  XT.  S.  Army 
with  meat  at  four  cents  a  pound;  that  he  had  a 
million  dollars  which  he  could  put  his  hand  on 
tomorrow,  which  he  could  use  as  capital.    He  later 
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confided  to  one  of  us  that  the  million,  and  as  much 
more  monoy  as  he  wanted,  was  in  South  America, 
waiting  for  him;  that  some  woman  was  going^  to 
give  it  to  him  because  of  his  invention  regarding 
ice,  which  idea  die  had  put  into  execution  and 
made  millions  of  dollars.  He  stated  that  he  had 
interviewed  hundreds  of  soldiers  at  Camp  Devens 
and  ten  officers;  also,  the  same  number  of  soldiers 
and  officers  in  England;  that  he  added  together 
their  opinions  as  to  war,  struck  an  average,  got  the 
percentages,  and  had  thereafter  dismissed  the 
whole  question  from  his  mind.  He  made  other  ex- 
traordinary statements  and  was  somewhat  threat- 
ening in  his  attitude  when  expressing  his  impa- 
tience at  the  officers  for  not  giving  him  a  hearing, 
and  said  that  the  hospital  au^orities  were  keeping 
him  in  thp  wards  when  he  had  so  much  important 
business  to  attend  to.  The  Wassermann  showed 
four-plus  reaction.  His  case  was  diagnosed  as 
general  paralysis,  and  sent  to  the  Psychopathic 
Hospital  in  Boston. 

Oasb  2.  H.  N.  B.,  22  years  of  age,  appeared  com- 
plaining of  severe  tonic  spasms  in  both  the  upper 
and  lower  extremities.  These  spasms  were  more 
severe  when  muscles  were  at  rest,  and  passed  off 
after  passive  movements  had  been  exercised  on  the 
arms  and  extremities,  so  that  after  patient  had  used 
either  arms  or  legs  for  any  time  he  had  little  diiti- 
culty  and  no  pain  until  th^  were  put  to  rest.  Neu- 
rological examination  presented  nothing  worthy  of 
note  excepting  a  marked  exaggeration  of  the  deep 
tendon  reflexes.  Family  history  negative,  with  the 
exception  that  the  patient  claimed  that  mother  and 
brother  suffered  from  the  same  trouble.  Diagno 
sis:  congenital  myotonia  (Thomson's  disease).  Al 
though  this  case  hardly  falls  within  the  realm  of 
either  mental  or  nervous  diseases,  it  apx)eared  to 
be  of  sufficient  interest  to  justify  reporting,  inas- 
much as  the  literature  up  to  the  present  time  re- 
ports only  about  30  similar  cases. 


Case  8.  W.  F.  M.,  301st  Infantry,  bom  Feb.  9, 
1^99;  went  as  far  as  the  8th  grade  in  school,  but 
at  14  was  dropped  on  account  of  truancy.  Has  a 
brother  in  Bridgewater  State  Hospital  for  the 
Criminal  Insane;  has  been  arrested  once  for  drunk- 
enness in  Dedham,  twice  in  Boston,  three  times  in 
Roxbury.  Was  seven  years  employed  in  a  shoe 
factory,  and  was  drafted  to  Ayer  from  his  residence 
in  Boston,  Oct.  10.  On  the  following  Sunday  at 
2.30  p.m.,  he  walked  out  of  Camp  and  all  the  way 
to  Boston,  via  Lowell  and  Arlington.  He  said 
that  the  men  at  Camp  were  framing  him  up  and 
injecting  electricity  into  him,  especially  into  his 
legs.  After  one  week  at  home,  he  told  the  brother 
of  the  U.  S.  District  Attorney  about  the  electricity, 
and  how  they  tried  to  "get  him'*  at  Ayer  with  elec- 
tricity. He  was  advised  to  see  the  District  Attor- 
ney, who  had  him  arrested,  and  he  was  sent  to 
Fort  Banks  as  a  prisoner  for  desertion.  I  was 
ordered  to  Fort  Banks  to  examine  him,  and  found 
him  somewhat  demented,  with  hallucinations  pf 
hearing.  He  said  that  his  thoughts  came  back  to 
him  by  voices  which  he  heard.  He  now  believes 
that  people  are  calling  him  names,  especially  ''8u« 
perstitious  fairy.'*  The  voices  also  swear  at  him, 
and  tell  him  the  Federal  authorities  are  trying  to 
frame  him  up.  He  acknowledged  being  at  one  time 
in  a  Psychopathic  Hospital,  and  inquiry  at  the 
Psychopathic  Department  of  the  Boston  State  Hos- 
pital reveals  the  fact  that  he  has  twice  been  an 


inmate  of  that  hospital,  and  that  his  last  discharge 
was  under  date  of  Sept.  20,  1917.  Diagnosis:  de- 
mentia precox,  paranoid  form;  rejection  recom- 
mended. 

Cask  4.  F.  E.  D.,  single,  age  24;  bom  and  re- 
sides in  East  Hartford,  Conn.  Went  to  8th  grade 
in  school;  says  he  went  "crazy"  over  one  George 
Cohen,  an  actor;  although  he  hunted  for  him  he 
never  found  him.  Claims  he  was  doped  and  laid 
up  in  New  Haven,  and  that  when  he  tried  to  get 
away  they  knocked  his  head  on  a  cement  floor. 
Gives  history  of  residence  at  the  Connecticut  Hos- 
pital for  the  Insane,  Middletown,  Conn.  ^  Patient 
demented  and  somewhat  excited.  Was  discharged 
by  our  recommendation,  after  diagnosis  as  de- 
mentia precox.  After  being  paid  off  and  his  ticket 
bought  he  was  left  at  the  station,  although  we  had 
recommended  that  he  be  attended  to  his  home  in 
Connecticut.  He  did  not  take  the  train,  but  re- 
turned to  the  hospital,  and  demanded  that  he  be 
sent  to  the  trenches  to  Bght.  On  account  of  cre- 
ating some  disturbance,  he  was  arrested  and  placed 
in  charge  of  the  Provost  Marshal  in  the  civilian 
jail  in  the  camp.  Here,  at  supper  time,  he  drew 
a  knife  across  his  throat,  and  on  this  account,  and 
on  account  of  a  newspaper  reporter  getting  hold  of 
certain  facts  regarding  the  case  from  the  jail  au- 
thorities, to  save  further  publicity  and  to  care  bet- 
ter for  the  man,  he  was  returned  to  the  Base  Hos- 
pital, and  later  sent  to  the  Psychopathic  Hospital 
in  Boston  in  an  ambulance. 

In  reply  to  an  inquiry  directed  to  the  Connecticut 
Hospital  for  the  Insane,  Dr.  Floyd  Haviland,  the 
•Superintendent,  wrote  as  follows:  "F.  E.  D.  was  in 
our  Hospital  from  Oct  22,  1912,  to  April  16,  1918, 
being  on  the  latter  date  discharged  into  l^e  cus- 
tody of  his  father  as  improved.    At  the  time  of  his 
admission  he  was  19  years  old.     The  onset  of  the 
psychosis  was  said  to  have  been  iive  weeks  previous 
to  the  date  of  admission.     He  was  first  taken  to 
the  Hartford  Retreat,  where  he  remained  until  Oct. 
18,    1912.     According    to    the    committing    physi- 
cians, he  imagined  that  he  was  a  great  athlete  and 
made  application  to  Yale  College  for  the  appoint- 
ment as  Assistant  Doctor  of  Athletics.     He  took 
off   his   clothes   in   New   Haven   and   tried   to   do 
various   athletic   feats   on  the  street;   was  violent 
and  smashed  furniture  in  his  room.    The  day  after 
admission  he  was  found  lying  in  a  nude  condition 
on  the  floor,  with  all  muscles,  tense,  his  extremities 
extended  in  a  peculiar  manner.    When  spoken  to, 
he  sprang  up  and  moved  about.    He  seemed  to  be 
dazed,  and  questions  had  to  be  repeated  in  a  loud 
tone  before  he  would  reply.    He  stated  that  he  had 
been  doped  by  "George  Cohen*'  and  others.    Some- 
times he  would  stop  in  the  middle  of  a  speech,  and 
look  fixedly  at  some  spot  as  if  he  heard  someone. 
A  few  days  later  he  was  up  and  dressed,  and  spent 
much  of  his  time  standing  in  one  place,  drumming 
on  the  door  and  repeatincr  senseless  words  or  syl- 
lables.   At  night  he  usually  covered  his  head  with 
the  bed-clothing.    Phvsically,  there  was  a  positive 
Wassermann  of  the  blood  serum,  there  was  slight 
inequality  of  pupils,  knee  jerks  were  absent,  and 
there  was  considerable  tremor  of  eyelids  and  pro- 
truded tonsrue.     According  to  the  records  he  was 
diagnosed  dementia  precox,  catatonic  form,  with  a 
possibility  of  dementia  paralytica  to  be  considered. 
According  to   the  records  he  became  more  com- 
posed and  for  some  time  before  his  discharge  he 
assisted  in  the  work  on  the  farm." 
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Cabe  6.  W.  H.  P.;  arreeted  while  intoxicated,  for 
insulting  an  officer;  three  empty  Jamaica  ginger 
and  one  vanilla  extract  bottles  found  on  him.  He 
stated  that  he  was  released  from  Salem  Jail,  on 
condition  that  he  report  to  the  exemption  board  and 
accept  service  in  the  National  Army.  He  says 
that  he  was  arrested  on  July  18,  1917,  and  sen- 
tenced to  three  months  in  the  Salem  Jail;  sentence 
suspended.  Arrested  again  for  similar  offense 
about  Aug.  12;  received  a  three  months'  suspended 
sentence  in  the  House  of  Correction,  Salem.  Was 
serving  this  sentence  when  his  father  received  a 
pink  card  requesting  him  to  report  to  the  exemp- 
tion board,  Salem,  Sept.  18.  He  said  he  was  par- 
doned by  the  County  Commissioners  on  the  morn- 
ing of  Sept.  18,  and  sent  to  the  office  of  the  local 
board  in  Masonic  Temple,  where  he  said  he  was 
told  by  the  chairman  to  report  again  on  the  23rd, 
or  else  he  would  be  sent  to  jail;  this  he  did.  He 
has  been  intoxicated  twice  since  coming  into  camp. 
He  began  drinking  at  16  years  of  age;  the  last  six 
months  has  drunk  about  one  quart  of  whiskey  a 
day.  Thinks  he  has  been  arrested  at  least  fifty 
times  for  drunkenness  and  once  for  larceny  of 
crackers  from  Boston  and  Maine  freight  car;  has 
served  two  jail  sentences  for  drunkenness  in  Salem, 
has  been  sentenced  three  times  to  Bridgewater 
State  Farm  and  three  times  to  Concord  Reform- 
atory. Was  released  from  Concord  in  1914  for  one 
year,  on  condition  that  he  go  to  the  Norfolk  State 
Hospital,  which  he  did  on  Sept.  21,  1915,  and  was 
released  Nov,  7,  1916. 

Case  6.  ¥,  S.  Referred  by  Company  Command- 
er. Patient  came  under  armed  guard,  having  at- 
tempted to  run  away  several  times.  Has  on  him 
the  following  paper,  which  he  claims  to  have  pre- 
sented to  the  exemption  board: 

^^angor  State  Hospital,  Bangor.  Maine, 
August  19,  1917. 

"This  is  to  certify  that  F.  S.  (correct  name 

^)    has   been    a   patient   in   this   hospital   from 

Feb.  17,  1914,  to  May  18,  1917.  On  admission  he 
was  28  years  of  age;  bom  in  Russia;  length  of  resi- 
dence in  United  States  unknown.  During  his  resi- 
dence in  the  hospital  he  was  depressed,  agitated, 
suspicious  and  suffering  from  hallucinations  and 
delusions.  During  the  last  three  montibs  he  im- 
proved and  was  allowed  to  leave  the  hospital  on  a 
six  months*  parole.  Clinical  diagnosis:  dementia 
precox,  catatonic  type. 

L.  F.  NoRRis,  Acting  Swperintendeni" 

This  case  was  rejected. 

We  have  also  referred  to  our  clinic  the  so- 
called  "conscientious  objectors."  These  may 
be  divided  into  four  groups:  (1)  the  objector 
who  is  really  conscientious,  who  objects  to  tak- 
ing life  or  entering  into  combative  service,  but 
who  is  willing  to  take  up  any  other  branch  of 
service,,  including  that  of  stretcher-bearer  from 
the  first-line  trenches;  (2)  the  religiom  ob- 
jectors, including  those  calling  themselves 
"Pentecostals/*  members  of  the  Society  of 
Friends  (Quakers),  Seventh  Day  Advent ist's  and 
members  of  the  International  Bible  Students' 
Association.  Some  of  these  religious  objectors 
are  willing  to  enter  into  the  service  as  non- 
combatants;  others  refuse  to  become  any  part 


of  the  military  service.  (3)  The  Chrigtadd- 
phians,  who  have  now  become  exempted  in 
England,  providing  they  agree  to  engage  in 
work  of  national  importance,  such  as  farming, 
factory  work,  etc.  These  men  refuse  to  don 
military  clothes  or  to  salute  an  officer  or  do  any 
military  service,  even  service  in  military  hos- 
pitals, and  declare  they  would  none  of  them 
raise  a  hand  to  save  a  soldier  if  he  was  d3dng 
and  such  an  act  would  save  him,  because  the 
soldier  is  part  of  the  military  system;  (4)  The 
objector  who  is  deluded,  whose  abnormal  mind 
has  been  swayed  by  stronger  normal  minds,  and 
who  is  mentally  diseased  or  defective,  and 
must  be  promptly  rejected. 

Following  is  the  classification  of  those  re- 
jected to  November  1,  1917,  but  does  not  in- 
clude some  30  whose  papers  have  not  been 
signed,  pending  the  obtaining  of  histories  or 
further  observations  in  the  Base  Hospital: 

1.  Defective  mental  development 164 

2.  Epilepsy     92 

3.  Chronic  alcoholism    27 

4.  Dementia  precox   12 

5.  Constitutional  psychopathic  states 17 

6.  Neurasthenia     9 

7.  Chorea    5 

8.  Manic-depressive  insanity    7 

9.  Hysteria     4 

10.  Cerebrospinal  syphilis    3 

11.  Tabes    2 

12.  General  paralysis 2 

13.  Drugs  (morphine  6,  heroin  1)    7 

14.  Toxic  psychosis   1 

15.  Traumatic  psychosis   1 

16.  Hemiplegia    2 

17.  Paraplegia     1 

18.  Contracture     1 

19.  Migraine    2 

20.  Congenital   myotonia    (Thomson's   dis- 

ease)            1 

21.  Enuresis  (exaggerated)    2 

22.  Psychasthenia    10 


372 


These  rejections  were  made  from  a  total  of 
1324  officers  and  27,482  men,  the  military 
strength  of  the  cantonment  to  November  1.  The 
total  rejections  to  date  for  all  causes  have  been 
1  in  every  8  of  the  draft  sent  to  Ayer. 

The  figures  I  have  given  show  only  a  cross- 
section,  as  it  were,  of  our  work  resulting  in  the* 
elimination  of  the  mentally  and  nervously  un- 
fit, for  our  work  is  far  from  finished.  At  the- 
present  time  we  are  having  referred  to  us  about 
15  cases  a  day,  and  our  percentage  of  rejec- 
tions is  greater  as  time  goes  on,  because  of  the" 
more  intimate  knowledge  of  the  hospital  staff 
and  regimental  surgeons  of  the  kind  of  cases 
which  should  be  referred. 
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VAGINAL  DISCHABGE  IN  CHILDREN; 
STUDY  OF  255  SELECTED  CASES,  WITH 
SPECIAL  REFERENCE  TO  THE  QUES- 
TION OF  THE  DIAGNOSTIC  AND  SPE- 
CIFIC VALUE  OP  SMEAR  EXAMINA- 
TIONS* 

By  I.  C.  Rubin,  M.D.,  F.A.C.S.,  New  York  City. 

[Prom  the  Special  CUnlc  for  Vaginitis  In  Ohlldren, 
Mt.  Slnal  Hospital  Dispensary.] 

The  problem  of  vaginitis  in  children  presents 
nearly  as  many  difficulties  today  as  before  the 
gonococcus  was  discovered.  Before  the  etiolog- 
ical cause  of  gonorrhea  was  established,  vulvo- 
vaginitis of  children  was  supposed  to  be  due 
to  a  variety  of  causes,  all  of  a  non-specific  na- 
ture. Soon  after  Neisser's  discovery,  the  no- 
tion that  vaginal  discharge  in  small  children 
was  also  venereal  in  origin  became  predominant. 
No  longer  was  this  to  be  treated  lightly.  An 
active  local  therapy  was  to  replace  the  almost 
nolle  me  tangere,  and  both  podiatrist  and  gyne- 
cologists recommended  measures  which  had 
been  found  useful  in  the  treatment  of  gonorrhea 
in  adults. 

In  view  of  the  general  prevalence  of  gonor- 
rhea, the  incidence  of  gonorrheal  vaginitis  in 
infants  and  children  was  assumed  to  be  propor- 
tionately great.  In  consequence  numerous,  at- 
tempts were  made  by  all  j)ersons  interested  in 
child  welfare  to  study  the  question.  The  Amer- 
ican Pediatric  Society  through  its  spfecial  com- 
mittee on  vaginitis  has  recently  published  its 
report  upon  a  very  extensive  investigation  on 
the  subject.^  The  resolutions  embodi^  in  that 
report  contain  the  most  approved  recommenda- 
tions for  sanitary  and  hygienic  measures  to  be 
adopted  both  for  the  prophylaxis  and  the  actual 
management  of  the  disease.  Without  a  single 
exception  these  excellent  rules  may  be  profitably 
adopted  in  all  communities,  since  they  are  help- 
ful not  only  in  the  matter  of  vaginitis  but  also 
in  the  general  prevention  of  the  infectious  dis- 
eases of  childhood. 

In  this  connection  it  may  be  well  to  mention 
that  these  recommendations  had  been  practically 
anticipated  en  masse  during  the  progress  of 
our  work  at  the  Mt.  Sinai  Hospital  Dispensary. 
With  the  efficient  aid  of  the  two  nurses  of  the 
Social  Service  of  the  hospital,  Mrs.  Carrie  C. 
Gibson  and  Miss  Helen  J.  Moses,  it  was  possible 
to  carry  out  the  follow-up  system  in  the  vast 
majority  of  our  c&ses.  Our  work  was  further 
encouraged  and  stimulated  by  Dr.  S.  S.  Gold- 
water,  Director  of  Mount  Sinai  Hospital.  His 
interest  in  the  problem  was  all  the  keener  since 
it  became  a  matter  of  municipal  importance  to 
the  Health  Department.  In  one  of  his  publica- 
tions on  the  subject^  he  stated  that  "a  form  of 
vaginitis,  which  is  bacteriologically  indistin- 
guishable from  gonorrheal  vaginitis,  is  a  com- 

*  The  present  paper  was  originally  submitted  aa  a  brief  report 
on  the  profpress  of  this  work  to  Dr.  S.  S.  Ooldwater.  Health  Com- 
mimioner.  New  York  City,  1914-1915,  and  Director  of  Mount  Sinai 
Hoi«pita1. 


mon  condition  among  children  in  this  city  and 
elsewhere,  and  that  5iis  is  well  known  to  clin- 
icians." Further,  **that  as  far  as  he  was  aware 
the  problem  had  not  as  yet  been  solved  any- 
where," and  as  Commissioner  of  Health,  "can 
only  promise  on  behalf  of  the  Department,  un- 
remitting attention  to  it,  in  the  hope  that  a 
working  program  may  ultimately  be  formu- 
lated." Still  further,  to  quote  the  Health  Com- 
missioner, *'as  the  condition  in  question  is  one 
which,  notwithstanding  the  most  intensive 
treatment,  often  persists  for  months  and  even 
years,  it  would  be  necessary  to  inaugurate  a 
method  whereby  the  education  of  excluded  chil- 
dren could  be  continued.  The  only  logical 
method  would  be  to  send  private  teachers  into 
homes  of  infected  children." 

The  importance  to  the  municipality  from  a 
social,  economic,  and  educational  standpoint 
can,  therefore,  scarcely  be  exaggerated  if  it  can 
actually  be  established  that  vaginal  discharge  in 
children  of  school  age  and  under  is  gonorrheal. 
The  general  consensus  of  medical  opinion,  ac- 
cording to  Trist  and  Kolmer,*  favors  the  gono- 
coccus origin  of  the  vast  majority  of  cases  of 
vulvo-vaginitis  in  children.  Upon  this  assumpr 
tion  are  based  all  rules  for  prevention,  control 
and  cure  of  the  disease  as  applying  to  homes, 
hospitals  and  communities.  Most  observers 
have  accepted  this  opinion  as  an  established  and 
indisputable  fact,  and  upon  that  premise  have 
also  conducted  their  medical  treatment.  My  ob- 
servation of  this  class  of  cases  during  the  past 
six  years  has  led  me  to  a  conclusion  contrary  to 
that  which  is  generally  held  concerning  the  na- 
ture of  this  affection  in  children. 

The  purpose  of  the  present  paper  is  to  detail 
my  experiences  with  vaginitis  in  children  stud- 
ied and  treated  in  a  special  class  at  the  Mt. 
Sinai  Hospital  Dispensary  for  a  period  of  four 
and  a  half  years.  In  this  speci«J  class,  which 
was  established  in  June,  1912,  we  had  an  oppor- 
tunity to  study  the  clinical  manifestations  and 
varieties  of  vaginitis  in  infants  and  children.  I 
shall  not  enter  into  the  details  of  the  institu- 
tional administration  or  the  technic  of  the 
treatment  of  the  children  in  this  dispensary 
class,  but  rather  I  shall  call  attention  to  certain 
phases  of  the  problem  which  are  of  fundamental 
importance.  Two  points  will  receive  special  at- 
tention, since  upon  their  solution  depend  all 
the  rest: 
1 — The  incidence  and  prevalence  of  gonorrheal 

vaginitis  in  children. 
2 — The  value  of  smsar  examinations  in  the  diag- 
nosis of  gonorrheal  vaginitis  in  children. 

Since  the  class  for  vaginitis  in  children  was 
established,  altogether  255  cases  have  been  ob- 
served. Of  this  number,  50  were  treated  by 
Dr.  Bamett  during  the  first  year.  His  conclu- 
sions were  published  in  September,  1913.*  In 
his  paper,  and  in  fact  in  all  recent  publications 
on  vulvo-vaginitis  in  children,  the  gonorrheal 
nature  of  the  disease  has  been  taken  more  or 
less  for  granted.    I  was  under  the  same  impres- 
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sion  when  I  undertook  an  investigation  into  the 
cause  of  the  persistence  of  gonorrheal  vulvo- 
vaginitis in  children.' 

By  means  of  the  electric  lighted  speculum 
we  were  able  to  study  the  appearance  of  the 
vaginal  portion  of  the  cervix  uteri,  the  entire 
vagina,  and  also  to  note  the  distribution  and 
amount  of  the  dischai^e.  In  all  these  cases 
we  had  supposed  the  diagnosis  of  gonorrhea  to 
be  definitely  established. 

When  I  took  up  the  work  at  the  clinic  I 
found  that  the  diagnosis  of  gonorrhea  was  made 
by  smear  examination.  Upon  a  positive  report 
for  *'G."  in  any  given  case  with  some  vaginal 
discharge,  the  little  patient  was  at  once  sub- 
jected to  treatment  which  was  deemed  most 
satisfactory  in  our  experience.  When,  however, 
smear  examinations  for  gonococcus  proved  posi- 
tive in  a  number  of  apparently  normal  children 
who  exhibited  the  slightest  vaginal  secretion,  it 
became  obvious  that  some  other  method  than 
smear  examination  was  necessary  to  establish 
the  presence  of  gonorrheal  infection.  In  the  ab- 
sence of  special  cultural  methods  for  differential 
diagnosis  or  more  elaborate  bacteriological  facil- 
ities, I  was  obliged  to  guide  the  treatment  of 
these  cases  of  so-called  gonorrheal  vaginitis  in 
children  according  to  the  reports  of  frequent 
smear  examinations.  As  the  vast  majority  of 
the  little  patients  attended  the  clinic  regularly  I 
was  able  to  compare  the  progress  and  character 
of  the  vaginal  discharge  with  the  bacteriological 
report  of  the  slide  examination.  In  one  case 
more  than  50  smear  examinations  were  made. 
This  case  alone  would  suflSce,  if  no  others  were 
available,  to  show  how  little  dependence  can  be 
attached  even  to  Oram-staining  of  the  smears. 
This  case  will  be  referred  to  again. 

Of  the  255  cases  to  date,  I  have  taken  the 
'first  100  consecutive  cases  for  analysis.  The 
anamnesic  data  were  both  scanty  and  defective. 
It  was  soon  seen  that  they  could  not  be  grouped 
or  utilized  for  statistical  purposes.  My  chief 
object  in  collecting  the  data,  scattered  as  they 
may  seem,  was  to  determine,  if  possible:  1.  The 
prevalence  of  gonorrhea  among  little  children. 

2.  The  meaning  of  vaginal  discharge  as  such. 

3.  The  diagnostic  value  of  smear  examination. 

4.  The  relation  between  treatment,  discharge, 
and  a  positive  or  negative  report  of  gonorrhea. 

5.  What  is  essential  in  the  establishment  of  a 
positive  diagnosis.    6.    Contagiousness. 

The  majority  of  the  patients  were  referred 
to  the  vapjinitis  class  by  the  chiefs  of  the  chil- 
dren's clinics  in  the  dispensary.  Only  a  few 
were  brought  by  parents  directly  to  the  vagi- 
nitis class.  It  is  remarkable  that  in  four  years 
only  255  cases  were  treated  in  the  special  class. 
During  these  four  years  approximately  50,000 
children  were  seen  in  the  children's  classes  at 
the  dispensary.  The  percentage  of  children  re- 
ferred by  the  physicians  and  nurses  to  the 
vaginitis  class  for  the  treatment  of  the  *'V.  D." 
(venereal  disease)  was  1  in  200  cases.  This 
percentage  seems  small  in  comparison  with  the 


incidence  of  this  condition  as  estimated  l^ 
other  writers.  On  inquiry  I  learned  that  the 
"V.  D."  is  not  especially  sought  for  during  the 
physical  examination  but  usually  the  mother 
caUs  attention  to  it,  whereupon  smears  are 
taken.  The  parents,  however,  attach  no  special 
importance  to  the  discharge  unless  it  is  profuse, 
and  avoid  having  the  children  treated  because 
of  their  fear  of  injury  to  the  hymen. 

While  all  cases  referred  to  the  vag^tis  class 
were  supposed  to  have  had  a  positive  smear  ex- 
amination before  they  were  sent  to  us  for  treat- 
ment, a  few  were  referred  without  such  prelimi- 
nary examination.  In  every  instance  we  sent 
smears  of  new  cases  for  examination.  It  is 
interesting  to  note  that  out  of  the  first  100  con- 
secutive cases,  29  smears  were  returned  nega- 
tive, 60  smears  positive,  and  11  were  undeter- 
mined. 

The  cases  with  positive  first  smears  on  subse- 
quent examinations  were  reported  negative  for 
one,  two,  three  or  more  times  consecutively  or 
alternately.  The  cases  with  negative  first  smears 
in  5  instances  proved  positive  after  one  to  six 
Wronths  of  observation. 

A  great  many  of  the  positive  first  smears  pre- 
sented only  a  slight  amount  of  discharge,  in 
some  instances  no  greater  than  would  be  antici- 
pated in  the  normal  female  child.  A  few  of 
the  cases  with  negative  first  smears  showed, 
however,  a  rather  profuse  discharge  which 
would  justify  the  suspicion  of  gonorrheal  infec- 
tion. 

Of  the  100  cases  only  21  showed  abundant 
discharge.  In  7  the  discharge  was  sero-gran- 
ular;  in  5  the  discharge  was  moderately  puru- 
lent; in  9  the  discharge  was  profusely  puru- 
lent.* 

All  the  rest  of  the  cases  showed  for  the  most 
part  red  streaks  at  the  vulva,  folliculitis,  eczema 
of  vulva,  merely  moisture  or  a  slight  amount  of 
sero-granular  dischai^e  without  inflammatory 
changes  evident  in  the  vagina.  In  a  number  of 
instances  there  was  a  similar  secretion  within 
the  vagina  without,  however,  acute  changes  or 
evidences  of  chronic  changes  in  the  vaginal  mu- 
cosa. Where  there  was  purulent  discharge  it 
was  also  found  abundantly  within  the  vagina, 
and  in  a  few  instances  the  mucosa  was  angry 
looking  and  swollen  and  bled  easily.  The  ma- 
jority of  these  cases  had  never  before  been 
treated  for  the  vaginal  discharge.  This  fact 
must  always  be  taken  into  account  because 
treatments  of  various  kinds  undoubtedly  induce 
certain  changes  in  themselves.  These  changes 
are  either  of  traumatic  origin  or  are  due  to  sec- 
ondary infections.  The  oases  which  formed  the 
basis  of  our  previous  study  Had  all  been  sub- 
jected to  prolonged  treatment  before  we  exam- 
ined them. 

The  reports  of  smear  examinations  was  out 
of  all  logical  relation  to  the  clinical  status  of 
the  case,  the  amount  of  discharge,  the  duration 

*  Purulent  in  the  ottnfoal  tenee.  In  our  reports  ft  wu  not 
■tated  whether  pus  cells  were  abundant  or  not 
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of  the  discharge,  and  especially,  to  subsequ^t 
examination.  We  found,  too,  that  freqtiently 
toithout  any  treatment  a  second  report  was  re- 
turned negative,  a  third  positive;  and  then  ir- 
regularly positive  and  negative;  while,  after 
active  treatment,  a  negative  case  would  be  re- 
ported positive,  and  then  irregularly  positive  or 
negative.'  , 

I  have  attempted  to  tabulate  the  cases  with 
reference  to  the  relation  between  the  laboratory, 
reports  of  smear  examination,  the  amount  and 
character  of  tibe  discharge  and  the  different 
methods  of  treatment.  Altogether  there  were 
six  hundred  and  twenty  smear  examinations. 
The  results  are  at  such  great  variance  in  regard 
to  the  character,  amount  and  duration  of  the 
discharge,  that  it  is  hardly  worth  while  to  pre- 
sent them  all  in  detail.  I  will  content  myself 
with  giving  the  history  of  Case  1. 

S.  J.,  age  10;  for  the  past  four  years  she  noticed 
vaginal  discharge.  Prior  to  this  she  had  some  ez- 
anthematous  disease  for  which  she  was  treated  at 
Willard  Parker  Hospital.  She  dates  the  onset  of 
the  discharge  from  that  time.  Patient  was  referred 
from  one  of  the  pediatric  clinics  at  the  Mount 
Sinai  Hospital  Dispensary,  on  April  3,  1912.  There 
was  then  a  slight  amount  of  secretion  which  was 
positive  for  gonococcus.  Endoscopy  showed  the 
vaginal  mucosa  bathed  by  thin  sero-granular  se- 
cretion; there  were  no  acute  inflammatory  changes. 
Treatment  was  begun  by  Dr.  Bamett,  who  put  her 
on  urotropin  internally  and  argyrol  10%  locally. 
He  tried  in  succession  silver  nitrate  10%,  bichlo- 
ride of  mercury  1-10,000  to  1-4000,  then  tincture  of 
iodine  and  lugol  solution  for  irrigations,  and  Anally 
tr.  iodine  applied  locally  to  the  vagina.  The  smear 
examinations  during  this  time,  i.e.,  a  period  of  16 
months,  were  positive  seventeen  times  and  negative 
eighteen  times.  August  19,  1913,  I  examin^  the 
patient  and  found  t£en  a  sero-granular  discharge. 
The  child  in  the  meantime  had  developed  and 
seemed  normal  in  other  respects.  There  were  no 
symptoms  suggestive  of  metastatic  spread  of.  the 
disease.  September  18,  1913,  rectal  examination  to 
determine  whether  there  was  any  peritoneal  exu- 
date, tubo-ovarian  disease,  etc.,  proved  negative. 
There  was  no  thickening  of  the  a^exa;  no  masses 
were  palpable,  and  the  uterus  was  small  and  freely 
movable  without  eliciting  tenderness  or  pain. 
Smears  were  negative  on  4  occasions  in  the  period 
between  September  28,  1918,  and  October  31,  1913. 
The  discharge  was  considerably  less;  10%  silver 
nitrate  applications  were  used.  December  1,  1913, 
she  was  without  discharge  and  was  therefore  not 
treated  but  observed  till  January  19,  1914,  when  she 
again  apx>eared  with  a  slight  amount  of  secretion. 
This  was  negative  for  gonococcus.  She  was  then 
treated  by  protargol  2S%  topically,  and  again  by 
painting  the  cervix  and  vagina  with  tr.  iodine. 
As  the  amount  of  discharge  was  almost  negligible 
I  decided  to  let  her  stay  away  for  a  longer  period. 
She  returned  two  months  later  with  the  local  con- 
dition the  same  as  when  last  seen.  Thereafter,  for 
a  period  of  15  months,  although  the  character  of 
the  discharge  was  the  same  and  no  manner  of 
treatment  employed,  the  vaginal  smears  continued 
to  be  irregularly  positive  and  negative.  The  num- 
ber of  negative  reports  would  preponderate  in  the 


proportion  of  3  and  4  to  3.  The  child  is  now  14 
years  old,  has  had  her  menses  nearly  a  year.  She 
has  had  no  disturbance  to  speak  of  during  her 
periods  and  appears  to  be  well  developed  in  every 
way.  The  smear  examinations  are  still  positive 
and  negative.  Altogether  there  were  over  50  slide 
examinations. 

Summary:  A  child  6  years  old  is- ill  with  one  of 
the  exanthemata,  for  which  she  is  treated  at  a  spe: 
cial  quarantine  hospital.  She  leaves  the  hospital 
with  vaginal  discharge.  This  is  untreated  for  four 
years,  at  the  end  of  which  time  treatment  is  begun 
by  various  methods  for  four  years.  Puberty  sets 
in  meanwhile  and  the  girl  develops  normally.  The 
discharge  becomes  negligible,  but  slide  examina- 
tions are  variously  positive  and  negative,  no  mat- 
ter whether  she  is  treated  or  not  treated. 

While  many  of  the  other  children  were  not 
observed  for  a  similar  length  of  time,  their  his- 
tory would  fit  in  precisely  with  any  given  period 
of  time  under  which  this  patient  was  observed. 
It  must  be  said  in  this  connection  that  smears 
were  taken  from  the  very  depth  of  the  vagina 
through  the  aid  of  the  endoscope  devised  for 
this  purpose,  and  that  even  the  vaginal  portion 
of  the  cervix  was  accessible  in  every  case. 

It  soon  became  evident  that  if  we  were  to  rely 
solely  upon  the  report  of  the  smear  examination 
we  could  m^e  no  headway  with  any  kind  of 
treatment.  When  the  discharge  disappeared 
under  whatever  procedure  we  adopted,  and  the 
patient's  condition  could  be  regarded  as  per- 
fectly satisfactory,  the  report,  nevertheless, 
would  be  returned  positive  or  negative.  WTien 
the  child  appeared  for  control  examination  from 
one  month  to  two  years  or  more  after  further 
treatment  was  considered  unnecessary,  the  same 
experience  with  the  smear  examination  was  en- 
countered.* 

The  relation  between  active  treatment,  the 
smear  report  and  the  character  and  amount  of 
the  discharge  was  very  interesting.  At  first  I 
used  strong  solutions  of  silver,  as  recommended 
by  Kelly.  After  each  application  there  fol- 
lowed a  very  profuse  discharge  of  mucus.  The 
smear  reports  from  this  discharge  were  often 
positive  and  occasionally  negative.  The  silver 
solutions  were  then  used  in  weaker  dilutions, 
and  by  and  by  the  discharge  became  less  and 
less  and  almost  absent. 

A  similar  reaction  took  place  in  cases  with 
very  scanty  discharge — cases  which  appeared 
simple  and  of  the  non-infective  type  of  vagi- 
nitis. As  time  went  on  I  began  using  weaker 
solutions  and  used  argyrol,  which  had  the  ad- 
vantage of  being  practically  painless  and  of 
being  more  oily  and  hence  easier  of  application. 
The  amount  of  reaction  was  considerably  less. 
Ijater  on  I  adopted  the  plan  of  infrequent  ap- 
plications, and  for  control  purposes,  in  those 
instances  where  I  felt  clinically  certain  of  their 
non-gonorrheal  character,  I  simply  observed 
them,  took  smears  from  time  to  time  but  did  not 

*  Barnett  came  to  the  conclusion  that  three  consecutive  smean 
could  determine  a  cure,  but  added  that  the  children  were  to  re- 
turn for  further  control. 
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apply  medication.  The  latter  group  of  cases  did 
better  as  far  as  discharge  is  concerned;  the 
smear  reports  were  just  as  confusing  as  in  other 
cases. 

DISCUSSION    OF   THE    PROBLEM. 

The  contradiction  between  the  smear  report 
and  the  clinical  status  of  the  case  may  be  dis- 
cussed from  two  viewpoints:  first,  that  the  gono- 
coccus,  if  responsible  for  vaginitis  in  children, 
has  markedly  variable  activities,  often  lying  dor- 
mant, capable  of  being  stirred  to  activity  by 
certain  medication,  or  more  often,  perhaps,  by 
virtue  of  its  own  peculiar  biologic  properties, 
which  are  not  exhibited  by  the  adult  form ;  and 
second,  that  the  organism  reported  by  the  smear 
is  some  other  organism  than  gonococcus,  almost 
indistinguishable  from  it  but  present  in  the 
vaginal  discharge  without  having  the  pathogenic 
significance  of  the  gonococcus.  If  the  first  view- 
point were  correct,  then  practically  all  of  the 
255  cases  must  be  regarded  as  gonorrheal ;  and 
if  we  consider  that  a  great  many  cases  go  un- 
observed or  are  untreated,  the  prevalence  of  this 
disease  might  be  regarded  as  truly  formidable. 
If  young  girls  who  commonly  have  vaginal  dis- 
charge were  subjected  to  smear  examinations 
and  a  similar  organism  found,  the  incidence  of 
innocent  gonorrhea  would  be  almost  universal. 
No  one,  however,  thinks  of  charging  young 
girls  of  the  age  of  puberty  with  gonorrheal  in- 
fection because  they  happen  to  have  some  dis- 
charge. Vaginal  discharge  is  a  very  common 
thing,  and  is  only  natural  because  a  certain 
amount  of  secretion  is  physiological  and  normal 
for  all  mucous  membranes.  The  onset  of 
menses,  etc.,  naturally  accounts  for  a  greater 
secretory  activity  of  the  genitalia  in  young 
girls.  In  children  and  in  infants  there  are 
other  factors  that  enter  into  play. 

Inquiry  into  such  factors  in  the  100  children 
in  whose  cases  a  definite  history  was  obtainable 
elicited  the  fact  tiiat  32  had  been  in  hospitals 
suffering  for  the  most  part  with  an  exanthemor 
tons  disease;  in  other  instances  they  had  pneu- 
monia, typhoid,  dysentery,  appendicitis,  chorea, 
etc.  In  15  instances  there  was  a  definite  state- 
ment that  the  child  had  not  been  confined  in 
any  hospital,  but  there  is  no  record  of  whether 
these  children  were  ill  at  home  just  prior  to  the 
onset  of  the  vaginal  discharge.  It  is  not  nec- 
essary to  think  of  a  direct  gonorrheal  inocula- 
tion, as  for  example,  by  means  of  thermometers 
or  careless  handling  by  nurses  infected  with  the 
venereal  trouble,  etc.  The  exanthematous  dis- 
ease may  properly  be  assumed  to  cause  a  cer« 
tain  amount  of  desquamation  of  the  vaginal 
mucosa;  secondary  invading  microorganisms 
propagate  more  in  the  discharge.  The  micro- 
coccus catarrhalis,  morphologically  often  indis- 
tinguishable from  the  gonococcus  in  the  simple 
smear  examination,  is  one  of  these  organisms. 
In  the  other  diseases  with  pneumococcus,  the 
meningococcus,  the  streptococcus  and  the  other 


pathogenic  bacteria  present  in  the  body  these 
microorganisms  may  set  up  a  vaginitis  with 
purulent  discharge  similar  to  that  seen  in  cases 
of  acute  suppurative  otitis. 

Vaginal  discharge  in  infants  and  small  chil- 
dren may  have  the  same  pathogenesis,  and  in 
my  opinion  is  far  nrore  commonly  due  to  these 
bacteria  than  to  the  gonococcus. 

Apart  from  these  considerations,  careful  ob- 
servation of  small  infants  has  shown  repeatedly 
that  the  fecal  motion  bathes  and  soils  the  vulva 
and  the  clitoris  and  leaves  excreta  in  the  labio- 
cutaneous  and  interlabial  grooves,  and  at  the 
vestibulum.  Urine  also  leaves  its  residue.  If 
the  child  is  not  frequently  and  carefully 
cleaned  after  each  soiling  there  is  the  nidus  for 
more  bacteria,  and  in  many  instances  the  vagina 
is  invaded.*  During  the  act  of  crying,  cough- 
ing, rapid  and  labored  breathing  and  straining, 
particularly  during  acute  illness,  the  hymenal 
orifice  opens  and  closes,  and  not  infrequently 
debris  such  as  above  mentioned  is  aspirated 
into  the  vaginal  canal.  The  colon  bacillus  and 
other  rectal  flora  under  the  new  influence  of 
even  normal  tvaginal  secretions  may  be  assumed 
to  take  on  an  irritative  activity  and  set  up  a 
vaginal  discharge.  When  one  refiects  how  often 
and  for  how  long  infants  and  even  small  chil- 
dren are  obliged  to  lie  in  their  crib  before  re- 
ceiving necessary  attention  in  the  large  wards 
of  hospitals,  owing,  of  course,  to  inadequate 
nursing  facilities,  it  will  be  seen  that  this  spon- 
taneous method  of  infection  is  not  so  remote  a 
possibility. 

In  favor  of  this  idea  is  the  comparative 
scarcity  of  vaginitis  in  children  ill  with  an  ex- 
anthemata but  who  are  treated  at  home.t  The 
presence  of  pus  in  the  vagina,  even  though  it 
be  in  that  of  infants,  irresistibly  suggests  a 
venereal  origin.  In  this  connection  I  may  men- 
tion the  one  case  in  our  series  which  had  for  a 
long  time  been  treated  by  vaccine  in  another 
clinic  for  gonorrheal  vaginitis.  This  little  girl 
had.  suffered  from  a  very  profuse  and  very  ob- 
stinate discharge  which  cleared  up  promptly  on 
the  removal  of  an  incrusted  hair-pin  from  the 
vagina.* 

A  small  number  of  children  date  their  dis- 
charge from  birth.  This  does  not  necessarily 
mean  gonorrheal  infection.  I  have  examined  a 
number  of  female  fetuses  4  months  old  and 
over  and  found  a  whitish  discharge  from  the 
vagina  in  a  number  of  them.  Treatment  in  in- 
nocent  cases  may  serve  to  plant  bacteria  where 
they  did  not  exist  before  and  to  start  a  chronic 
discharge.  To  obviate  such  contamination,  in 
simple  cases  which  clinically  make  the  impres- 

•Dr.  Martha  Wolstein  of  the  RockefeUer  Institute,  who  kindly 
examined  some  ameers  for  control  purposes,  reported  that  she  found 
fecal  materia)  microscopically,  though  the  swab  was  carefully  ap- 
plied throuflTh  the  endoscope  to  the  depth  of  the  vairina*  in  ererx 
case  in  whidi  smear  was  made. 

t  Where  there  may  have  been  arthritic  symptoms  but  where  th« 
flTonorrheal  character  was  not  definitely  established  by  x-ray,  at 
least,  or  by  actual  recorery  of  the  gmiocoocus  from  the  Joint,  ihm 
diagrnosis   may   be  left   in  doubt. 
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sion  of  a  non^gonorrheal  vaginitis,  I  have  mas- 
saged the  vagina  through  the  rectum,  succeed- 
ing in  this  way  in  bringing  out  any  vaginal  se- 
cretion that  may  be  present ;  this  could  then  be 
examined  microscopically. 

SUMMARY  AND  CONCLUSIONS. 

Of  all  the  cases  seen,  I  should  say,  from  the 
clinical  side,  that  the  very  smallest  number  were 
truly  gonorrheal,  resembling  the  disease  as  met 
with  in  the  adult.  A  definite  history  of  con- 
tact infection,  as  by  perverts  (the  infectionist 
theory  of  Pollock)  or  through  attempts  of  rape, 
was  obtained  in  only  one  case.  In  two  others 
there  was  definitely  the  evidence  of  a  ruptured 
hymen  without  such  a  history  of  assault.  In 
the  vast  majority  of  cases  the  complications  and 
sequelae  of  gonorrhea  were  entirely  lacking. 
The  absence  of  gonorrheal  ophthalmia,  of  ure- 
thritis, of  joint  symptoms  and  of  peritoneal 
sympiomSf  in  spite  of  the  apparent  chronicity 
of  the  discharge,  certainly  makes  one  reflect 
that  this  condition  in  children  is  at  least  differ- 
ent from  the  gonorrhea  of  adults.  It  certainly 
does  not  have  the  virulence  nor  the  tendency  to 
cause  metastatic  foci  as  it  does  in  the  adult.  In 
this  connection  Louise  PearceV  work  on  the 
comparison  of  adult  and  infant  types  of  gono- 
eocci  is  both  suggestive  and  significant.  She 
found  in  working  with  strains  of  gonococci 
from  adults  and  strains  from  children  that, 
both  in  agglutination  and  complement-fixation 
experiments,  these  strains  differed  so  uniformly 
that  they  could  be  distinguished  as  two  distinct 
types  corresponding  to  the  clinical  source  of  the 
strains.  Her  experimental  material  was  derived 
from  6  cases  of  vaginitis  in  children,  3  cases  of 
gonorrheal  ophthalmia  (a)  neonatorum;  (J) 
girl  18  years  with  vaginitis;  and  (c)  boy  15 
years  with  urethritis;  and  finally  8  cases  of 
gonorrhea  in  adults. 

7*  is  of  the  greatest  significance  to  note  that 
the  strains  of  gonococci  isolated  from  the  three 
cases  of  ophthalmia  are  classed  hy  Pearce  vnth 
the  adult  type.  In  the  cases  observed  by  me 
there  was  not  a  single  instance  of  ophthalmia. 

If  the  disease  were  really  as  prevalent  as  we 
have  been  led  to  suppose,*  we  ought  to  see  more 
dan^rous  sequelae  later  on  in  life.  We  ought 
to  see  more  pyosalpinx  and  pelvic  peritonitis  in 
yonng*  girls.  We  know,  however,  that  practi- 
cally in  every  instance  where  such  condition 
obtains  in  a  young  girl  of  14  years  and  upward 
there  is  always  a  definite  history  of  recent  ex- 
posure, with  all  other  signs  and  symptoms  of  a 
gonorrheal  infection. 

Thai  a  true  gonorrheal  infection  does  occur  in 
children  cannot  be  denied;  there  have  been 
enough  reports  where  the  gonococcus  of  Neisser 
was  recovered  from  metastatic  foci  in  the  body 
jointSyt    eyes,    etc.,    associating    a  gonorrheal 

*P.  C.  Jeans,  quoted  by  Taottlg,  found,  out  of  a  total  of  8«2 
trirb  over  one  year  old  oombiff  to  all  branches  of  the  diq;»eneary  of 
the  Children's  Hospital  in  a  period  of  five  months,  14,  or  6.8%, 
were  infected  with  gonorrheal  vaffinitia. 


vaginitis.  The  actual  incidence  of  the  latter  in 
children  is  probably  very  small.  My  clinical 
experience  coincides  with  that  of  V.  Pirquet 
and  V.  Beuss,  for  example,  who  stated  that  they 
see  in  their  very  large  clinical  material  only  5 
or  6  cases  yearly.  //  the  majority  of  children 
having  vaginal  discharge  are  infected  with  the 
gonococcus,  it  must  in  all  prohahUity  he  a  dif- 
ferent microorganism  from  that  described  hy 
Neisser  as  occurring  in  adults.  Whether  it  is 
some  other  organism,  however,  can  be  estab- 
lished only  by  proper  bacteriological  and  sero- 
logical tests.  Thus  the  well-recognized  infec- 
tious vaginal  catarrh  which  spreads  through 
hospital  wards  may  have  some  other  bacterio- 
logical etiology  than  the  gonococcus.  Some 
other  method  of  diagnostic  control  than  that  of- 
fered by  smear  examination  must  be  available 
if  we  are  to  treat  it  intelligently  and  scientifi- 
cally. I  have  found  not  only  the  greatest  dis- 
crepancy between  the  clinical  picture  and  the 
smear  report,  but  in  a  series  where  two  differ- 
ent bacteriologists  made  the  examination  there 
was  the  greatest  contradiction  in  their  reports 
on  the  same  material  examined.  The  bacteriolo- 
gists were  of  unquestionable  reputation,  with 
the  best  facilities  for  bacteriological  examina- 
tion. While  this  difference  of  opinion  is  pos- 
sible in  any  other  laboratory  test,  in  this  work 
it  adds  considerably  to  the  other  difficulties  in 
coping  with  the  vaginitis  problem. 

From  my  experience  with  these  cases  I  am 
led  to  the  following  conclusion: 

To  establish  the  diagnosis  of  gonorrheal  vagi- 
nitis in  children  and  infants,  it  is  necessary  to 
have:  1,  A  purulent  discharge  from  the  vagina. 
2,  The  intracellular  Gram-negative  diplococcus 
of  Neisser  must  be  discovered  in  the  pus  cells 
(smears  and  cultures  are  facilitated  by  the 
endoscope).  3,  This  organism  must  further  be 
grown  on  suitable  culture  media  and  properly 
identified  as  the  gonococcus.  4,  In  case  of 
doubt,  complement-fixation  tests  and  agglutina- 
tion tests  should  also  be  resorted  to.  In  the  ab- 
sence of  these  tests  we  are  not  justified  in  con- 
sidering any  vaginal  discharge  in  children  as 
gonorrheal,  nor  are  we  justified  in  treating  it  as 
such.  The  smear  examination,  even  by  the 
Ghram  stain  of  secretion  or  discharge  from  the 
vagina,  is  unreUable  and  misleading,  and  hence 
valueless  as  a  method  of  diagnosis.  The  desid- 
eratum in  the  problem  of  vaginitis  among  chil- 
dren, therefore,  is  more  complete  and  scientific 
bacteriological  study,  including  animal  inocula- 
tion. 

t  Of  Holt* s  26  esses  of  gonorrhesl  arthritis  in  children,  10  were 
in  males  and  7  in  females.  Of  the  femsles  only  four  had  TSginltiSr 
although  27S  esses  of  vaginitis  were  observed. 


<  Archives  of  Pediatrics,  xxxiU,  p.  801,  1010. 

■Modem  Ho^ital,  Msy,   1014. 

*TriBt  and  Kolmer:  Studies  in  Gonococcus  Vaginitis,  etc.  Ar- 
chives of  Pediatrics,  November,  1010. 

^Barnett,  Nathanid:  Vulvo-vaginitis  in  Young  Ohildren;  Its 
Control  and  Successful  Treatment,  Ardiives  of  Pedlfitrics,  8eii>« 
tember,  lOlS.  '    ^ 
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THE  PRIMARY  LESION  OF  TUBERCULO- 
SIS;  ITS  SIGNIFICANCE,  DIAGNOSIS 
AND  TREATMENT.* 

By  William  W.  Howell,  M.D.,  Boston, 

Associate  Physician,  Infants*  Hospital;  Assistant  in 
Pediatrics,  Harvard  Medical  School, 

In  a  lecture  on  tuberculosis  to  a  group  of  Am- 
erican medical  men  in  Vienna,  I  heard  Prof. 
Hamburger  state  at  the  outset  of  his  lecture  that 
in  order  to  understand  adult  tuberculosis  one 
must  study  the  tuberculosis  of  infancy.  What 
he  meant  was  that  to  understand  the  whole  pic- 
ture of  tuberculosis  it  is  necessary  to  grasp  the 
meaning  of  primary  tuberculosis;  that  tuber- 
culosis is  a  disease  similar  to  syphilis  in  that 
they  are  diseases  with  a  primary  lesion  and  pri- 
mary stage  whose  symptoms  and  pathology  are 
different  from  the  later  manifestations  of  the 
disease. 

What  was  formerly  known  as  the  chronic 
glandular  tuberculosis  of  infancy  or  what  was 
meant  when  it  was  said  that  a  baby  might  be 
infected  with  tuberculosis  but  not  have  the  dis- 
ease is  now  recognized  as  the  primary  stage  of 
tuberculosis.  It  usually  occurs  in  infancy  or 
early  life,  but  I  believe  that  an  individual,  no 
matter  what  his  age,  must  first  have  the  primary 
lesion  to  be  followed  by  later  destructive  types 
of  the  disease;  and  I  feel  sure  that  this  is  the 
teaching  of  recent  investigators  in  tuberculosis. 
The  primary  lesion  may  lie  dormant  many  years, 
when,  under  conditions  suited  for  its  breaking 
down  it  will  spread  and  give  rise  to  the  patho- 
logical changes  which  have  been  taught  as  activo 
tuberculosis  or  tuberculous  disease.  To  say 
that  a  baby  is  infected  but  does  not  have  a  disease 
just  because  we  may  never  have  recognized  the 
symptoms,  is  not  tenable  with  modern  patholo- 
gy, especially  as  there  remains  true  pathological 
tissue  after  infection.  I  agree  that  it  does  not 
give  signs  and  symptoms  recognizable  as  those 
of  tuberculosis,  but  it  does  give  symptoms  of  its 
own,  and  its  importance  is  far  more  reaching  in 
that  it  is  the  potential  of  the  most  serious  mala- 
dy of  the  human  race.  Granting  its  importance, 
I  wish  to  bring  to  your  consideration  the  pri- 
mary lesion  of  tuberculosis,  its  significance,  diag- 
nosis, and  treatment. 

In  order  to  illustrate  to  you  what  constitutes  a 
primary  lesion  and  how  it  is  formed,  I  will  de- 
scribe an  experiment  shown  me  by  Prof.  Ham- 
burger and  which  you  may  find  more  fully  de- 
scribed in  his  wor^  ^'Die  Tuberculose  des  Kin- 
desalters."  If  a  tuberculosis-free  guinea-pig  be 
scratched  on  one  shoulder  and  inoculated  in  the 
scratch  with  a  pure  culture  of  tubercle  bacilli,  a 

*Bead  before  the  Medical  AModatlon  of  CeotriU  New  York, 
in  Auburn,  New  York,  on  October  18,  lOir. 


primary  lesion  will  be  started.  The  scratch  with 
this  small  dose  will  show  no  change  macroscopi- 
cally  for  a  week,  when  an  infiltration  will  ap- 
pear about  the  scratch.  At  the  same  time  the 
axillary  glands  draining  the  region  enlarge  and 
ultimately  form  a  mass  of  large  discrete  glands. 
Here  is  a  primary  lesion,  the  portal  of  entry, 
and  the  extension  through  the  lymphatics  to 
glands  draining  the  region  of  the  portal  of  en- 
try. This  represents  what  takes  place  no  mat- 
ter where  the  infection  first  enters;  there  is 
the  primary  focus  and  the  enlargement  of  the 
adjacent  glands.  If  the  first  infection  is  in  the 
adenoids  then  there  are  post-cervical  glands;  if 
in  the  tonsil,  anterior  cervical  glands ;  if  in  the 
lung,  bronchial  glands;  if  in  the  intestine,  then 
mesenteric  glands ;  and  anywhere  in  a  cut  of  the 
skin  the  glands  draining  the  region  will  enlarge. 
The  portal  of  entry  in  the  human  is  usually  not 
found  except  in  the  lung,  where  it  is  represented 
by  a  grayish  area  the  size  of  a  mustard  seed  or 
pea;  but  I  feel  sure  that  if  it  were  possible  to 
search  minutely  enough  it  might  be  found  in 
other  localities.  The  portal  of  entrv  and  the 
mass  of  glands  constitute  the  primary  lesion.  It 
is  impossible  to  have  the  one  without  the  other, 
consequently,  they  go  together  to  make  up  the 
primary  lesion.  The  primary  lesion  and  its 
symptoms  make  the  primary  stage  of  tuberculo- 
sis. 

The  primary  focus  may  be  anywhere  that  the 
bacilli  happen  to  locate,  but  naturally  there  are 
some  places  more  accessible  than  others.    The 
two  most  common  places  are  the  lungs  and  the 
intestines.    Figures  as  to  the  relative  proportion 
of  the  two  regions  vary  with  the  locality  in 
which  the  observer  lives.    If  in  a  locality  where 
the  milk  supply  is  not  safesruarded  against  tu- 
berculosis, there  will  be  a  larger  proportion  of 
primary  intestinal  tuberculosis  than  where  the 
milk  supply  is  from  tested  cattle ;  though  I  must 
say  I  think  the  region  of  the  primary  lesion  is 
no  criterion,  whether  the  infection  is  bovine  or 
human;  though  if  intestinal  it  is  presumptive 
evidence  that  the  bacilli  were  carried  in  the  food, 
probably  milk.    However,  the  milk  must  be  ac- 
cidentally infected  during  or  after  milking  un- 
less there  is  disease  of  the  udder;  for  there  is  no 
evidence  to  prove  that  baeilli  can  pass  through 
the  uninfected  udder  or  breast  but  that  they  are 
introduced  from  dust  and  dirt  from  the  cow  or 
from  a  tuberculous  milk  handler,  and  hence  they 
may  be  human  or  bovine,  but  the  chances  are  in 
favor  of  bovine.    Other  entry  points  are  the 
adenoids,  tonsils  and  skin.    The  adenoids  and 
tonsils  are  not  so  common  in  infants  as  in  older 
children.    The  skin  must  be  broken,  and  though 
not  relatively  so  common  as  the  other  portals, 
is  not  a  negligible  source,  as  there  are  many 
cases  on  record  where  primary  infection  oc- 
curred during  the  rite  of  circumcision. 

By  far  the  greater  proportion  of  the  infoc- 

tions  are  in  the  lungs,  and  each  case  of  primary 

bronchial  glands  tuberculosis  indicates  a  cLoae 

'  relationship  with  an  open  ciase  of  tubercuhoBia. 
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We  were  formerly  taught  that  it  took  a  long  ex- 
poBare  to  a  tuberculous  indiyidual  to  acquire  tu- 
berculosis. One  breath  or  one  drink  of  milk  is  suf- 
ficient. We  now  know  that  it  does  not  take  a  long 
time  to  inf  eoty  and  the  older  thought  applies  to 
the  appearance  of  secondary  tuberculosis  due  to 
continued  exposure  or  to  the  breaking  down  of 
the  primary  lesion.  The  relationship  must  be  close 
enough  to  get  the  sputum  laden  with  bacilli  di- 
rectly by  kissing,  or  by  breathing  in  droplets  of 
infected  sputum  thrown  out  by  coughing,  talk- 
ing or  sneezing;  by  inhalation  of  dust  infected 
by  such  sputum ;  or  t^  taking  in  infected  food. 
This  fact  alone  will  explain  why  so  many  are  in- 
fected in  infancy  and  early  childhood,  for  it  is  at 
this  age  that  such  relationship  is  established. 
They  are  handled  and  they  creep  about  in  the 
dust.  Hence  what  was  supposed  to  be  a  type  of 
tuberculosis  characteristic  of  infancy  is  merely 
the  primary  lesion  acquired  at  the  time  when 
all  the  conditions  are  right. 

If ,  as  I  say,  the  primary  lesion  is  potential  of 
trouble,  it  seems  to  presuppose  that  it  is  harmless 
and  symptomless.  Not  at  all  so,  for  I  am  sure 
that  in  infancy,  though  it  does  not  give  symp- 
toms ordinarily  recognized  as  those  of  tuberculo- 
sis, it  may  give  general  symptoms  of  anemia, 
fever,  indigestion  with  its  resulting  malnutrition 
and  failure  to  gain,  and  I  feel  reasonably  sure 
that  it  also  gives  such  symptoms  in  older  chil- 
dren. The  symptoms  are  due  to  absorption  of 
toxic  products  formed  by  the  primary  lesion  and 
are  consequently  of  a  general  character  and  not 
localizing.  Such  disturbance  of  the  general 
health  may  be  overcome  and  no  permanent  dis- 
ability result;  it  is  a  part  of  the  primary  stage 
vdthout  any  further  demonstrable  pathology  in 
life  than  of  the  primary  lesion.  However,  if  these 
symptoms  are  not  relieved  by  proper  treatment, 
the  tissues  lose  their  resistance,  the  primary 
glands  break  down  and  the  disease  is  spread. 

Now  to  illustrate  what  may  take  place  in  an  in- 
dividual with  a  primary  tuberculosis  a  second 
experiment  on  our  already  infected  guinea-pig  is 
of  interest.  Repeat  the  experiment  on  the  other 
shoulder  with  a  similar  small  dose  of  bacilli.  The 
scratch  will  heal  and  later  small  glands  appear  in 
the  anlla.  Nothing  more  happens  if  the  indi- 
vidual is  in  good  conditon  or  if  the  dose  is  not 
large.  In  other  words,  there  is  a  certain  amount 
of  immunity  to  repeated  small  doses.  There  is 
some  experimental  evidence  in  animals  to  show 
that  tissues  differ  in  their  resistance  and  conse- 
quently the  number  of  bacilli  necessary  to  set  up 
secondary  processes  varies.  This  or  other  rea- 
sons make  it  possible  for  fewer  organisms  to  set 
up  secondary  lesions  in  the  lung  than  in  the  in 
testine.  The  point  I  wish  to  mi^e  is  that  there  is 
a  slight  immunity  which,  if  broken  down,  gives  a 
chance  of  exacerbation  in  and  spread  from  the 
primary  lesion  or  for  reinfection  to  start  inflam- 
matory processes.  This  immunity  seems  to  be 
far  less  in  the  infant  than  later  in  life. 

If  this  lowering  of  the  resistance  and  spread 
from  the  primary  lesion  may  be  called  the  en- 


dogenous cause  of  spread  there  is  an  exogenous 
one  in  that  other  infections  draining  into  the 
same  glands  cause  secondary  breaking  down  and 
spread  of  bacilli  which  have  been  hiding  there 
and  which  hide  there  throughout  life  ready  to 
be  spread.  Hence  the  disastrous  results  after 
measles,  pertussis,  pneumonia,  and  bronchitis 
where  there  are  preexistent  primary  bronchial 
glands;  or  after  diarrheas  where  there  existed 
primary  mesenteric  glands. 

Now  to  compare  the  primary  and  secondary 
lesions:  The  primary  focus  may  remain  ap- 
parently arrested;  the  secondary  ulcerates;  the 
primary  glands  are  large  and  terete;  the  sec- 
ondary small,  tiiough  there  may  be  quite  a  mass 
of  them.  Hence  tuberculous  ulceration  of  the 
boweL  usually  multiple,  with  small  mesenteric 
glands,  is  secondary;  tuberculous  bronchopneu- 
monia with  small  glands  is  secondary;  a  single 
intestinal  ulcer  with  large  glands  is  primary. 
To  go  further  into  secondary  tuberculosis  would 
lead  us  away  from  our  subject,  but  let  me  say 
that  secondary  tuberculosis  in  infancy  shows 
very  little  or  no  tendency  to  heal,  whatever  it 
may  do  in  adults. 

You  may  easily  see  that  a  baby  whose  tissues 
are  sensitized  by  a  primary  lesion  is  in  a  high- 
ly precarious  state  to  keep  in  a  tuberculous  sur- 
rounding, for  breathing  in  or  swallowing  bacil- 
li may  set  up  a  secondary  process  if  his  gen- 
eral condition  is  poor.  This  is  a  considerable 
danger,  but  curiously  the  spread  of  the  disease 
almost  always  comes  from  the  primary  glands 
and  the  primary  focus,  if  it  remain,  which 
break  down  on  account  of  the  lowered  general 
resistance;  or  a  new  non-tuberculous  infection 
into  the  same  region  starts  up  inflammation 
which  softens  the  primary  glands,  and  hence, 
from  either  cause  or  both  together  the  softened 
glands  dump  bacilli  into  the  surrounding  tis- 
sues or  into  the  blood  or  lymph.  The  spread 
may  be  to  the  tissues  about  the  primary  glands 
or  primary  focus,  thus  giving  rise  to  the  de- 
structive hilus  tuberculosis  seen  in  infancy,  to 
pneumonia  about  the  primary  focus,  or  to  the 
peritonitis  seen  with  tabes  mesentericus.  This 
has  been  called  extension  by  contiguity.  The 
primary  glands  may  break  down,  ulcerate  into  a 
blood  vessel,  lymphatic,  or  into  a  bronchus.  If 
the  break  is  into  a  blood  vessel  the  spread  will 
give  miliary  tuberculosis  of  the  various  organs 
including  the  meninges ;  if  into  the  lymphatics, 
spread  to  other  glands ;  if  into  a  bronchus,  then 
by  aspiration  of  the  sputum  into  the  smaller 
tubes,  bronchopneumonia;  by  coughing,  the 
sputum  laden  with  bacilli  may  find  lodging 
in  tiie  tonsil  causing  secondary  cervical  glands, 
and  such  sputum  swallowed  may  give  second- 
ary ulceration  of  the  intestine.  Thus  the  spread 
is  in  one  of  four  ways  to  the  surrounding  parts, 
by  the  blood,  lymph,  or  sputum. 

Now,  in  the  diagnosis,  if  you  bear  in  mind 
the  characteristics  of  the  primary  lesion,  that  it 
is  composed  of  a  primary  focus  which  ia  never 
found  except  in  the  lung  and  then  only  at  autop- 
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sy,  and  of  a  mass  of  large  discrete  glands,  then 
you  may  see  that  your  diagnosis  must  rest  up- 
on finding  such  a  mass  of  glands  and  that  in  pri- 
mary tuberculosis  you  are  not  going  to  find  any 
signs  such  as  we  have  always  been  taught  to 
look  for  as  tuberculous,  which  are  all  secondary ; 
consequently,  the  signs  must  vary  with  the  lo- 
cality involved.  If  the  glands  are  situated  in 
the  neck  they  can  be  seen  and  palpated;  if  in 
the  abdomen  they  may  be  palpated  and  are  us- 
ually found  in  the  right  iliac  fossa.  In  the 
chest,  however,  the  glands  are  detected  by  signs 
and  other  methods  which  I  will  describe  at 
greater  length. 

The  history  is  significant  only  when  there  is 
evidence  of  direct  exposure,  but  lack  of  such 
history  means  nothing.  There  is  as  much  tu- 
berculosis in  children  of  non-tuberculous  fami- 
lies, or  rather  negative  family  history,  as  where 
there  is  a  definite  history.  This  fact  shows  that 
it  is  easy  to  infect  infants,  that  the  chances  for 
infect^n  are  too  many,  and  that  only  a  short 
chance  exposure  is  necessary. 

Primary  tuberculosis  may  apparently  run  a 
symptomless  course  and  be  discovered  only 
when  doing  a  series  of  tuberculin  tests  or  when 
trying  to  find  the  number  infected  in  a  family 
where  there  is  an  open  case  of  tuberculosis.  It 
seems  to  be  true  that  the  younger  the  individual 
when  infected  the  greater  the  probability  of 
symptoms  from  the  primary  lesion,  and  that  the 
older  children  are  the  ones  to  run  a  course  with- 
out symptoms.  On  the  other  hand,  as  the  symp- 
toms are  due  to  absorption  of  toxins  from  the 
primary  lesion  it  seems  to  me  impossible  to 
state  that  any  ease  may  not  have  had  slight 
fever,  indigestion  or  fail  to  gain  properly  at 
some  time  due  to  his  primary  tuberculosis,  and 
such  symptomless  cases  will  be  fewer  the  more 
diligently  we  search  for  primary  tuberculosis. 
It  seems  to  me  far  better  to  consider  all  tuber- 
culosis either  inactive  or  active  rather  than  say 
that  a  baby  may  be  infected  but  not  have  the 
disease  of  tuberculosis.  Here  lies  the  signifi- 
cance of  the  primary  lesion ;  it  is  a  disease  pro- 
,  cess  that  may  at  any  time  light  up. 

The  symptoms  are  of  little  help  in  the  diag- 
nosis for  they  do  not  attract  the  attention  to  the 
region  involved.  They  are  general  in  character, 
as  slight  fever,  anemia,  malnutrition,  peevish- 
ness, indigestion,  usually  showing  marked  fat 
intolerance.  Cough  is  an  occasional  symptom 
of  primary  bronchial  glands,  but  I  have  a  feel- 
ing that  if  there  is  the  brassy  cough  and  evi- 
dence of  bronchial  glands,  that  the  process  is 
already  more  than  a  primary  one  and  that  there 
is  extension  or  that  the  glands  are  very  large 
and  caseous  and  in  danger  of  spread. 

I  have  said  that  in  certain  localities  the 
glands  may  be  palpated,  but  bear  in  mind  that 
you  are  to  feel  a  mass  of  large  glands,  not  a 
large  mass  of  small  glands;  for  you  may  have 
secondary  intestinal  ulceration  with  numerous 
small  mesenteric  glands  which  together  form 
a  large  mass,  while  the  primary  lesion  is  in  the 


bronchial  glands.  On  the  other  hand,  if  the 
mesenteric  glands  are  large,  hard,  discrete,  you 
would  have  a  right  to  conclude  that  there  is  a 
primary  intestinal  lesion  with  primary  mesen- 
teric glands  even  though  there  are  signs  of  en- 
larged bronchial  glands  which,  under  those  cir- 
cumstances, may  be  due  to  a  recent  broncho- 
pneumonia of  non-tuberculous  origin. 

In  the  chest  the  glands  cannot  be  palpated 
and  we  must  resort  to  percussion,  auscultation 
and  x-ray.  I  think  by  far  the  most  reliable 
information  is  gained  by  careful  percussion,  but 
every  little  detail  in  the  technic  must  be  ob- 
served. When  percussing  the  chest  for  glands 
I  prefer  that  the  infant  lie  on  a  smooth,  hard 
surface  rather  than  have  it  held  on  the  lap.  I 
am  speaking  of  primary  tuberculosis  so  I  leave 
out  consideration  of  the  examination  of  the 
lungs,  for  there  will  be  nothing  found  there  as 
the  primary  focus  is  too  small  to  give  signs. 
The  infant  should  lie  with  the  spine  straight 
and  when  examining  the  back  the  arms  should 
be  held  out  at  right  angles  to  get  the  scapulae 
out  of  the  way,  thus  baring  the  interscapular 
spaces.  The  percussion  on  the  two  sides  must 
be  symmetrical  with  relation  to  the  sternum  in 
front  and  to  the  vertebrae  behind.  When  per- 
cussing for  spinal  dulness,  that  is  dulneas  in  the 
median  line  in  the  back,  compare  percussion 
over  the  spinous  processes  or  over  the  spaces, 
not  a  process  and  a  space,  for  the  process  will 
be  duller  than  the  space  anyway.  In  front 
there  will  be  dulness  over  the  third  space  to  the 
right  of  the  sternum ;  the  left  side  is  masked  by 
the  normal  dulness  due  to  the  great  vessels  and 
cannot  be  determined.  This  dulness  in  front  is 
not  to  be  confused  with  thymus  dulness  as  there 
is  no  dulness  high  by  the  side  of  the  sternum. 
In  the  back  a  spinid  dulness  below  the  third 
dorsal  vertebra  is  suspicious,  and  if  accompanied 
by  dulness  between  the  vertebrae  and  the  scapu- 
la, that  is  interscapular  dulness,  is  diagnostic  of 
thickening  at  the  root  of  the  lung  on  that  side. 
I  think  a  moderately  low  spinal  dulness  may 
exist  without  interscapular  dulness  and  is  then 
of  no  importance.  Interscapular  dulness  can- 
not exist  without  low  spinal  dulness  and  the 
two  together  are  of  the  greatest  importance.  I 
think  a  diagnosis  of  bronchial  glands  is  not  jus- 
tified unless  there  is  interscapular  dulness. 
There  is  slight  dulness  in  the  left  interscapular 
space  normally,  consequently  if  both  sides  are 
of  equal  intensity  there  is  a  pathological  dulneas 
on  the  right.  The  left  side  must  be  distinctly 
dull  to  warrant  a  diagnosis  of  left-sided  infil- 
tration. Naturally,  from  what  I  have  said  of 
the  primary  lesion,  the  side  in  which  the  inter- 
scapular dulness  is  located  points  to  the  side  of 
the  primary  focus. 

By  auscultation  one  tries  to  get  the  D'Espine 
sign,  by  which  is  meant  the  point  on  the  spine 
going  from  above  downward  where  the  whisper- 
ed voice  or  expiration  changes  from  bronchial 
to  vesicular  in  character.  The  loudness  or 
harshness  of  the  voice  or  expiration  doea  not 
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show  the  si^  but  the  bronchial  character  which 
may  even  be  quite  distant.  In  infants  it  is 
normally  at  the  second  dorsal  vertebra  and  may 
be  at  the  third  without  any  demonstrable  lesion 
at  the  hilus  of  the  lung.  In  older  children  and 
adults  the  change  takes  place  at  the  seventh  cer- 
vical, but  in  any  case  I  do  not  think  it  sugges- 
tive until  it  is  down  to  the  third  or  lower  and 
then  only  diagnostic  if  backed  up  by  low 
spinal  and  interscapular  dulness. 

The  x-ray  should  be  used  whenever  possible 
to  confirm  tiie  physical  findings.  It  is  only  con- 
firmatory, for  no  one  can  say  from  a  plate  that 
a  baby  has  tuberculosis.  I  feel  sure  that  any 
case  that  will  show  on  the  plate  a  definite  shad- 
ow at  the  lung  root  outside  of  the  heart  border 
will  give  to  percussion  low  spinal  dulness  and 
interscapular  dulness,  and  I  would  not  be  will- 
ing to  condemn  an  individual  on  the  x-ray  plate 
alone.  The  evidence  of  percussion,  auscultation 
and  x-ray  must  all  be  used  in  making  the  diag- 
nosis of  enlarged  bronchial  glands. 

These  signs  indicate  only  enlargement  of  the 
glands  situated  along  the  trachea,  at  the  bifur- 
cation of  the  trachea,  or  following  tiie  larger 
bronchi,  all  commonly  designated  as  bronchial 
glands,  but  do  not  make  out  the  case  to  be  tu- 
berculous. Before  a  diagnosis  of  tuberculosis 
can  be  made,  all  other  causes  of  enlargement  of 
the  bronchial  glands  must  be  ruled  out,  as  re- 
cent pneumonia  or  any  acute  or  chronic  process 
in  the  lung  which  will  cause  enlargement  of  the 
glands.  However,  if  the  history  points  to  re- 
cent acute  lung  disease,  the  glands  will  soon 
disappear.  If  there  are  still  signs  in  the  lungs 
the  case  cannot  be  one  of  simple  primary  tuber- 
culosis which  gives  no  lung  signs.  The  diagno- 
sis where  there  are  lung  signs  lies  between  sec- 
ondary tuberculosis  and  something  not  tuber- 
culosis or  some  acute  process  plus  primary  tu- 
berculosis, and  then  only  time  and  repeated  ex- 
amination will  tell. 

The  examination  of  the  sputum  is  of  no  as- 
sistance, as  the  primary  lesion  is  a  closed  tuber- 
culosis, and  if  bacilli  are  found  it  means  sec- 
ondary tuberculosis.  For  the  same  reason 
guinea-pig  tests  are  impossible.  The  various 
tuberculin  tests  are  of  great  assistance  in  de- 
termining if  an  individual  is  tuberculous,  but 
they  are  reliable  only  if  positive  and  then  only 
indicate  that  there  is  tuberculosis  present,  but 
have  no  diagnostic  value  as  to  where  the  lesion 
is  or  what  stage  it  is  in.  If  the  individual  has 
only  one  mass  of  large  glands  and  a  positive  tu- 
berculin test  then  the  chances  are  tiiat  that  is 
the  primary  lesion.  If  there  are  several  masses 
of  glands,  the  test  does  not  point  to  the  primary 
glands,  but  you  must  find  them  by  picking  out 
the  oldest  and  largest  glands.  A  negative  test, 
especially  in  infancy,  means  nothing,  for  there 
are  many  chances  that  the  infant  is  not  in  the 
right  condition  to  react  and  may  react  at  one 
time  and  not  at  another.  A  baby  with  definite 
signs  I  should  consider  tuberculous  and  treat  as 
such  in  spite  of  the  tuberculin  tests.    I  do  not 


intend  to  discount  the  value  of  the  test  but  all 
the  exact  knowledge  that  it  affords  is  that  there 
is  tuberculosis  somewhere  in  the  case  and  that 
is  absolutely  reliable,  for  there  cannot  be  a  posi- 
tive tuberculin  test  where  there  is  no  tubercu- 
losis. It  does  not  indicate  the  location  of  the 
primary  lesion  nor  the  stage  of  the  disease  and 
I  am  still  to  be  convinced  that  it  has  any  bear- 
ing on  the  prognosis.  The  tests  require  too 
much  interpretation  to  be  of  clinical  value  ex- 
cept as  indicative  of  tuberculosis  if  positive. 

Having  established  the  diagnosis  of  primary 
tuberculosis  or  made  a  probable  one,  what 
should  be  done  9  It  has  been  taught  that  such 
an  infant  has  an  infection  with  tuberculosis  but 
not  a  disease  and  consequently  there  is  nothing 
to  be  done.  If  a  man  has  a  typhoid,  the  walk- 
ing type,  would  you  let  him  run  about  eating 
anything  he  wanted  and  doing  anything  he 
wanted  and  take  the  chance  of  serious  complica- 
tions 9  That  question  is  ridiculous  but  it  is 
equal  folly  to  neglect  to  look  out  for  a  lesion 
that  has  tiie  pathology  and  possibilities  of  pri- 
mary tuberculosis.  Pathology  shows  that  there 
is  no  danger  from  the  primary  lesion  as  it  is, 
hence  the  treatment  must  be  to  keep  the  disease 
primary.  From  what  I  said  about  the  causes 
of  spread,  the  treatment  must  be  directed  to  the 
maintenance  of  the  general  resistance  above  the 
point  where  the  tissues  can  break  down,  to  the 
prevention  of  reinfection  from  tuberculous  sur- 
roundings, and  to  the  prevention  of  new  infec- 
tion in  the  same  region  drained  by  the  primary 
glands. 

There  are  three  essentials  in  treating  the  gen- 
eral symptoms  of  primary  tuberculosis, — fresh 
air,  well-regulated  diet,  and  rest.  Fresh  air 
does  not  mean  cold  air  and  indeed  it  may  mean 
very  warm,  fresh  air ;  for  coldness  is  not  an  in- 
dication of  freshness.  Regulation  of  diet  to 
avoid  any  sign  of  indigestion;  especially  look 
out  for  fat  indigestion,  for  infants  and  children 
with  tuberculosis  tolerate  fat  badly.  The  nat- 
ural thing  for  a  mother  to  do  with  a  child  not 
gaining  is  to  increase  the  fat.  Do  not  be  afraid 
of  low  fats.  The  rest  should  be  sufiicient  to  es- 
tablish and  maintain  good  general  condition  and 
gain  in  weight  even  to  the  point  of  demanding 
absolute  bed  treatment.  I  have  kept  young  in- 
fants fiat  in  bed  an  entire  year  before  gaining 
the  desired  improvement. 

As  for  reinfection  from  open  cases,  so  long 
as  the  infant  is  in  good  condition  the  danger  is 
not  great,  as  there  is  a  certain  amount  of  im- 
munity to  small  doses.  The  danger  arises  when 
the  tissues  are  non-resistant  and  a  new  lot  of 
organisms  are  breathed  in  or  swallowed  and 
then  set  up  secondary  changes.  That  danger  to 
a  poorly  nourished  child  is,  I  think,  consider- 
able. The  difficulties  encountered  in  trying  to 
remove  such  a  child  from  the  tuberculous  at- 
mosphere are  probably  insurmountable  in  most 
cases,  hence  the  greater  need  of  good  care. 

The  third  preventive  measure  in  the  spread 
of  the  primary  lesion — ^protection  from  other  in- 
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fectious  diseases  affecting  the  same  region — is 
also  difficult  to  carry  out.  The  child  with  pri- 
mary cervical  glands  should  be  protected  from 
upper  respiratory  infection  and  tonsillitis;  with 
primary  bronchial  glands,  from  pneumonia,  per- 
tussis, measles,  etc.;  with  primary  mesenteric 
glands,  from  infectious  diarrhea.  This  all 
means  that  the  parents  should  understand  the 
dangers  in  order  to  help  intelligently. 

As  for  drug  treatment,  there  is  no  specific 
treatment.  I  can  see  no  indication  for  medi- 
cine unless  for  a  simple  tonic,  iron,  and  cathar- 
tics. If  the  child  will  not  eat  and  is  constipated 
it  is  more  than  likely  that  he  has  some  indiges- 
tion and  is  overtired.  Put  him  to  bed  and  look 
out  for  his  fats  and  I  think  his  appetite  will  re- 
turn. Tuberculin  treatment  is  dangerous  in  in- 
fancy for  it  is  too  easy  to  overcome  the  slight 
immunity  with  consequent  over-sensitization  of 
the  tissues,  which  then  break  down  and  the 
disease  is  spread. 

Anyone  who  clings  to  the  old  idea  that  a 
baby  or  individual  may  be  infected  and  not  have 
the  disease  of  tuberculosis  must  wait  till  he  gets 
the  signs  of  what  he  considers  to  be  tuberculosis 
before  beginning  treatment.  In  other  words,  he 
is  waiting  for  secondary  tuberculosis  and  has 
lost  his  opportunity  of  arresting  the  disease 
within  safe  limits.  ^ 

In  conclusion  let  me  repeat  that  the  doctrine 
of  the  primary  lesion  must  be  accepted  in  order 
to  understand  the  whole  disease  of  tuberculosis 
and  hence  to  treat  and  combat  it.  It  seems  to 
me  very  dangerous  to  consider  that  a  baby  ex- 
posed to  tuberculosis  is  safe,  for  he  will  become 
only  infected  and  not  have  a  disease.  The  on- 
ly safe  course  is  not  to  let  him  get 
infected  and  if,  unhappily,  he  does,  recog- 
nize that  he  has  a  process  that  may 
break  down  and  cause  serious  trouble.  If  we 
recognize  the  importance  of  the  primary  lesion 
and  the  necessity  of  keeping  it  as  a  primary 
lesion,  then  we  have  the  chance  to  do  most  for 
the  individual  tuberculous  subject,  and  far  more 
than  all  for  the  prevention  of  the  spread  of  tu- 
berculosis among  our  fellow  men,  for  we  have 
then  avoided  secondary  broken-down  processes 
which  throw  out  living  bacilli. 


LIPOIDS  IN  131  DIABETIC  BLOODS. 

By  Hobace  Gbay,  M.D.,  Boston. 

[From    tbe    Department    of    Biological    Chemistry, 
Harvard  Medical  SchooL] 

(,C(meluded  from  page  IMS) 
BLOOD    SUGAR. 

Increase  of  glucose  in  the  blood  might  be  ex- 
pected to  be  accompanied  by  increase  of  lipoids. 
Comparing  the  group  averages,  this  is  found, 
first  in  T.F.A.  in  plasma,  but  only  after  the 
blood  sugar  has  reached  about  0.3% ;  and  second 
in  L.  in  corpuscles,  beginning  when  the  B.S.  is 
slightly  over  0.2%. 


Comparing  the  lowest  lipoid  values  in  the 
lowest  and  highest  B.S.  groups,  one  finds  no 
significant  difference,  though  a  rather  higher 
level  in  the  latter. 


^d    t 


S9.Sg^«  Si 


iH  O 


th  iH  iH  ci  th    c4 


hJ    a. 


ass 

i  i 

I  S  « 


Qoddd  d 
9^<6c>c^  d 

ooooo  d 


^ 


B 


11 


OOOOO  o 

vl  CO  CQ  CO  CQ  OQ 

^^^9^  O 

9 ^^^9  d 

ododd  o 

^^^ci^  d 

^<6o<o^  d 

8Ggfc-Q0eo  I- 

O  w  b*  O  b* 

c>^<>^^  d 


d  iH  iH  d  rH     d 


II  SSSaS   ;, 


s  s 


oddod   d 

1 

iH  iH  tH  1-i  tH      iH 

s 

i 

§gsss  t 

iH  iH  tH  iH  iH     iH 

i 

e 

o 

s  ^ 


s  3 

d  d 

o  o 

iH  fH 

d  o 

©  © 

d  d 

©  e 


s  a 

e^     ee' 


g  g 


s  s 

CO  CO* 

^  g 

^  8 

d  d 

©  © 

$  s 

d  d 

8  S 

d  d 

tt  CO 

-^  o 

o  d 

i  ^ 

o  o 

9  3 

!  ^ 

o  o 

g  g 

o  d 

9  s 


+ 


Digitized  by 


Google 


Vou  GLXXYIII,  No.  6]         BOBTON  MBDIOAL  AND   SURQWAL  JOURNAL 


167 


Comparing  the  highest  lipoid  values  for  the 
same  extreme  B.  S.  groups,  one  finds  the  ex- 
pected higher  lipoid  level  with  the  highest  B.S., 
and  by  a  slightly  greater  difference  than  in  the 
last  paragraph. 

OOBPUSGLB  FEB  CENT.  OF  BLOOD. 

The  normal  has  been  stated  as  43  for  men^; 
for  women  also  as  43%.' 

*  Keitht  K.  M.,  Rowntree,  L.  0.»  and  Geraghty,  J.  T. : 
A  Method  for  the  Determination  of  Plasma  and 
Blood  Volume,  Arch.  Int  Med.,  October,  1916,  zyI, 
pp.  047-676. 

*Haldane,  J.,  and  Smith,  J.  L.:  The  Mass  and  Oxy- 
gen Capacity  of  the  Blood  in  Man,  Joam.  PhysioL, 
1900,  zxY,  p.  831. 

'MiUer,  J.  R.,  Keith,  N.  M.,  and  Rowntree,  L.  G.: 
Plasma  and  Blood  Volume  in  Pregnancy,  Jour. 
AM.A,  Aug.  28,  1916,  Ixv.  pp.  779-782. 

Miller,  Keith  and  Rowntree  conclude  that 
''all  but  one  were  below  the  normal  of  43%,  the 
average  being  35.8%  in  12  cases  before  labor." 
That  this  ** normal"  value  may  be  a  trifle  high 
is  suggested  by  an  average  made  from  their 
table  of  25  observations,  giving  38%;  also  by 
.an  average  of  38%  made  from  the  seven  normal 
women  in  the  series  of  21  normal  persons  whose 
lipoid  averages  have  been  cited.^  In  the  latter 
series  the  average  for  the  two  sexes  together  is 
approximately  41%. 

The  diabetic  average  for  this  series  is  39%. 
The  diabetic  range  is  24%-53%  vs.  33%-49%  in 
Keith's  table  of  normals.  See  Table  XXVI, 
which  omits  such  bloods  as  were  clotted,  had 
stood,  had  no  per  cent,  recorded,  or  had  no 
total-fat  done.  The  extreme  percentages  are 
not  consistently  paralleled  by  the  lipoids,  but 


these  tend  to  increase  when  the  corpuscle  per 
cent,  is  abnormal,  whether  high  or  low.  In 
other  words,  the  total-fat  average  for  each  per 
cent,  does  not  obviously  rise  in  proportion  to 
the  variation=t  of  the  per  cent,  from  normal. 
If,  however,  a  broad  normal  group  is  made  to 
include  a  10%  ±  variation  from  41%,  i,e.,  4 
points^t,  and  then  the  total-fat  values  for  that 
group  are  averaged,  the  lipoid  rise  becomes  ob- 
vious ;  about  60%  increase,  when  corpuscles  run 
either  high  or  low. 


Table  XXVI. 
Relation  of  Cobpuscle  Pebcentagb  to  LiFoms. 
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Tablb  XXVII. 

BCLATION   OF   liACTEeCEIVCE    TO    HyFEBUFKMIA. 
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CLOUDY  PLASMA. 

That  increasing  opacity  of  the  plasma  indi- 
cates increase  of  the  fatty  substances  is  an  old 
belief.  This  was  here  proportional  with  the 
greater  degrees  of  density,  but  with  the  lesser 
not  at  all  so.  In  Table  XXVII  the  total-fat  av- 
erage shows  no  significant  increase  through  the 
7  groups  "clear"  to  ''muddy  or  very  cloudy"; 
and  jumps  up  only  when  the  plasma  becomes 
"somewhat  milky." 

The  term  "lipemia"  (Greek  Xtrj,  with  a  short  i, 
by  the  way)  has  been  avoided  in  this  paper,  be- 
cause of  its  looseness,  meaning  to  some  observ- 
ers gross  creaminess,  to  others  excess  of  lipoids 
micro-chemically. 

Far  the  most  appropriate  name  for  the  latter 
would  seem  to  be  "hyperlipemia,"  analogous  to 
the  familiar  hyperglycemia;  while  for  gross 
milkiness  to  the  naked  eye  we  may  well  use 
Widal's  "lactescence."  The  density,  or  degree 
of  lactescence,  of  each  plasma  was  in  this  series 
described  in  12  ways.  The  fat  by  Bloor's  meth- 
od in  all  specimens  falling  in  each  group  are 
averaged  in  Table  XXVII. 

It  shows  the  uselessness  of  trying  by  the 
cloudiness  to  predict  the  lipoid  level.  It  is  true 
that  one  may  group  these  12  into  3  broad  divi- 
sions of  some  significance,  as  follows: 


Tabub  XXVIII. 


Htpbslipbmia 
Total-fat  about  1% 


LAOTBBOBirOB 

I.    Clear  to  rery  cloudy  .... 
II.    Somewhat  milky  to  thick 

mUky   Total-ftit  about  3% 

III.    Thick  creamy Total-fat  about  9% 

But  the  significance  of  these  is  lessened  when 
we  reflect: 

1.  That  93%  of  the  series  of  bloods  were  in 
Group  I. 

2.  That  in  that  group,  according  to  Table 
XXVIII,  the  gross  appearance  foretold  noth- 
ing, save  possibly  that  "clear"  plasmas  average 
low. 

3.  That  this  low  average  is  misleading,  since 
there  are  clear  plasmas  with  high  lipoids,  e.g., 
Blood  No.  141  —  Hist.  No.  786=-2.70%. 

4.  Of  the  doiidier  plasmas  in  Group  II, 
furthermore,  it  is  easy  to  find  values  lower  than 
many  in  Group  I,  e.g.,  in  "9,  Quite  milky,"  is 
Blood  No.  537  =  only  1.39%. 

This  agrees  with  the  old  observation  of  Widal, 
Weill  and  Laudat  that  "there  is  no  necessary 
relation  between  the  degrees  of  lipemia  and  lac- 
tescence." 

Widal,  F.,  WeiU,  A.,  and  Laudat,  M.:    Semaine  M6d., 
1912,  xxzii,  629. 

Bloor  has  remarked  on  the  clouding  up  of  a 
clear  plasma  on  standing  at  room  temperature 
for  24  hours.^  This  has  occurred  11  times  in  the 
present  series. 


In  these  cases  the  average  total-fat  was  only 
0.88,  compared  with  1.00  for  the  whole  114  in 
the  broad  division  which  included  the  11.  Sam- 
ples of  this  24-hour  cloudy  plasma  were  worked 
up  in  only  2  of  these  11  bloods.  Table  XXIX 
shows  that  total-fat  and  total-fatty-acid  tend  to 
rise,  lecithin  and  cholesterol  to  fall.  More  fig- 
ures are  needed. 


Table  XXIX. 

Influence  or  Standing  24-48  Houbs. 

Tot.-Fat  t.  f.  a.    l.        c 


Spbo.  No. 
161, 


Before  standing 0.93    0.68    0.25    0.25 

o 
After  standing  24  liours    0.98    0.73    0.07    0.25 
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(Before  3.25    2.67    0.46    0.58 
After   3.58    3.11    0.42    0.55 


INFLUENCE  OF   THE  VARIOUS  FACTORS  IN  INDIVID- 
UAL PATIENTS. 

The  same  influences  that  have  been  studied  in 
grouped  patients  may  be  studied  in  the  differ- 
ent bloods  of  each  individual  patient.  There 
were  18  persons  who  each  supplied  10  to  2 
specimens^  but  want  of  certain  determinations 
on  some  of  these  specimens  reduced  to  14  the 
number  of  patients  presented  in  Table  XXX. 
For  each  person  the  total-fat  in  whole-blood 
on  the  day  after  the  maximal,  e.g.,  calories,  was 
picked  out  of  Table  I  and  also  on  the  day  after 
the  minimal  calories,  etc.  The  former  was  then 
found  by  calculation  to  exceed  the  latter  by  9% 
of  the  latter 's  value.  When  a  lipoid  value  after 
the  maximal  calories  was  less  than  after  the 
minimal  it  was  marked  minus.  This  occurred 
disconcertingly  often,  and  therefore  only  tenta- 
tive conclusions  seem  justifiable.  These  are  pre- 
sented in  Table  XXX,  with  the  most  definite 
first. 

Comparing  that  specimen  of  a  patient's  blood 
which  showed  his  highest  blood  sugar  with  that 
showing  his  lowest,  the  total-fat  in  the  former 
averaged  40%  higher  than  the  total-fat  in  the 
latter. 

Comparing  that  specimen  of  a  patient's  blood 
taken  at  the  end  of  the  24  hours  showing  his 
highest  carbohydrate  balance  with  that  taken  at 
the  end  of  the  24  hours  showing  his  lowest,  the 
total-fat  in  the  former  averaged  11%  lower  than 
the  total-fat  in  the  latter. 

Comparing  that  specimen  of  a  patient's  blood 
taken  at  the  end  of  the  24  hours  with  the  highest 
dietary  fai  with  that  taken  at  the  end  of  the 
24  hours  with  ihe  lowest,  the  total-fat  in  the 
former  averaged  5%  higher  than  the  total-fat 
in  the  latter. 

Comparing  highest  calories  with  lowest,  the 
total-fat  after  the  former  averaged  6%  higher 
than  after  the  latter. 
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Tablb  XXX. 

iKFLusncB  or  Blo<n>-Sugab,  Cabbohydbaxb  Balahob, 
DiETABY  Fat,  and  GAixmxs. 


HitTOET           No. 

Jlo.         OP  Spko. 

B.S. 

CH. 

Bal. 

Dmr.  Fat 

CULw 

1233            10 

+ 
192 

+ 
11 

+ 
9 

+ 

1 

786              8 

225 

71 

+ 
16 

+ 

20 

<K10              5 
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+ 
51 

18 

1070              4 

8 

23 

19 

1065              4 

7 

7 

+ 
7 

1218              4 

34 
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92 

1196              3 

28 
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72 

28 

22 

22 

914              3 

33 

33 

33 

1160              2 

11 

11 

11 

1227               2 

35 

1245               2 

19 

942               2 

ai 

Total          12 

+  — 

579  97 

48  150 

86  55 

137  86 

rHfference  12 

482 

102 

+ 
31 

51 

Average 

40 

11 

5 

6 

Any  attempt  to  discuss  the  relation  of  these 
various  observations  to  contemporary  views  of 
general  lipoid  metabolism  in  diabetes  would  be 
superfluous,  in  view  of  the  exhaustive  and  recent 
statements  of  Bloor,  of  AUen,  and  of  Joslin. 

CLINICAL   SEVERITY. 

A  further  study  of  the  specimens  may  be 
made  according^  to  clinical  severity.  Dr.  Jos- 
lin has  been  kmd  enough  to  make  this  classifi- 
cation, presented  in  the  Basal  Table,  begin- 
ning with  the  mildest  at  the  top  of  the  list^ 
With  many  specimens  it  was  impossible  to  do 
this  more  than  approximately,  but  certainly  the 
three  main  groups  are  accurate  from  a  bedside 
viewpoint,  combined  with  a  knowledge  of  the 
condition  of  the  urine,  the  acidosis  and  the 
blood  sugar.  The  mild  cases  are  those  with  a 
carbohydrate  tolerance  of  50  grams  or  more, 
although  occasionally  they  would  go  below  that. 
The  severe  cases,  on  the  other  hand,  were  those 
which  had  at  some  time  a  carbohydrate  balance 
of  10  grams  or  less,  though  they  often  were 
above  that  level.  When  these  three  groups  are 
each  averaged,  as  in  Table  XXXI,  it  is  seen  that 
there  is  a  progressive  rise  in  the  columns  for 
Bloor's  fat-method,  t>otal-fatty-acid,  glycerides, 
and  total-lipoids ;  but  in  lecithin  and  cholesterol 
there  is  very  little  difference  between  the  mild 
group  and  the  moderate  group,  and  the  rise  is 
marked  only  in  the  severe  group. 

If  the  clinically  mild  cases  are  now  subdivided 
into  those  with  renal  involvement  and  those 
without,  it  will  be  seen  that  the  total-fatty-acid 
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in  the  whole  blood  and  the  total-lipoids  in  the 
plasma  are  slightly  higher  in  the  nephritio 
group,  as  might  be  expected.  That  this  diifer- 
ence  is  so  slight,  and  that  it  appears  in  so  few 
columns,  is,  however,  natural  enough.  For,  al- 
though "renal  block"  holds  back  sugar  markedly, 
it  can  hardly  "retain"  fat  when  fat  so  seldom 
gets  through.  In  the  scanty  literature  on  urin- 
ary lipoids  are  found  reports  varying  from  only 
0.0002%  fatty-acid  to  0.44  grams  ether-extract 
per  24  hours. 

HyMinette,  S.:  Ueber  die  Oegenrwart  von  nlcht 
fluchtise  fette  Sanren  im  normalen  Mensch^iliam, 
Skand.  Arch,  fttr  Physiol.,  1897,  vU,  pp.  380-384. 

Reale,  E. :  Ausseheidung  der  Fette  durch  den  Harn, 
Rlv.  dl  Clin,  e  Therap.,  1897,  No.  4 ;  also  reviewed  in 
Malys  Jahresbericht  tlber  die  Fortschritte  der  Thier- 
chemie,  1897,  zxyil,  p.  48. 
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If  the  clinically  severe  cases  are  subdivided 
into  those  with  acidosis  and  those  without,  it 
will  be  seen  that  the  lipoids  run  higher  in  the 
latter  group,  right  across  the  page.  This  is  sur- 
prising, because  a  similar  comparison  already 
made  between  the  specimens  with  acidosis  and 
those  without  in  the  entire  131  specimens,  in- 
stead of  in  these  53,  shows  the  reverse,  namely, 
the  higher  lipoids  in  the  specimens  with  acidosis, 
as,  indeed,  would  be  expected. 

CONCLUSIONS. 

1.  The  most  satisfactory  single  determina- 
tion for  following  a  diabetic  patient  is  Bloor's 
fat-method  (total-fat)  on  whole  blood. 

2.  There  is  a  lipoid  threshold,  by  Bloor's 
method  about  0.7%^  analogous  to  the  glucose 
threshold  of  0.1%. 

3.  A  normal  Bloor-fat-value  was  found  only  9 
times  in  124  bloods,  i.e.,  only  about  7.0%  of 
diabetics  come  inside  the  threshold  of  the  nor- 
mal range. 

4.  The  lipoid  increases  in  diabetes  are  most 
marked  in: 

I.    Glycerides,  then: 
II.    Total-fatty-acid, 

III.  Cholesterol, 

IV.  Phosphatides. 

5.  The  increase  of  cholesterol  beside  the 
glycerides  seems  indeed  pathognomonic  of  the 
long-standing  hyperlipemia  of  diabetes,  con- 
trasted with  the  acute  hyperlipemia  of  over- 
feeding which  has  been  shown  by  Bloor  to  con- 
sist of  only  increased  fatty  acid. 

6.  The  m4iximal  total-lipoid  value  of  this  se- 
ries was  16.3%. 

7.  The  plasm4i  exhibited  much  greater  in- 
crease of  lipoids  than  the  corpuscles. 

8.  After  ether  anesthesia  in  one  case,  total- 
fatty-acid  was  increased,  followed  by  a  fall  be- 
low that  patient's  level  before  anesthesia.  Phos- 
phatide and  cholesterol  were  unchanged. 

9.  Sex,  in  diabetes,  makes  no  significant  dif- 
ference in  lipoid  level. 

10.  The  greater  the  duration,  the  lower  the 
lipoids. 

11.  The  higher  the  lipoids,  the  more  unfavor- 
able is  the  prognosis.  The  danger  of  deranged 
fat-metabolism :  acidosis  and  coma ! 

12.  Overweight  at  the  time  blood  is  taken  is 
accompanied  by  slightly  high  lipoids. 

13.  Underweight  at  the  time  blood  is  taken 
is  accompanied  by  markedly  high  lipoids. 

14.  The  greater  the  loss  of  weight,  i.e.,  from 
maximal  weight  (presumably  onset)  to  weight 
at  time  the  last  blood  was  taken,  however,  the 
lower  the  lipoids,  compared  with  those  patients 
whose  weight-loss  has  been  less. 

15.  High  dietary  fat  is  only  roughly  fol- 
lowed by  higher  lipoids. 

16.  With  acidosis  the  lipoids  are  above  the 
level  in  diabetes  without  acidosis.  The  rise  is 
about  twice  as  great  in  moderate  as  in  severe 


acidosis.  This  paradox  may  be  related  to  the 
frequent  finding  that  acidosis  is  most  marked 
in  acute  cases,  which  presumably  have  not  yet 
had  time  to  pile  up  excess  fat. 

17.  With  increasing  carbohydrate  balance 
the  lipoids  decrease. 

18.  Hyperglycemia  is  only  roughly  accom- 
panied by  hyperlipemia.  The  latter,  further- 
more, runs  much  more  closely  parallel  to  the  pa- 
tient's general  condition,  and  promises,  there- 
fore, to  displace  blood  sugar  from  its  present 
position  as  an  index  to  prognosis  and  treatment. 

19.  When  lipoids  are  high,  the  percentage  of 
corpuscles  in  whole  felood  is  apt  to  be  either  ab- 
normally low  or  abnormally  lugh.  The  general 
diabetic  average  is  below  normal. 

20.  The  term  "lipemia"  is  loose  and  there- 
fore undesirable.  Hyperlipemia  (supernormal 
lipoids)  is  not  paralleled  by  lactescence  (cloudy 
plasma),  except  when  extreme.  When,  how- 
ever, the  lipoids  are  only  moderately  supernor- 
mal (as  is  true  in  93%  of  the  specimens  in  this 
series),  .then  the  plasma  cloudiness  is  by  no 
means  proportional  This  series  shows  clear 
plasmas,  which,  when  tested,  were  found  hyper- 
lipemic,  and  cloudy  plasmas  which  were  found 
to  have  normal  lipoids. 
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PROGRESS  IN  PEDIATRICS.  A  RfiSDMft 
OF  THE  LITERATURE  OF  INFANTILE 
SCURVY  DURING  THE  PAST  FIVE 
YEARS. 

By  John  Lovstt  Mobse,  A.M.,  M.D.,  Boston. 

Symptomatology. 

Hess  {Jour.  Amer.  Med.  Assn.,  1915,  VoL 
Ixv,  p,  1003)  in  1915  called  attention  to  en- 
largement of  the  heart,  especially  to  the  right, 
in  infantile  scurvy.  This  enlargement  is  dem- 
onstrable both  by  percussion  and  by  the  roent- 
gen ray.  Necropsies  show  that  the  enlarge- 
ment is  sometimes  due  to  dilatation  and  some- 
times to  hypertrophy,  but  more  often  to  dilata- 
tion. The  enlargement  is  chiefly  of  the  rierht 
ventricle.  The  rate  of  the  pulse  is  also  in- 
creased. 

He  also  states  that  subcutaneous  edema  is  one 
of  the  most  constant  phenomena  of  infantile 
scurvy.  It  deserves  special  mention  because  it 
appears  in  a  peculiar  clinical  form  and  is  fre- 
quently one  of  the  earliest  indications  of  threat- 
ening scurvy.  It  appears  first  in  the  eyelids, 
especially  the  upper.  It  often  manifests  itself 
as  a  firm  edema  over  the  lower  end  of  the  tibia, 
infiltrating  the  skin,  and  is  easily  overlooked, 
as  it  does  not  pit  on  pressure.  The  edema  is 
due  to  a  nutritional  disturbance  of  the  smaller 
vessels    and    may    also    infiltrate  the  muscle^ 
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When  this  occurs  in  the  thigh  and  causes  swell- 
ing, it  may  be  mistaken  for  subperiosteal  hem- 
orrhage. 

He  believes  that  the  nervous  system  is  also 
involved,  because  of  the  superficial  tenderness 
in  the  extremities,  the  exaggeration  of  the  knee- 
jerks  and  a  neuro-edema  of  the  optic  discs, 
which  are  present  in  many  cases. 

In  the  course  of  his  studies  of  a  series  of  cases 
of  scurvy  at  the  New  York  Hebrew  Infant  Asy- 
lum Hess  also  found  (Amer.  Jour.  Dis,  of  ChU- 
dren,  1916,  Vol.  xii,  p.  152)  that  growth,  in 
both  length  and  weight,  is  markedly  i^ected  in 
the  development  of  infantile  scurvy.  There  is 
a  cessation  of  growth,  and  a  stationary  plane 
is  maintained  for  weeks  or  months.  Super- 
growth  occurs  when  an  antiscorbutic  is  added 
to  the  food.  The  cessation  of  growth  in  length 
shows  a  much  greater  disturbance  of  metabolism 
and  nutrition  than  does  that  in  weight,  because 
simple  malnutrition  does  not  affect  this  function 
either  in  infants  or  young  animals. 

In  a  still  more  recent  paper  Hess  (Jovr. 
Amer.  Med.  Assn.,  1917,  Vol.  Ixviii,  p.  235)  de- 
scribes a  cardiorespiratory  syndrome,  which 
often  develops  early.  The  pulse  and  respira- 
tion are  decidedly  increased  in  rate,  but  there 
is  no  discomfort.  There  is  polypnea  rather  than 
dyspnea.  Cardiographic  tracings  show  a  sim- 
ple tachycardia,  with  at  times  an  exceptionally 
tall  T-wave.  The  fact  that  the  rate  of  the  res- 
piration is  increased,  as  well  as  that  of  the 
pulse,  shows  that  the  symptoms  cannot  be  due 
to  an  alteration  in  the  heart  muscle.  They 
must  be  due  to  a  disturbance  of  the  nervous 
mechanism  controlling  this  duaJ  symptom,  prob- 
ably to  an  involvement  of  the  pneumogastric 
nerve. 

He  also  emphasizes  the  fact  that  scurvy  pre- 
sents many  symptoms  before  the  development 
of  the  florid  stage.  He  describes  three  stages  of 
scurvy:  the  latent,  the  subacute  and  the  florid. 
The  symptoms  of  the  latent  stage  are  stationary 
weight,  pallor,  anorexia,  edema,  exaggerated 
knee-jerks  and  the  cardio-respiratory  syndrome. 
In  the  subacute  stage  the  symptoms  of  the  la- 
tent stage  are  more  marked,  and  enlargement  of 
heart,  irritability,  slight  redness  of  the  giims 
and  slight  tenderness  of  the  extremities  develop, 
while  the  urine  often  contains  a  little  albumen 
and  blood.  The  symptoms  of  the  florid  stacre 
are  of  the  well-known  hemorrhagic  type  with 
which  all  are  familiar.  The  latent  and  sub- 
acute stages  often  pass  unrecognized  and  are 
cured  by  the  accidental  administration  of  some 
antiscorbutic  before  the  florid  develops. 

Pathology. 

Hess  and  Pish  (Amer.  Jour.  Dis.  of  Children, 
1914,  Vol.  viii,  p.  385)  have  recently  made  a 
study  of  the  blood  in  this  disease  to  determine 
the  cause  of  the  hemorrhacres.  They  found  that 
the  clotfiner  power  of  the  blood  in  scnrw  was, 
as  a  rule,  slisrhtly  diminished.  This  diminntion 
was  not,  however,  constant,  and  cannot,  there- 


fore, be  regarded  as  an  essential  manifestation 
of  the  disease  or  sufficient  to  account  for  the 
hemorrhagic  tendency  so  characteristic  of  it. 
They  found  that  there  was  no  deficiency  of  cal- 
cium or  blood  platelets  and  no  excess  of  anti- 
thrombin.  They  then  studied  the  blood  vessels 
by  means  of  what  they  term  the  ''capillary  re- 
sistance test"  and  found  that  there  was  a  weak- 
ness of  the  vessel  walls  in  scurvy.  This  weak- 
ness is  also  present  in  other  conditions  than 
scurvy  and  is,  therefore,  not  pathognomonic  of 
it.  It  seems  evident  from  their  work,  however, 
that  the  hemorrhagic  tendency  in  scurvy  is  due 
to  a  weakness  of  the  vessel  wall  rather  than 
any  change  in  the  blood. 

Nobicourt,  Tixier  and  Maillet  (Archiv.  d. 
Med.  d.  Enfants,  1913,  Vol.  xvi,  p.  241)  made  a 
study  of  the  blood  in  two  cases  and  found  ane- 
mia with  leukocytosis.  There  was  no  rule  evi- 
dent, however,  as  to  the  relative  proportions  of 
the  different  forms  of  white  cells.  They  call  at- 
tention to  a  myeloid  reaction  of  the  blood, 
shown  by  the  presence  of  both  basophilic  and 
neutrophilic  myelocytes,  which  they  attribute  to 
an  intense,  plastic  medullary  reaction. 

Bahrdt  and  Edelstein  (Ztschr.  f.  Ki/nder- 
heilk.,  1913,  Vol,  ix,  p.  415,  and  1914,  Vol.  x,  p. 
352)  analyzed  the  organs  of  an  eight-months- 
old  baby,  dead  of  scurvy,  which  showed  no  evi- 
dences of  rickets.  The  ash  of  the  bones  was 
much  less  than  normal.  They  contained  from 
one-fifth  to  one-third  of  the  normal  amount  of 
calcium,  and  there  was  a  corresponding  diminu- 
tion in  the  phosphorus.  The  sodium  and  po- 
tassium were  somewhat  increased.  There  was 
also  a  diminution  in  the  amount  of  calcium  in 
the  muscles.  The  salts  in  the  other  organs  were 
apparently  normal. 

Etiology. 

Lane-Claypon  (Reports  to  the  Local  Govern- 
ment Board  on  Public  Health,  1912,  New  Se- 
ries, No.  63)  gave  a  careful  review  of  the  lit- 
erature regarding  the  effect  of  the  heating  of 
milk  on  the  production  of  infantile  scurvy  in 
1912.  Morse  (Boston  MnaoiCAL  and  Surgical 
Journal,  1914,  Vol.  clxx,  p.  504,  and  Trans. 
Amer.  Ped.  8oc.,  1914,  Vol.  xxvi,  p.  61)  called 
attention  to  the  rapid  increase  in  the  number 
of  cases  of  infantile  scurvy  treated  in  the  Out- 
patient Department  of  the  Boston  Children's 
Hospital  during  the  preceding  six  years,  and 
the  parallelism  of  this  increase  with  that  in  the 
pasteurization  of  milk  in  Boston  during  this 
period.  He  did  not  claim  that  the  pasteuriza- 
tion of  the  milk  was  the  cause  of  the  increase, 
but  merely  called  attention  to  these  figures  as 
suggesting  that  it  might  be,  and  that  it  might, 
at  last,  play  a  part  in  the  etiology  of  scurvy. 
In  former  years  most  of  the  babies  which  devel- 
oped scurvy  were  fed  on  proprietary  foods.  In 
recent  years  the  heating  of  foods  prepared 
with  milk  was  the  most  constant  factor.  Hess 
and  Pish  (Amer.  Jour.  Dis.  of  Children,  1914, 
Vol.  viii,  p.  385)  stated  in  1914  that  during  the 
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past  three  years  a  considerable  number  of  cases 
of  scurvy  had  developed  at  the  New  York  He- 
brew Infant  Asylum  in  babies  fed  on  pasteur- 
ized milk.  In  1912,  when  the  first  cases  were 
noted,  the  food  was  heated  at  165°  F.  for 
twenty  minutes.  At  this  time  several  cases  de^ 
veloped,  owing  to  the  fact  that  through  an  over- 
sight orange  juice  was  not  given.  Since  then 
the  milk  has  been  heated  at  145°  P.  for  thirty 
minutes.  Nevertheless,  several  cases  of  scurvy 
developed  on  this  diet,  orange  juice  having  been 
omitted  for  experimental  purposes.  Others  did 
not  develop  scurvy,  although  on  the  same  diet. 
He  concluded,  therefore,  that  the  pasteurized 
milk  was  not  the  sole  factor  in  the  production  of 
the  disease.  That  the  pasteurization  of  the  milk 
played  an  important  part  was  shown,  however, 
by  the  recovery  of  the  babies  when  the  pasteur- 
ization was  stopped,  the  food  otherwise  remain- 
ing the  same.  Single  cases  of  scurvy  develop- 
ing in  babies  fed  on  pasteurized  or  boiled  milk 
have  also  been  reported  by  several  observers. 

Hess  and  Pish  {loc.  cit)  state  that  their  ex- 
perience shows  that  the  infectious  diseases  do 
not  play  an  essential  role  in  the  production  of 
infantile  scurvy.  They  also  state  that  almost 
all  of  the  babies  that  developed  scurvy  showed 
evidences  of  the  ''exudative  diathesis.''  The 
association  was  ao  evident  that  they  have  no 
hesitation  in  considering  that  there  is  a  close 
inter-relationship  between  the  two  conditions. 
They  believe  that  the  ''exudative  diathesis" 
predispose^  to  the  development  of  scurvy. 

Talbot  l^\d  Peterson,  and  Dodd,  in  their  arti- 
cles in  The  Boston  Medical  and  Surgical 
Journal  in  1913  (Vol.  clxix,  pp.  232  and  237) 
reviewed  the  literature  of  experimental  scurvy 
in  animals  up  to  that  time.  Moore  and  Jackson 
(Jour.  Infec.  Dis.,  1916,  Vol.  xix,  p.  478,  and 
Jour.  Amer.  Med.  Assn.,  1916,  Vol.  Ixvii,  1931) 
have  since  then  corroborated  the  findings  of 
other  observers,  that  inanition  does  not  produce 
scurvy.  They  also  found  that  cow's  milk  in 
any  form,  whether  boiled,  pasteurized  or  raw, 
not  only  does  not  cure  scurvy  in  guinea  pigs, 
but  actually  causes  it.  Condensed  milk  and  mix- 
tures of  casein  and  water  also  caused  it.  So  did 
Horlick's  Malted  Milk,  Nestle 's  Food  and  Mel 
lin's  Food.  The  presence  or  absence  of  milk 
in  these  foods  apparently  made  no  difference. 
Qoat's  milk,  however,  did  not  cause  it.  They 
also  determined  by  experiments  that  the  lactose 
in  milk  is  not  the  cause  of  scurvy  in  guinea 
pigs  and  that  scurvy  is  not  due  to  a  lack  of 
lime  salts.  They  call  attention  to  the  facts  that 
a  diet  which  is  suflicient  for  growth  and  main- 
tenance in  one  species  may  be  adequate  for 
another,  sufficient  for .  maintenance  in  another, 
and  produce  one  of  the  deficiency  diseases  in  a 
third:  and  that  conclusions  based  on  dietary 
experiments  on  one  species  of  animals  can  be 
applied  only  to  that  sp^jp^es.  They  state  that 
their  results  show  nothing  to  contradict  the 
belief  that  milk  carries  both  the  fat-sohible  and 
the    water-soluble   vitamins,    but   merelv    show 


that  milk  in  every  form  lados  something  which 
is  necessary  to  the  guinea  pig. 

Funk  has  recently  called  attention  in  his  book 
{''Die  Vitamine/'  etc.,  Wiesbaden:  J.  F.  Berg- 
man,  1914)  to  the  significance  of  the  so-called 
vitamins  in  physiology  and  pathology,  especially 
in  relation  to  the  etiology  of  what  he  calls  the 
**avitaminoses,"  namely,  beriberi,  scorbutus,  pel- 
lagra and  rickets.  He  believes,  and  advances 
strong  evidence  to  prove,  that  these  diseases  are 
due  to  the  absence  of  certain  vital  substances 
in  the  food,  that  is,  the  vitamins.  He  shows 
from  his  own  work  and  that  of  others  that  milk 
contains  a  considerable  number  of  these  anti- 
scorbutic substances  as  well  as  a  substance 
which  materially  favors  the  growth  of  young 
animals.  The  development  of  scurvy  in  infants 
taking  foods  which  contain  no  milk  may  be  ex- 
plained, therefore,  by  assuming  that  these  foods 
do  not  contain  the  essential  vitamins  which 
milk  does  contain.  The  vitamins  are,  in  gen- 
eral, very  sensitive  to  heat.  Those  in  milk  are 
relatively  stable.  They  are,  however,  partly 
destroyed  by  heating  milk  for  a  short  time,  and 
totally  destroyed  by  long  heating  or  steriliza- 
tion. The  development  of  scurvy  in  babies  tak- 
ing heated  milk,  and  the  greater  frequency  of 
the  disease  when  the  food  is  boiled  or  sterilized 
than  when  it  is  pasteurized,  may  be  ex- 
plained by  assuming  that  the  vitamins  are 
partly  or  wholly  destroyed  by  the  heating,  the 
destruction  being  more  or  less  complete,  accord- 
ing to  the  degree  and  duration  of  the  heating. 
Scurvy  sometimes  develops,  however,  in  babies 
taking  raw  milk,  or  even  in  those  that  are  on 
the  breast.  His  explanation  of  the  development 
of  scurvy  on  a  diet  of  raw  milk  is  that  in  such 
instances  the  milk  is  deficient  in  vitamins.  In 
support  of  this  explanation  he  brings  forward 
evidence  to  show  that  the  amount  of  the  vita- 
mins in  the  milk  varies  with  the  amount  of 
vitamins  in  the  food  of  the  cows.  An  example 
of  the  influence  of  the  food  of  the  cows  upon 
the  amount  of  vitamins  in  the  milk  is  the  fact 
that  their  milk  contains  less  vitamins  in  the 
winter,  when  they  are  eating  dry  food,  than  in 
the  summer,  when  they  are  eating  green  food. 
The  development  of  scurvy  in  infants  on  the 
breast  may  be  explained  in  a  similar  way.  He 
calls  attention  to  the  fact,  moreover,  that  the 
vitamins  are  diminished  in  the  milk  of  women 
who  are  underfed. 

Hess  {Jour,  Amer,  Med,  Assn.,  1915,  Vol.  Ixv, 
p.  1003)  calls  attention  to  the  fact  that  enlai^e- 
ment  of  the  heart,  edema  and  nerve  degenera- 
tion, which  occur  in  scurvy,  are  prominent 
symptoms  in  beriberi,  which  is,  without  ques- 
tion, a  deficiency  disease,  and  considers  it  a 
strong  argument  that  scurvy  is  also  a  member  of 
this  group.  The  improvement  _of.  babies  with 
scurvy  when  wheat  middlings  are  added  to  the 
diet  he  considers  further  proof. 

McCoUum  and  Davis  {Jour.  Biol.  Chem., 
1915,  Vol.  xxiii,  p.  181)  concluded,  from  their 
studies  of  rats  which  failed  to  grow  and  live  on 
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diets  composed  of  puriJBed  food  elements,  that 
there  were  lacking  in  such  food  mixtures  two 
essential  substances  or  groups  of  substances. 
MeCoUum  and  Kennedy  {Jour.  Biol.  Chem., 
1916,  Vol.  xxiv,  p.  491)  think  that  the  term 
** vitamins"  does  not  accurately  describe  these 
substances,  and  propose  the  terms  '' fat-soluble 
A  "  and  ' '  water-soluble  B  "  f or  them.  The  first 
is  found  in  abundance  in  butter-fat  and  egg-fat, 
and  the  latter  in  the  leaves  of  plants,  but  only 
to  a  small  amount  in  their  seeds. 

McCollum  and  Pitz  (Jour.  Biol.  Chem.,  1917, 
Vol.  xxxi,  p.  229)  found,  as  did  Jackson  and 
Moore  (Jour.  Infec.  Dis.,  1916,  Vol.  xix,  p.  478, 
and  Jour.  Amer.  Med.  Assn.,  1916,  Vol.  Ixvii, 
p.  1931) »  that  the  addition  of  milk  to  a  diet  of 
oats  did  not  prevent  the  development  of  scurvy 
in  guinea  pigs,  and  conclude,  therefore,  that 
the  lack  of  "fat-soluble  A"  cannot  be  the 
cause  of  scurvy.  They  also  conclude,  from  a 
series  of  experiments  on  rats,  that  the  ''water- 
soluble  B"  must  have  been  present  in  the  oats. 
Therefore,  they  believe  that  scurvy  in  the 
guinea  pig  cannot  be  due  to  a  lack  of  any  spe- 
cific substance  of  this  class.  Consequently  they 
conclude  that  scurvy  is  not  a  deficiency  disease 
in  the  sense  in  which  the  term  has  been  recently 
used. 

They  found  that  in  guinea  pigs  which  died  of 
scurvy  on  a  diet  of  oats  and  milk,  the  stomach, 
small  intestines  and  lower  colon  were  empty, 
while  the  cecum  was  distended  with  putrefying 
feces.  The  cecum  of  the  guinea  pig  is  very 
large  and  delicate.  They  argue,  therefore,  as 
follows : 

The  guinea  pig  can  thrive  only  on  a  diet 
which  leads  to  the  formation  of  bulky  and 
easily  eliminable  feces.  Diets  such  as  oats  do 
harm  only  in  that  they  form  pasty  feces,  which 
cannot  be  passed  out  of  the  delicate  cecum. 
Putrefaction  occurs,  which  injures  the  cecal 
wall,  which  allows  the  passage  of  bacteria  or 
"toxins,  which  by  their  action  on  the  walla  of 
the  capillaries  produce  the  characteristic  symp- 
toms of  scurvy.  They  found,  further,  that  the 
addition  of  laxatives  to  the  food  which  pro- 
duced scurvy  prevented  or  delayed  its  develop- 
ment. They  believe  that  orange  juice  does  good 
simply  because  of  its  laxative  action.  They  do 
not  go  so  far  as  to  claim  that  the  cause  of 
scurvy  in  infancy  is  colonic  stasis,  with  the  ab- 
sorption of  toxins  or  bacteria,  Jiut  think  that 
their  experiments  lend  support  to  this  belief. 
The  chief  objections  to  their  arguments  are  that 
conclusions  based  on  dietary  experiments  in  one 
species  of  animals  cannot  be  applied  to  others, 
or  those  on  animals  to  man,  that  the  infantile 
cecum  is  not  especially  large  or  delicate,  and 
that  laxatives  do  not  cure  scurvy  in  infants. 

Jackson  and  Moody  (Jour.  Infec.  Dis.,  1916, 
Vol.  xix,  p.  511)  carried  on  some  experiments 
to  determine  whether  certain  small  stained 
bodies  which  were  seen  in  the  sections  of  the 
scorbutic  lesions  of  the  guinea  pigs  studied  by 
Jackson  and  Moore   (loc.  cit)   were    bacteria. 


They  isolated  a  diplococcus  of  low  virulence, 
with  a  tendency  to  form  chains  and  to  produce 
green  on  blood  agar,  from  the  crushed  tissues 
of  scurvy  lesions.  Pure  strains  of  these  organ- 
isms, when  introduced  into  the  circulation  of 
guinea  pigs  and  rabbits  living  under  ordinary 
conditions  and  taking  suitable  diets,  gave  rise  to 
hemorrhagic  lesions  in  the  bones,  joints*  mus- 
cles, lymph  glands  or  gums.  Bacteria  resem- 
bling th^  organisms  were  frequently  seen  in 
the  microsQopic  sections  of  the  scorbutic  lesions. 
Jackson  and  Moore  (loc.  cit.)  found,  however, 
that  eultarea  from  the  heart's  blood  of  guinea 
pigs  ill  with  scurvy  produced  by  a  milk  diet 
were  sterile,  and  that  the  passage  of  blood  from 
these  animah  to  normal  animals  did  not  produce 
the  disease.  Forttiermore,  guinea  pigs  fed  on 
broth  cultures  of  hemolytic  and  green-growing 
streptocoeei  did  not  develop  any  signs  of  scurvy. 
Jackson  and  Moody  refrain  from  drawing  any 
definite  candnnens  as  to  the  etiological  rela- 
tions of  the  ovgudBBia  which  they  found  to 
scurvy.  McCoOnn  md  Pitz  (loc:  cU^),  how- 
ever, use  their  TfimltH  as  sfeRKiig  argmniits  in 
favor  of  their  own  coneeption  as  to  the  etiology 
of  scurvy. 

Treatment. 

Hess  and  Pish  (Amer.  Jour.  Dis.  Children, 
1914,  Vol.  viii,  p.  385)  found,  as  have  others, 
that  the  boiling  of  orange  juice  for  five  or  ten 
minutes  does  not  destroy  its  antiscorbutic  qual- 
ities. They  also  found  that  the  juice  of  orange 
peel  is  as  efficacious  as  orange  juice,  and  sug- 
gest that  on  account  of  its  cheapness  it  be  us^ 
instead  of  orange  juice.  They  prepared  the 
juice  by  adding  one  ounce  of  finely-grated  or- 
ange peel  to  two  ounces  of  water  and  sweet- 
ening it.  They  found  that  the  administration  of 
small  amounts  of  cooked  vegetables,  mostly  in 
the  form  of  carrots,  did  not  prevent  the  devel- 
opment of  scurvy.  Preise  (Monatschr.  f.  Kin- 
derheilk.,  1914.  Vol.  xii,  p.  687),  however,  cured 
a  case  of  infantile  scurvy  by  the  use  of  an  alco- 
holic extract  of  beets,  the  diet  remaining  other- 
wise the  same.  Hess  and  Pish  (loc.  dt.)  also 
obtained  good  results  with  potato,  boiled  and 
mashed.  Potato  flour,  however,  had  no  anti- 
scorbutic action.  They  recommend  the  use  of 
potato  water,  made  by  adding  one  tablespoonful 
of  boiled  and  mashed  potato  to  a  pint  of  water, 
in  place  of  barley  or  other  cereal  waters.  The 
potato  water  is  inexpensive,  the  starch  in  it  has 
the  same  colloidal  action  as  that  in  the  cereal 
waters,  and  it  acts  as  an  antiscorbutic,,  which 
the  others  do  not.  They  found,  as  have  otJiers, 
that  cod-liver  oil  and  olive  oil  neither  cure  nor 
prevent  the  development  of  scurvy. 

Hess  (Jour.  Amer.  Med.  Assn.,  i915,  VoL  Ixv, 
p.  1003)  tried  adding  wheat  middlings  to  the 
food  on  account  of  the  similarity  of  many  of 
the  symptoms  of  scurvy  to  those  of  beriberi. 
They  had  a  slight,  but,  compared  with  orange 
juice  and  potato,  unimportant  antiscorbutic 
action.     He  also  gave  wheat  germ  both  as  a 
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cereal  and  as  a  watery  extract  {Amer,  Jour. 
Bis.  of  ChOdren,  1917,  Vol.  xiii,  p.  98).  They 
had  some  antiscorbutic  power,  but  not  enough 
to  make  them  of  value  from  either  a  practi^ 
or  clinical  standpoint.  He  also  tried  autolyzed 
yeast  and  a  desiccated  yeast  powder,  because  of 
the  resemblance  between  the  symptoms  of 
scurvy  and  beriberi.  Teast  proved  to  be  of  no 
value,  however,  either  as  a  prophylactic  or 
curative  agent,  but  showed  itself  to  be  a  stimu- 
lant to  growth. 

Bueck  (N.  Y.  Med.  Record,  1917,  Vol.  xci,  p. 
152)  treated  a  very  marked  case  of  scurvy,  with 
bleeding  gums  and  marked  anorexia,  by  two 
transfusions  of  human  blood.  The  bleeding 
stopped  and  the  appetite  improved.  He  thinks 
that  the  blood  served  as  a  food  in  itself,  helped 
to  digest  the  food  which  the  baby  took  and  stim- 
ulated the  hematogenetic  centers  to  assume  their 
normal  functions.  He  also  gave  the  baby  modi- 
fied milk,  but  does  not  state  its  composition,  or 
whether  it  was  given  raw  or  heated.  He  began 
to  give  orange  juice  ten  days  after  the  first 
transfusion. 

Since  this  article  was  written  Hess  has  pub- 
lished another  paper  (Amer.  Jour.  Dis.  of  ChU- 
dren,  1917,  Vol.  xiv,  p.  337)  in  which  he  con- 
cludes from  a  further  study  of  the  records  of 
the  cases  on  which  he  based  his  previous  papers 
that  aging  of  the  milk  seemed  to  play  a  greater 
role  in  the  production  of  scurvy  than  heating, 
whether  the  milk  was  pasteurized  or  raised  to 
the  boiling  point.  He  states  that  even  raw 
milk  on  aging  loses  its  antiscorbutic  properties. 
In  this  paper  he  revises  most  of  the  opinions 
and  conclusions  given  in  his  previous  papers, 
and  states  that  infantile  scurvy  is  not  a  simple 
dietary  disease  but  an  intestinal  intoxication  or 
an  autointoxication  du^  to  the  overgrowth  of 
harmful  bacteria  in  the  intestine.  He  states 
that  it  is  the  product  of  an  unbalanced  flora 
which  is  no  longer  controlled  by  a  proper 
dietary.  He  thinks  that  the  kidneys  play  a  con- 
siderable role  in  infantile  scurvy,  and  that  its 
<5linical  course  depends  to  some  extent  on  the- 
activity  of  their  functions,  toxins  being  elimi- 
nated by  this  route.  He  apparently  now  be- 
lieves that  the  curative  action  of  orange  juice  is 
due  to  its  influence  on  the  intestinal  flora  and  its 
diuretic  eflfect.  His  change  of  mind  is  seemingly 
togely  due  to  the  work  of  Jackson  and  Mc- 
CoUum  and  their  associates,  which  has  been 
cited  in  the  previous  paragraphs.  In  the  re- 
viewer's opinion  his  arguments  are  unconvinc- 
ing and  his  conclusions  not  justified  by  the 
data  on  which  they  are  based. 
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Medical  Bequests. — The  will  of  the  late  Mrs. 
Charles  H.  Colbum,  of  Milford,  Mass.,  who 
died  recently  in  Paris,  was  filed  at  Worcester, 
Mass.,  on  Jan.  24.  It  contains  a  bequest  of 
$20,000  to  the  Milford  Hospital,  and  establishes 
a  fund  of  $100,000  at  the  Harvard  Medical 
School  for  research  in  tuberculosis. 


Kirk's  Handbook  of  Physiology.  With 
ican  Revision.  By  Chablbb  W.  Gsebnb, 
A.M.,  Ph.D.  New  York:  Wflliam  Wooil  k 
Company.    1917. 

This  revision  of  a  well-known  physiology 
leaves  the  book  still  in  that  group  of  texts  whieb 
present  the  subject  from  the  structural  point  of 
view.  Each  division  is  introduced  by  extensive 
and  well  dUustrated  histological  accounts  of  the 
tissues  involved.  There  is  no  doubt  that  such 
presentation  is  necessary  for  elementary  teach- 
ing, but  in  medical  school  physiology  and  for 
graduate  reference,  it  is  of  very  questionable 
value,  since  the  reader  in  both  these  instances 
obtains  Ms  anatomical  information  from  more 
complete  soiorees. 

In  the  presentation  of  the  actual  physiological 
material.  Professor  Greene  has  maintained  m 
simplicity  and  directness  which  is  admirable. 
Criticism  cannot  treat  so  much  the  material  pre- 
sented,  as  it  can  the  very  obvious  omissions.  A 
text  for  medical  school  use  which  contains  no 
mention  of  electrocardiography,  no  explanation 
of  the  typical  electrocardiogram,  material  so 
easily  and  profitably  introduced  in  discussing 
the  spread  of  the  contractile  disturbance  in  the 
heart,  can  hardly  be  adequate.  Other  vital 
omissions  occur  in  the  very*  incomplete  char- 
acter of  the  disciission  of  the  electrical  changes 
involved  in  muscular  contraction  and  the  pass- 
age of  the  nerve  impulse,  and  in  the  absence  of 
mention  of  the  venous  pulse.  It  is  needless  to 
cite  further  similar  defects  which  express  the 
sacrifice  one  must  make  in  presenting  a  his- 
tological type  of  physiology.  It  is  very  doubt- 
ful whether  such  texts  can  continue  in  medical 
school  use,  since  they  provide  too  unsubstantial 
a  foundation  for  modem  clinical  medicine  and 
surgery. 

Diseases  of  the  Skin.  By  Richard  L.  Suttojc, 
M.D.,  Professor  of  Diseases  of  the  Skin,  Uni- 
versity of  Kansas  School  of  Medicine,  etc. 
With  833  niustrations  and  8  Colored  Plates. 
Second  edition.  Revised  and  enlarged.  St. 
Louis:    C.  V.  Mosby  Company.    1917. 

The  excellence  of  Sutton's  textbook  on 
Dermatology  was  emphasized  in  these  columna 
at  the  time  of  the  appearance  of  the  first  edition. 
This  second  edition  h^  oflFered  the  author  an 
opportunity  to  ''supply  supplemental  matter  in 
a  few  instances,  as  well  as  to  cover  the  impor^ 
tant  literature  for  the  entire  year  1916,  and  to 
eliminate  a  number  of  typographic  and  other 
minor  errors."  Gangrenous  Balanitis,  Atrophy 
of  the  Mucous  Membranes  of  the  Tongue  and 
Mouth,  and  Atrophy  of  the  Patty  Layer  of  the 
Skin,  are  the  principal  new  topics  discussed. 
140  new  illustrations  have  been  added. 
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MILITARY     ANTI-TUBERCULOSIS     PRO- 
GRAM PERFECTED. 

Plans  for  a  complete  program  for  the  Pre- 
vention of  Tuberculosis  in  the  Army  have  been 
perfected  by  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  working 
in  cooperation  with  the  Surgeon-General,  the 
Y.M.C.A.,  and  other  agencies:  This,  it  is  pre- 
dicted, will  put  the  impending  second  draft  on 
a  better  health  basis  than  the  first.  The  pro- 
gram will  include,  not  only  a  follow-up  for 
every  man  discharged  on  account  of  tuberculo- 
sis, but  a  thorough-g^ing  health  educational 
campaign  among  the  soldiers. 

Prior  to  the  first  draft,  the  National  Associa- 
tion began  to  outline  a  preventive  campaign. 
Owing  to  the  magnitude  of  the  task  and  the 
many  practical  delays  in  perfecting  and  apply- 
ing the  details  of  this  scheme,  the  results  wore 
not  as  encouraging  as  might  be  expected.  This 
was  due  to  the  fact  that  the  report  of  names  of 
men  rejected  by  the  draft  on  account  of  tuber- 


culosis was  inadequate,  the  slowiiess  of  the 
maQhinery  in  getting  under  way,  and  the  many 
difficulties  in  determining  the  atatus  of  the 
men. 

inasmuch  as  these  enlisted  or  drafted  men 
do  not  become  accepted  soldiers  until  after  their 
probationary  period,  lasting  from  three  to  six 
months  in  the  various  services,  the  Government 
assumes  no  responsibility  for  the  after-care  of 
those  whose  health  breaks  down  during  that 
period.  Hence,  this  problem  belongs  to  the 
civilian  boards  of  health  and  the  unofficial 
health  organizations.  ^^ 

The  National  Association  program  falls  into 
two  main  divisions:  (a)  follow-up  work,  and 
(&)  educational  work.  The  first  obstacle  to  the 
follow-up  program  was  Section  Eleven  of  tho 
Selective  Service  Regulations  regarding  the  sec- 
ond draft,  which  forbids  giving  a  record  of  a 
man's  condition  to  any  one  except  certain  desig- 
nated (^cials.  The  National  Association  offi- 
cers, however,  placed  before  the  War  Depart- 
ment the  importance  of  this  work,  and  were 
influential  in  persuading  them  to  open  the  rec- 
ords of  rejected  men  to  state  and  local  boards  of 
health  throughout  the  country,  through  the 
United  States  Public  Health  Service  and  the 
Council  of  National  Defense. 

Inasmuch  as  the  above  section  of  the  regula- 
tions does  not  apply  to  men  dismissed  from 
training  camps  after  they  have  passed  draft 
boards,  the  Association  arranged  with  the  Sur- 
geon-General and  the  division  surgeons  in 
camps  to  receive  the  names  of  all  men  thus  dis- 
missed. These  lists  are  divided  up  by  states 
and  forwarded  to  state  associations  and  state 
boards  of  health,  for  follow-up  work.  Where 
men  are  referred  to  localities  where  there  are 
not  at  present  facilities  for  this  follow-up  work,, 
the  Association  will  use  its  good  offices  to  pro- 
mote the  establishing  of  such  facilities. 

In  the  meantime,  the  Medical  Department  of 
the  Army  has  perfected  its  machinery  for  weed- 
ing out  these  tuberculosis  cases.  Every  man 
passed  by  the  draft  board,  after  going  into  camj)- 
is  examined  by  the  regimental  surgeon,  re-exam- 
ined by  a  tuberculosis  board,  and  then,  if  sus- 
pected  of  tuberculosis,  again  examined  by  a  tu- 
berculosis expert.  This  follows  a  general  jwlicy^ 
mapped  out  and  recommended  by  the  National 
Association. 

A  large  number  of  men  have  already  been  ac- 
cepted into  the  service  who  were  known  to  be 
tuberculous,  many  of  them  formerly  inmates  of* 
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tuberculosis  iBanatoria.  Part  ot  the  .Association  'a 
work  has  been  to  get  in  touch  with  every  tuber- 
culosis sanatmum  and  dispensary  in  the  coun- 
try and  compile  lists  of  all  recent  male  inmates 
of  draft  age,  giving  the  history  of  their  cases, 
and  whether  or  not  it  was  known  if  they  were 
in  the  army  at  present.  Hundreds  of  such 
names  have  already  been  received.  These  data  are 
forwarded  to  the  training  camps,  the  men  ai« 
located,  and  the  results  are  reported  back  to 
the  sources  of  information. 

Furthermore,  the  Association  has  sent  a  letter 
to  all  of  its  fifteen  hundred  local  cooperating 
agencies,  giving  the  provisions  of  the  second 
draft  and  urging  that  these  agencies  procure  the 
names  and  addresses  of  all  the  men  of  military 
age  in  their  section  who  are  known  to  have  tu- 
berculosis; get  in  touch  with  these  men,  and  arm 
them  with  the  necessary  affidavits  to  prevent,  if 
possible,  their  being  passed  by  the  draft  board, 
and  recommend  to  the  local  draft  boards  the 
names  of  the  approved  tuberculosis  experts  in 
their  section. 

The  Association  is  also  cooperating  with  the 
Surgeon-Gtenerars  office  to  aid  the  (Jovemmenf 
in  providing  sanatoria  for  those  men  who  have 
been  discharged  from  the  service  on  account  of 
tuberculosis  after  their  probationary  period  has 
expired.  All  full-fledged  soldiers  and  sailors  re- 
turned from  France  or  other  stations  will  be 
cared  for  as  near  to  their  own  homes  as  x>ossible, 
in  sanatoria  accommodations  provided  by  the 
Obvemment.  The  Government  intends  to  utilize, 
as  far  as  possible,  existing  institutions. 

From  the  United  States  Marine  Corps,  the 
National  Association  has  secured  each  month  a 
report  of  men  rejected  for  tuberculosis  from  all 
its  recruiting  stations,  and  these  men  will  re- 
ceive the  regular  follow-up  attention. 

From  liie  second,  or  educational,  division  of 
the  program,  it  is  hoped  to  derive  the  greater 
ultimate  good  by  the  establishment  of  funda- 
mental jxreventive  measures  among  the  well. 

The  National  Assodaiion  is  interested  in  any 
kind  of  educsttoiial  campaign  among  the  men 
in  the  various  military  camps  that  will  tend  to 
promote  interest  and  information  with  regard  to 
the  control  and  prevention  of  communicable  dis- 
eases, and  toward  the  promotion  of  public  and 
individual  health  in  general.  In  the  mobiliza- 
tion  of  such  large  numbers  of  men  in  various 
eamps  &rougfaout  the  Uaited  States,  tiiere  have 
developed  an  unusual  number  of  somewhat  se- 
liovs   epidemics  of  colds,   coughs,  pneumonia, 


measles  and  various  other  respiratory  and  com- 
municable diseases.  That  all  these  diseases 
ean  be  controlled  by  education  and  by  the  exer- 
cise of  adequate  public  health  measures  has  been 
clearly  demonstrated  in  the  civilian  population 
throughout  the  United  States.  Most  of  these 
epidemics  are  spread  through  ignorance  and 
carelessness.  It  is  inevitable  where  large  num- 
bers of  men  from  all  walks  of  life,  and  with  all 
possible  diseases  and  variations  of  physical 
habits,  are  thrown  together  in  somewhat  un- 
comfortable and  crowded  living  conditions,  that 
there  will  be  an  immediate  increase  in  the 
amount  of  sickness  from  communicable  diseases. 
It  must  be  obvious,  however,  to  even  the  most 
superficial  observer,  that  if  these  men  can  be 
taught  to  maintain  a  reasonable  standard  of  per- 
sonal hygiene,  and  can  be  given  a  knowledge  of 
the  methods  and  principles  of  the  control  of 
communicable  diseases,  a  rapid  diminution  in 
the  sickness  rate  will  follow. 

In  cooperation  with  the  Educational  Com- 
mittee of  the  National  War  Work  Council  of 
the  Y.  M.  C.  A.,  the  National  Association  will 
furnish  a  number  of  stock  lectures  dealing  with 
tuberculosis,  together  with  lantern  slides  to  il- 
lustrate them.  It  will  also  arrange  to  put  the 
educational  secretaries  of  each  of  the  camps  in 
touch  with  public  lecturers  in  and  around  their 
respective  camps.  The  Association  has  requested 
the  War  Department  to  give  careful  consideiv 
ation  to  the  desirability  of  appointing  one  or 
more  special  officers  detailed  to  lecture  on  tuber- 
culosis and  allied  health  subjects  in  all  the 
army  camps  throughout  the  country. 

The  Association  has  prepared  a  special  cir- 
cular entitled,  '*Red  Blood,"  giving  in  brief  and 
attractive  form  a  message  to  the  soldier  relativia 
to  personal  fitness.  A  health  ''Don't  Card"  and 
a  Public  Health  Manual  may  also  be  distributed, 
the  latter  being  a  text-book  of  personal  hygiene. 

The  Association  will  also  arrange  to  distribute, 
through  the  departmental  executives  of  the 
Y.  M.  C.  A.,  a  number  of  special  tuberculosis 
exhibits  known  popularly  as  '*The  Parcel  Post 
Exhibit."  In  connection  with  these,  moving 
picture  films  and  lantern  slides  will  be  used. 

The  National  Association  Field  Secretary,  Dr« 
Pattison,  is  visiting  the  training  cami>s  and 
supervising  this  educational  work. 

Philip  P.  Jacobs, 
Assistant  Secretary  National  Associati4)n 
for  the  Study  and  Prevention  of  Tuber- 
culosis. 
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MASSACHUSETTS  SOCIETY  FOR  MENTAL 

HYGIENE. 

In  a  recent  issue  of  the  Journal  we  made  edi« 
torial  comment  upon  the  latest  meeting  of  the 
Massachusetts  Society  for  Mental  Hygiene,  which 
was  held  in  Boston,  on  the  general  subject  of 
shell  shock.  The  Massachusetts  Society  for 
Mental  Hygiene  has  now  become  a  well-estab- 
lished and  recognized  organization,  and  has  al- 
ready accomplished  work  of  a  considerable 
amount  of  value.  As  an  indication  of  the  char- 
acter of  this  work  may  be  mentioned  its  publi- 
cations, eleven  in  number,  which  include  arti- 
cles on  Psychopathic  Hospitals  and  Prophylax- 
is, by  Dr.  Frankwood  E.  Williams;  on  The  Men- 
ace of  Syphilis  to  the  Clean-Living  Public,  by 
Dr.  J.  Harper  Blaisdell;  on  The  Burden  of 
Peeble-Mindedness,  by  Dr.  Walter  E.  Pemald ; 
on  The  Relation  of  Syphilis  to  Mental  Disease, 
by  Dr.  Samuel  T.  Orton ;  and  on  The  After-Care 
of  Mental  Patients,  by  Dr.  Henry  P.  Frost. 
The  Society  alBo  has  a  corps  of  about  thirty 
8x>eaker8,  men  and  women,  who  are  authorities 
on  the  various  phases  of  mental  hygiene,  who 
will,  without  charge,  deliver  public  addresses 
on  such  subjects  as  the  following:  Preventable 
Psychoses  and  How  to  Prevent  Them,  by  Dr. 
B.  Stanley  Abbott;  Mental  Disease  and  Crime^ 
by  Dr.  V.  V.  Anderson;  The  Defective  Child 
and  the  Schools,  by  Miss  Frances  E.  Cheney; 
The  Practical  Phases  of  Inebriety,  by  Dr.  Ir- 
win H.  Neff;  and  Mental  Pitfalls  of  Adoles- 
cence, by  Dr.  Henry  A."  Stedman. 

The  Society,  as  an  agency  of  preventive  medi- 
cine, merits  professional  recognition  for  the 
work  which  it  has  already  accomplished,  and 
should  be  able  to  go  on  to  accomplish  still  more 
of  value  as  its  methods  become  developed. 


WAR-RISK  INSURANCE. 

In  last  week's  issue  of  the  Journal  appeared 
an  editorial  on  War-Risk  Insurance.  In  this 
editorial,  statement  was  made  that  this  in- 
surance covered  partial  as  well'  as  total  dis-* 
ability.  Further  information  from  the  director 
of  the  Bureau  of  War-Risk  Insurance  now  states 
that  this  is  incorrect.  War-risk  insurance  cov- 
ers only  total  and  permanent  disability.  No 
provision  is  made  for  payment  of  partial  dis- 
ability. 


MEDICAL  NOTES. 

Decline  of  Oebman  Buith  Rate. — ^A  report 
from  Germany  states  that  the  rapid  decline  in 
birth  rate  is  causing  serious  anxiety  throughout 
the  country.  While  this  decline  was,  of  course 
anticipated  as  a  direct  outcome  of  war  condi- 
tions, it  is  now  felt  necessary  to  take  direct 
measures  to  o&et  this  state  of  affairs. 

'*The  falling-off  of  the  birth  rate  is  greater 
in  large  towns.  It  is  very  noticeable,  for  ex- 
ample, at  Dresden,  where,  in  1903,  the  number 
of  deaths  was  8ff70;  in  1913,  7329;  in  1915, 
6406.  In  the  years  mentioned,  the  number  of 
birtiis  was  15,423, 11,297,  7371,  respectively.  As 
rate  of  mortality  does  not  decline  to  the  same 
extent,  the  marked  decline  in  excess  of  births 
over  deaths  necessarily  makes  itself  evident  by 
the  number  of  births  in  excess  of  deaths.  This 
fell  from  6853  in  1903,  to  965  in  1915.  There  is 
no  doubt  the  figures  of  1916  and  1917  would 
show  a  much  greater  decline.  In  consequence 
of  this,  the  greater  efforts  are  being  made  in 
Dresden  to  foster  infant  life  by  classes  of  so- 
ciety who  took  no  interest  in  such  matters  be- 
fore the  war. 

It  would  be  easy  to  prove  by  the  examination 
of  statistics  of  other  German  towns  that  what  is 
happening  in  Dresden  is  happening  elsewhere. 
Prussia  and  central  Germany  are  the  only  places 
where  the  decline  in  the  birth  rate  is  less 
ominous  and  occurs  in  places  where  strong  re- 
ligious influences  exist  to  combat  it,  as,  for  ex- 
ample, in  the  Roman  Catholic  districts  of  west 
Germany,  where  the  population  is  largely  of 
this  faith.  Naturally,  the  hard  winter  is  having 
a  disastrous  effect  on  the  population  as  regards 
elderly  people  enfeebled  for  want  of  adequate 
food." 

WAR  NOTES. 

More  Nurses  for  War. — The  American  Red 
Cross  has  announced  that  it  will  require  the  en- 
listment of  30,000  more  nurses  if  the  prospective 
needs  of  the  Government  are  to  be  met.  In 
order  to  meet  the  increasing  demands  of  the 
Army  and  Navy  Nurse  Corps,  the  Red  Cross 
has  modified  somewhat  its  former  requirements 
for  enrolment.  The  age-limit  has  been  lowered 
to  twenty-one  years,  and  in  special  cases  nurses 
over  forty  may  be  accepted.  Smaller  schools  for 
nurses  have  been  placed  on  the  accredited  list, 
and  applicants  are  judged  on  their  merits. 

Medical  Advisory  Boards. — The  following 
men  have  been  appointed  to  serve  on  the  Med- 
ical Advisory  Board  for  the  Winthrop  and  Bos- 
ton division,  under  the  Selective  Service  Law. 
They  are:  Dr.  Charles  L.  Scudder,  chairman. 
Dr.  Frederick  T.  Lord,  Dr.  J.  Homer  Wright, 
Dr.  Alex.  Quaekenboss,  Dr.  E.  W.  Taylor,  Dr 
Eugene  A.  Crockett,  Dr.  George  W.  Holmes, 
Dr.  W.  E.  Boardman,  and  Dr.  James  I.  Mc- 
Laughlin.    Those  who  will  serve  on  the  board 
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for  the  Boston  and  Brookline  division  are  Dr. 
Henry  L.  Houghton,  chairman,  Dr.  George  B. 
Rice,  Dr.  Gardner  H.  Osgood,  Dr.  P.  W.  Go- 
bum,  Dr.  John  H.  Payne,  Dr.  Alonzo  G.  How- 
ard, Dr.  J.  Emmons  Briggs,  Dr.  F.  C.  Richard- 
son, and  Dr.  W.  H.  Eaton.  Those  who  will 
serve  on  the  board  for  the  Milton  and  Boston 
divisions  are  Dr.  Henry  Jackson,  chairman,  Dr. 
F.  H.  Leahy,  Dr.  Joshua  C.  Hubbard,  Dr.  E.  R. 
WiUiams,  Dr.  W.  J.  Daly,  Dr.  Harold  Walker, 
and  Dr.  L.  M.  S.  Miner.  The  local  examination 
boards  for  districts  in  the  vicinity  of  Boston 
will  have  their  headquarters  in  the  following 
places : 

District  22 — Cable  Memorial  Hospital,  Ipswich. 
District   25 — Addison   Gilbert    Hospital,   Glou- 
cester. 
District     26 — ^Beverly     Hospital     Corporation, 

Beverly. 
District  27 — ^Reading  State  Sanatorium,  Read- 
ing. 
District  28— Josiah  B.  Thomas  Hospital,  Pea- 
body. 
District  29 — Salem  Hospital,  Salem. 
District  30 — ^Lynn  Hospital,  Lynn. 
District  31 — Melrose  Hospital,  Melrose. 
District  32-^Charles  Choate  Memorial  Hospital, 

Wobum. 
District  33 — Deaconess  Hospital,  Concord. 
District  34 — ^Winchester  Hospital,  Winchester. 
District  35 — ^Maiden  Hospital,  Maiden. 
District  36 — Sims  Arlington  Hospital,  Arling- 
ton. 
District  37— Waltham  Hospital,  Waltham. 
District  38 — Somerville  Hospital,  Somerville. 
District  39 — Cambridge  Hospital,  Cambridge. 
District  40 — ^Newton  Hospital,  Newton. 
District  41 — Boston  City  Hospital,  Boston. 
District    41 — ^Massachusetts    General    Hospital, 

Boston. 
District   42 — Framingham    Hospital,    Framing- 
ham. 
District  43 — Quincy  City  Hospital,  Quincy 
District  44 — ^Norwood  Hospital,  Norwood. 
District  45— Canton  Nursing  Association,  Can- 
ton. 
District  46 — Brockton  Hospital,  Brockton. 
District  47 — Sturdy  Memorial  Hospital,  Attle- 

boro. 
District  48 — Jordan  Hospital,  Plymouth. 
District  49 — Morton  Hospital,  Taunton. 
District  50 — ^Union  Hospital  and  City  Hospital, 

Fall  River. 
District  51 — St.  Luke's  Hospital,  New  Bedford. 
District  52 — ^Yarmouth  Junction  Hospital. 
District    53 — ^United    States    Marine    Hospital, 
Oak  Bluffs. 

Health  at  Abmy  Camps. — Report  of  the 
week  ended  January  11  of  health  conditions  at 
the  National  Guard  and  National  Army  camps 
fitates  that  among  the  235  deaths,  149  were 
caused  by  pneumonia.  Eighty-eight  guardsmen 
died  during  the  week,  as  compared  with  109  the 


week  before,  and  147  National  Army  men,  as 
against  167  the  previous  week. 

''Both  the  hospital  admission  and  non-effect- 
ive rates  in  the  Guard  aad  National  Army 
camj)s  increased  during. the  week,  with  pneu- 
monia generally  prevalent.  Among  the  Guards- 
men there  were  342  new  cases  of  pneumonia, 
and  in  the  National  Army  340.  The  meningitis 
situation  continued  to  improve,  both  in  the 
Guards  and  National  Army,  while  measles  con- 
tinued to  decline  in  most  of  the  camps.  Epi- 
demics of  German  measles  and  mumps  prevailed 
in  many  camps,  with  scarlet  fever  increasing  in 
the  National  Army  and  decreasing  in  the  Na- 
tional Gualrd." 

;  BOSTON  and  MASSACHUSETTS. 

I'NPANTiLE  Paralysis  Clinic. — The  splendid 
work  which  has  been  carried  on  by  the  Harvard 
Infantile  Paralysis  Commission  in  treating 
children  who  have  been  victims  of  this  dreaded 
disease  merits  a  cordial  and  generous  support, 
not  only  from  those  so  affiicted,  but  from  public- 
spirited  people  generally. 

**  Statistics  given  out  yesterday  show  that 
1118  children  were  examined  at  the  Commis- 
sion's clinics  during  the  year  ending  Nov.  20, 
1917.  Of  these,  402  had  infantile  paralysis 
prior  to  1916,  670  during  1916,  and  46  during 
1917.  •  The  cases  which  are  being  followed  up 
at  the  homes  by  the  orthopedic  nurses  number 
645 ;  by  the  state  field  workers  of  the  Commis- 
sion, 520;  and  by  the  Boston  Instructive  Dis- 
trict Nursing  Association  for  the  Commission, 
125. 

State  clinics  were  held  at  Springfield,  New- 
buryx)Ort,  Haverhill,  Lowell,  Lawrence,  Quincy, 
Maiden,  Melrose,  Worcester,  Greenfield,  North 
Adams,  Beverly  and  Ljoin,  with  a  total  attend- 
ance of  956.  There  were  155  clinics  at  the  Chil- 
dren's Hospital,  Boston,  with  a  total  attendance 
of  3889. '' 

The  Commission,  however,  is  sadly  lacking  in 
the  necessary  funds  to  carry  on  its  work.  Any 
curtailment  of  its  work  would  be  a  public 
calamity,  and,  therefore,  an  appeal  is  being  sent 
out  over  the  State  to  raise  a  fund  of  $18,000. 
Checks  may  be  sent  to  the  Commission,  in  care 
of  Kidder,  Peabody  and  Company,  Boston. 

Framingham  Health  Conference. — The 
quarterly  meeting  of  the  National  Committee  in 
charge  of  the  Framingham  health  demonstra- 
tion was  held  on  January  17.  Dr.  Baldwin  of 
Saranac  Lake  presided  and  Dr.  Hatfield  of 
Philadelphia  was  secretary.  Other  well-known 
men  who  attended  the  meeting  were  Dr. 
Frankel,  of  New  York  City;  Dr.  Kelley,  of 
Massachusetts  State  Department  of  Health ;  Dr. 
Mahar,  of  Connecticut;  and  Dr.  Smith,  of  the 
United  States  Public  Health  Service.  Dr.  Don- 
ald B.  Armstrong  reported  the  progress  of  the 
work  in  making  a  second  medical  examinatiou 
of  more  than  five  hundred  families. 
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Week's  Death  Bate  in  Boston. — ^During  the 
week  ending  Jan.  19,  1918,  the  number  of 
deaths  reported  was  306,  against  294  last  year, 
with  a  rate  of  20.34,  against  19.85  last  year. 
There  were  35  deaths  under  one  year  of  age, 
against  33  last  year. 

The  number  of  cases  of  princii)al  reportable 
diseases  were:  diphtheria,  69;  scarlet  fever,  42; 
measles,  108;  whooping  cough,  76;  tjrphoid 
fever,  1;  tuberculosis,  28. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria,  5 ;  scarlet  fever,  7 ; 
tuberculosis,  1. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 4 ;  measles,  4 ;  whooping  cough,  2 ;  tuber- 
culosis, 26. 

Included  in  the  above  were  the  following  non- 
residents :  diphtheria,  2 ;  tuberculosis,  1. . 

Emergency  HosprrAL  op  State  Guard. — 
Plans  for  the  equipment  of  a  hospital  of  440 
beds,  under  the  jurisdiction  of  the  State  Guard, 
are  well  under  way.  The  Executive  Council  has 
appropriated  $50,000,  and  Commonwealth 
Armory  will  be  utilized  for  the  storage  of  the 
equipment,  and  the  great  drill  shed  will  be  the 
location  of  the  hospital  should  a  need  for  it 
arise.  The  hospital  will  have  a  complete  mod- 
em operating  room  with  x-ray  apparatus  and 
sterilizing  room.  The  personnel  of  the  hospital 
force,  under  Colonel  Brooks,  numbers  72  officers 
and  173  men,  already  trained  for  the  work. 

Opposition  to  Heaijth  lNSURiiNCE.T— The  re- 
port of  the  special  commission  appointed  to  con- 
sider social  insurance  problems  Apposes  the  es- 
tablishment of  a  State  system  of  compulsory 
health  insurance.  A  minority  report,  however^ 
recommends  the  appointment  of  a  special  com- 
mission of  five  to  devote  two  years'  study  to  the 
matter.  Another  minority  report  recommends 
extension  of  medical  care  of  school  children. 

Among  other  things,  the  report  of  the  major- 
ity makes  this  statement: 

**The  rear  solution  of  the  health  question,  it 
seems,  is  not  indemnification  for  wage  loss  dur- 
ing illness,  but  prevention  of  illness.  To  cope 
intelligently  with  the  sickness  pr6blem,  there- 
fore, our  energies  should  be  directed  to  making 
possible  the^extension  and  greater  efficacy  of  our 
preventive  work.  Since  the  maintenance  of  a 
high  standard  of  public  health  through  the  pre- 
vention of  illness,  is  more  desirable  than  the 
post  facto  treatment  of  disease,  the  majority 
believe  it  would  be  wiser  under  the  present  cir- 
cumstances to  follow  a  constructive  policy  of 
preventive  medicine  than  to  initiate  any  com- 
pulsory scheme  of  hesdth  insurance. 

After  serious  consideration  of  the  evidence 
submitted  at  the  various  hearings  and  of  the 
several  studies  undertaken  in  its  behalf,  the  ma- 
jority has  reached  its  conclusions,  and' does  not 
feel  justified  in  recommending  a  bill  to  estab- 
lish a  system  of  State  health  insurance  within 
the  Commonwealth.  '  ' 


In  connection  with  its  recommendations  for 
the  extension  of  existing  voluntary  agencies  in 
the  State,  the  report  of  the  majority  states  that 
'as  a  means  of  relieving  the  burden  which  illness 
often  imposes  on  those  of  limited  means,  the 
majority  of  the  commission  submits  recommen- 
dations and  legislation  which  it  believes  will  re- 
sult in  the  extension  and  more  effective  admin- 
istration of  existing  voluntary  agencies  in  the 
Commonwealth.  It  is  our  opinion  that  an  ulti- 
mate solution  of  the  sickness  indemnity  question 
may  be  partly  reached,  at  least,  through  the 
growth  and  development  of  voluntary  industrial 
mutual  benefit  associations  now  in  operation.' 

In  analyzing  the  evidence  submitted  to  the 
commission  and  the  summary  of  hearings  pre- 
sented at  the  beginning  of  its  report,  the  report 
reads:  'The  so-called  compulsory  contributory 
system  of  health  insurance  has  few  supporters. 
There  appear  to  be  two  serious  obstacles  to  the 
enactment  of  legislation  of  this  charaqter, 
namely,  the  united  opposition  of  employer  and 
employee  to  the  plan,  and  the  difficulties  pre- 
sented by  the  constitutional  aspects  of  the  ques- 
tion.' 

The  enactment  of  a  compulsory  health  insur- 
ance law  would  be  in  the  nature  of  class  legis- 
lation,- the  majority  believes.  'We  cannot  dis- 
regard the  objection  put  forward  by  labor 
bodies  and  others,'  the  report  Bays,  'that  com- 

f)ulsory  contributory  health  insurance  is  class 
egislation — inasmuch  as  it  taxes  one  class  of 
citizens, — ^the  inherently  healthy — for  the*  bene- 
fit of  the  smaller,  but  less  fortunate,  group  on 
whiidi  the  burden  of  illness  falls.' 

The*  report  of  the  minority  members  takes 
ii^tfe  with  that  of  the  majority  members  at 
mifty  points.  'Health  insurance  legislation,'  it 
states,  'may  be  halted  temporarily  by  the  war, ' 
but  the  ultimate  acceptance  of  it  seems  to  us  to 
be  beyond  question.  .  .  A  shortage  of  labor,  due 
in  part  to  tiie  drafting  of  a  great  body  of  our 
young  men  for  the  National  Army  and  the 
cessation  of  immigration,  makes  it  necessary  for 
a  great  number  of  workers  to  labor  long  hours 
and  under  high  tension.  European  countries 
are  awaking  to  the  fact  that  their  workers  must 
be  provided  for  after  the  war.  The  American 
workmen  are  already  asking  what  the  Govern- 
ment is  going  to  do  for  them  after  the  war. 
Thus  it  would  seem  to  us  that  the  war  could  be 
an  added  argument  for  health  legislation  rather 
than  for  delay.' 

Continuing,  the  report  of  the  minority  states: 
'In  the  very  limited  time,  however,  in  which  the 
Commission  has  had  to  consider  the  question, 
the  minority  feel  that  sufficient  evidence  and 
proof  have  already  been  presented  to  show  the 
vital  need  of  siclmess  insurance  as  a  means  of 
relief  to  the  overburdened  wage-earners  in  the 
Commonwealth.  While  the  minority  refrain  at 
this  time  from  submitting  a  bill  establishing 
health  insurance  because  we  have  realized  some 
of  the  difficulties  involved  in  enacting  a  measure 
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of  such  great  importance,  however,  we  are  thor- 
oughly convinced  that  a  syBtem  of  non-eontrib- 
utory  health  insurance  is  the  only  solution  of 
the  problem  of  sickness  and  its  conting^icies. 
The  principle  of  non-contributory  health  insur- 
ance appeals  to  us  by  far  the  eminently  fair 
and  correct  means  of  solving  the  problem.' 

In  recommending  further  study  of  the  ques- 
tion, the  minority  says  it  is  submitting  a  bill 
to  the  Legislature  providing  for  the  appoint- 
ment by  the  governor  of  a  commission  of  five 
persons,  one  of  whom  shall  be  a  representative 
of  labor,  for  a  period  of  two  years,  in  which  to 
investigate  the  question.  An  appropriation  of 
$25,000  is  asked  for  the  commission." 


RESOLUTIONS  ON  THE  DEATH  OF 
MR.  RUETER.* 

CoNBAD  John  Rueter,  son  of  Henry  Herman 
and  Mary  Emily  (Domansky)  Rueter,  was  bom 
in  Roxbury,  Massachusetts,  September  26,  1863, 
and  died  in  Boston,  December  18,  1917. 

Mr.  Rueter  graduated  from  the  Roxbury 
Latin  School  in  1880,  and  from  Harvard  Col- 
lege in  the  Class  of  1884.  He  studied  one  year 
in  the  Harvard  Law  School,  and  another  at  the 
Boston  University  Law  School ;  he  was  admitted 
to  the  Suffolk  Bar  in  July,  1886.  In  August  of 
the  same  year  he  went  to  Germany  to  f amiliaiue 
himself  with  other  systems  of  jurisprudenoe, 
aiid  studied  particularly  Roman  law,  at  Bom. 
He  returned  to  Boston  late  in  1887  and  begm 
tha^activo  -practice  of  his  profession  at  23  O^mH 
Street. 

While  at  Cambridge  he  was  a  faithful  stu- 
dent, receiving  his  bachelor  degree  cum  laude, 
and  an  honorable  mention  in  English  composi- 
tion. While  an  undergraduate  he  joined  the 
Everett  Athenaeum  and  the  Pi  Eta  Society,  and 
was  also  a  member  of  the  Varsity  lacrosse  team 
at  a  time  when  Harvard  was  a  leader  in  this 
branch  of  sport. 

In  1896  Mayor  Quincy  appointed  him  trustee 
of  the  Boston  City  Hospital,  a  jKwition  which 
he  continued  to  occupy  during  his  life.  Prom 
May,  1896,  to  May,  1912,  he  was  secretary  of 
the  board. 

In  1892  he  married  Miss  Louise  Ramseyer, 
who  died  without  children;  he  married  his  for- 
mer wife's  sister  Helen  in  April,  1904;  two 
sons  survive  him. 

During  his  college  course  Mr.  Rueter  was 
quiet,  industrious  and  earnest;  work  and  play 
he  undertook  in  the  same  simple  and  direct 
manner;  he  was,  for  instance,  a  thoroughly  re- 
liable and  effective  lacrosse  player;  and  his  rec- 
ord in  study,  alluded  to  above,  shows  many  of 
the  same  characteristics. 

*  Adopted  at  the  meeting  of  the  Senior  Staff,  Boston  Oltgr  Bm- 
pital,   Januaiy   11,   1018. 


Throughout  his  later  life  the  qualities  of  his 
youth  and  early  manhood  were  equally  conspic- 
uous. He  was  an  efficient  and  conscientious 
trustee  of  this  hospital;  constant  in  attendance 
at  the  many  board  meetings;  careful  and  thor- 
ough in  his  duties  as  its  secretary;  advocating 
and  working  steadily  for  those  things  which  he 
believed  to  be  of  real  value  to  the  hospital,  and 
utilized  his  legal  training  as  an  added  factor  in 
the  worth  of  his  work. 

The  senior  staff  expresses  its  sincere  sorrow 
for  his  loss;  it  is  a  melancholy  fact  that,  in 
spite  of  the  skill  of  its  surgeons  and  the  care  of 
its  nurses,  he  died  under  the  roof  of  the  hos- 
pital he  had  served  so  long. 

The  staff  also  desires  to  place  on  record  its 
thorough  appreciation  of  the  work  he  has  done 
for  the  welfare  of  this  institution, — ^work  not 
yet  completed  when  it  was  so  abruptly  ended 
by  his  too  early  death.  ^ 


INSTRUCTIVE    DISTRICT    NURSING    AS- 
SOCIATION. 

The  Instructive  District  Nursing  Association 
makes  public  a  report  of  its  work  during  the 
summer. 

Its  main  contribution  to  the  war  has  been  to 
allow  Miss  Beard  to  spend  a  large  amount  of 
her  time  on  various  war  committees.  She  is 
now  serving  on  the  Committee  on  Child  Conser- 
vation of  the  State  Department  of  Health:  she 
is  chairman  of  the  Child  Welfare  Section  of  the 
Woman's  Council  of  Defense  of  Massachusetts, 
and  is  on  the  section  of  that  council  which  deals 
with  nursing  problems,  and  she  is  serving  on 
three  committees  of  the  Council  of  National  De- 
fense: General  Blue's  Sub-Committee  on  Pub- 
lic Health  Nursing,  of  which  she  is  chairman, 
the  Committee  on  Nursing  of  the  General  Med- 
ical Board,  and  the  Committee  on  Home  Nurs- 
ing of  Mr.  Gompers'  Committee  on  Labor.  Her 
work  on  these  committees  and  as  President  of 
the  National  Organization  for  Public  Health 
Nursing,  has  made  it  necessary  for  her  to  spend 
a  good  deal  of  time  in  Washington  and  New 
York. 

Two  of  its  best  nurses  have  positions  as  Child 
Welfare  Supervisors,  under  the  Committee  on 
Child  Conservation  of  the  State  Department  of 
Health,  and  one  of  its  best  supervisors  has  left 
to  work  with  the  Red  Cross.  Miss  Peabody,  one 
of  its  vice-presidents,  is  vice-chairman  of  the 
State  Committee  on  Child  Conservation. 

The  increase  in  its  work  for  the  first  six 
months  of  the  year  was  unprecedented.  This 
naturally  has  made  it  imperative  to  increase  the 
number  of  the  staff,  and  with  the  students,  there 
are  101  nurses  now  working  for  the  association. 
Miss  Strong,  the  head  of  the  educational  depart- 
ment, who  is  in  charge  of  the  course  in  Public 
Health  Nursing  at  Simmons  College,  has  10 
stiidents  taking  the  eight  months'  course,  and 
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25  taking  the  four  months'  course  with  the  as- 
sociation, a  larger  number  than  ever  before. 
Interest  in  public  health  nursing,  instead  of 
lagging  behind,  has  been  immensely  increased, 
owing  to  the  change  of  attitude  of  the  Red  Cross 
in  regard  to  keeping  public  health  nurses  at 
public  health  work, — ^a  policy  which  the  Red 
Cross  has  now  recognized  as  of  great  importance. 

The  association  is  continuing  to  take  charge 
of  all  the  patients  in  Boston  given  to  it  by  the 
Harvard  Commission  on  Infantile  Paralysis.  Un- 
fortunately, because  of  the  Harvard  Commis- 
sion's lack  of  funds,  it  is  incumbent  upon  the 
association  to  raise  the  money  for  the  extra  ex- 
pense of  the  work  done  by  its  nurses  with  para- 
Ijrzed  children. 

The  Health  Center  experiment  in  Hyde  Park 
is  developing  well,  and  a  contribution  of  $2400, 
from  the  Permanent  Charity  Fund  of  the  Safe- 
ty Deposit  and  Trust  Company  will  permit  fur- 
ther development  by  means  of  the  addition  of  a 
dental  clinic.  By  means  of  another  $2400 
given  by  the  Permanent  Charity  Fund,  it  has 
been  possible  to  establish  a  nurse  at  time  of  con- 
finement in  the  Charlestown  District,  where  the 
death  rate  of  babies  is  astoundingly  high. 

A  visiting  housekeeper  has  been  engaged,  who 
will  teach  our  patients  how  to  plan  and  buy,  and 
how  to  make  the  best  use  of  food. 

A  press  agent  has  secured  for  the  association, 
greatly  increased  publicity  in  the  Boston  papers, 
and  has  prepared  and  sent  out  the  first  of  a 
series  of  bulletins,  which  are  to  bring  the  work 
more  graphically  before  the  public. 


Medical  Reserve  Corps  Ofiicers,  but  upon  the  em- 
ployers of  labor  in  the  great  industries  of  this 
country,  to  find  a  job  for  which  the  crippled 
soldier  has  been  re-educated  and  reconstructed. 

It  is  my  personal  opinion  that  the  problem  is 
too  large  a  one  for  any  single  industry  to  solve 
alone.  The  industries  should  combine  as  the 
railroads  have  combined  in  the  settling  of  this 
very  important  war  problem. 

Although  at  the  present  time  it  is  perhaps,  one 
of  the  most  difiicult  problems  of  the  war,  it  is 
at  the  same  time  a  peace  problem. 

In  all  the  industries  there  must  be  many  crip- 
ples in  time  of  peace,  who  need  reconstruction 
and  re-education.  For  this  reason,  if  the  em- 
ployers of  labor  coordinate  with  the  Government 
now  for  the  solution  of  this  problem,  they  will 
establish  and  develop  a  scheme  which  can  be 
utilized  for  the  crippled  men  in  industry  in  time 
of  peace. 

There  is  no  doubt  that  'safety  first'  has  re- 
duced the  number  of  accidents.  The  improve- 
ment of  first  aid  and  its  instruction,  and  the 
medical  departments  of  the  industries  have 
greatly  improved  the  results,  but  the  question  of 
re-education,  especially  for  a  better  job,  has  not 
received  the  same  consideration. 

Please  discuss  this  among  yourselves  and  with 
the  officers  of  your  Company,  and  oflfer  your 
combined  advice  and  aid  to  the  Surgeon-General 
of  the  United  States  Army  and  Navy." 


RECONSTRUCTION  AND   RE-EDUCATION 
OF  UNITED  STATES  SOLDIERS. 

Joseph  Colt  Bloodgood,  Chairman  of  Commit- 
tee on  Preparedness,  Southern  Medical  Associa- 
tion, addresses  the  following  letter: 

To  physicians  and  surgeons  in  industrial 
practice : 

"I  have  received  a  large  number  of  answers 
to  the  letters  sent  out  dated  September  10,  1917. 
These  letters  and  personal  conversation  with 
physicians  and  surgeons  in  industrial  practice 
seem  to  demonstrate  that  the  number  of  cripples 
who  need  reconstruction  and  re-education  is  rel- 
atively so  small,  that  even  in  large  industries, 
it  has  not  been  considered  of  sufficient  impor- 
tance to  develop  the  problem  as  will  have  to  be 
done  with  the  soldiers  crippled  in  this  war. 

The  Surgeon-General  and  the  Department  un- 
der Major  Edgar  King  is  preparing  for  the 
proper  reconstruction  and  re-education  of  the 
crippled  soldiers,  but  when  this  is  accomplished, 
employment  of  some  kind  must  be  foimd  for  the 
soldier  on  his  discharge,  or  the  whole  scheme 
fails. 

The  Government,  naturally,  must  not  only  de- 
pend upon  help  in  the  re-education  and  recon- 
struction upon  specially  trained  and  qualified 


COLD-PACK   CANNING    AND   BOTULISM. 

The  United  States  Department  of  Agriculture 
authorizes  the  following  statement: 

Botulism,  often  called  sausage  poisoning,  is  a 
specific  intoxication  brought  about  by  BiicilUu 
botulinus,  an  organism  isolated  by  Van  Er- 
mengen  from  insufficiently  cooked  sausages 
which  had  caused  a  severe  outbreak  of  food  poi- 
soning in  Belgium  in  1895.  The  symptoms 
(nausea,  gastric  pains,  visual  disturbances, 
muscular  weakness,  etc.)  are  caused  by  a  definite 
toxin  or  poison  produced  by  the  Bacillus  boiu- 
linus  outside  of  the  body. 

The  Bacillus  hotuUnus  is  an  anaerobic  organ- 
ism— ^that  is,  it  grows  in  the  absence  of  air.  It 
grows  readily  at  20  to  25  degrees  centigrade,  but 
only  sparingly  at  37  degrees  centigrade,— the 
temperature  of  the  body,  and  there  is  no  con- 
clusive evidence  that  it  produces  its  toxin  to  any 
extent  in  tiie  digestive  tract  of  animals.  SacU- 
lus  hoiulmus  does  grow  readily  and  produces  its 
toxin  in  protein  foods,  such  as  meat  or  fish  prod- 
ucts. Some  investigators  state  that  it  also  pro- 
duces its  toxin  readily  in  protein-containing 
vegetables,  like  peas,  beans,  and  com.  When 
growing  in  these  foods,  the  organism  produces  a 
very  powerful  poison  which  produces  the  symp- 
toms  mentioned   above,   or   even   death,   when 
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eaten  in  extremely  small  amounts.  Fortunately, 
cases  of  botulism  are  not  common  in  this  coun- 
try. 

The  Bacillus  botulinus  is  a  spore-forming  or- 
ganism, but  both  the  organism  and  its  spores 
are  not  very  resistant  to  heat,  the  spores  being 
killed  by  heating  to  80  degrees  centigrade  for 
one  hour.  The  toxin  which  the  organism  pro- 
duces is  also  destroyed  by  boiling.  Thorough 
cooking  at  the  boiling  temperature  is,  there- 
fore, all  that  is  necessary  to  kill  the  organism 
and  destroy  its  toxin  in  the  food,  and  cases  of 
botulism  are  due  to  the  eating  of  food  which  has 
been  infected  with  the  organism  and  not  been 
suflSciently  cooked.  Sausages,  which  might  be- 
come infected  with  this  organism,  present  ideal 
conditions  for  its  growth,  and  have  been  a 
frequent  cause  of  botulism.  From  this  fact  the 
name  of  the  disease  is  derived.  Infected  meat 
products  and,  in  a  few  instances,  canned  vege- 
tables and  fruits  have  been  given  as  causes  of 
botulism. 

Recently  Dr.  .Dickson  of  San  Francisco  has 
reported*  a  study  of  eleven  outbreaks  of  food 
poisoning,  occurring  during  the  past  eighteen 
years  in  California,  which  he  attributes  to  eat- 
ing canned  vegetables  and  fruits.  In  these 
cases  no  definite  information  is  available  as  to 
the  methods  used  in  canning  the  vegetables, 
but  it  is  reasonable  to  assume  that  the  contami- 
nation of  the  goods  might  have  been  brought 
about  by  the  selection  of  food  of  poor  quality 
for  canning,  by  lack  of  cleanliness  in  packing 
the  products,  by  the  neglect  of  some  essential 
steps  in  the  process,  or  by  failure  of  the  heat 
to  penetrate  to  all  parts  of  the  can  in  steriliza- 
tion. 

There  is  no  danger  that  the  type  of  food  poi- 
soning known  as  ''Botulism"  will  result  from 
eating  fruits  or  vegetables  which  have  been 
canned  by  any  one  of  the  methods  recommended 
by  the  United  States  Department  of  Agricul- 
ture, providing  that  such  directions  have  been 
followed  carefully,  and  that  no  canned  goods 
are  eaten  which  show  signs  of  spoilage.  In 
case  of  any  doubt  as  to  whether  the  contents  of 
a  particular  can  have  spoiled,  it  ^ould  be 
thrown  away.  If  fed  to  chickens  or  other  ani- 
mals, it  should  be  boiled.  No  canned  food  of 
any  kind  which  shows  any  signs  of  spoilage 
should  ever  be  eaten.  In  the  cold-pack  method 
of  canning  given  out  by  the  Department  of  Ag- 
riculture, only  fresh  vegetables  are  recommend- 
ed for  canning,  and  sterilization  is  accompli^ed 
by  the  following  processes:  Cleansing,  blanch- 
ing, cold-dipping,  packing  in  clean,  hot  jars, 
adding  boiling  water,  sealing  immediately,  and 
then  sterilizing  the  sealed  jars  at  a  minimum 
temperature  of  212  degrees  Fahrenheit  for  one 
to  four  hours,  according  to  the  character  of  the 
material.  Since  the  spores  of  Bacillus  boiu* 
linus  are  killed  by  heating  for  one  hour  at  175 
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degrees  Fahrenheitt  there  is  no  reason  to  be- 
lieve that  the  hotuUnus  organism  will  survive 
such  treatment. 

The  Bacillus  boiuUnus  has  been  found  in  the 
digestive  tracts  of  some  animals,  especially  the 
pig  and  the  fowl,  probably  occurring  there  in 
the  same  manner  as  does  the  organism  of  tet- 
anus (lockjaw)  in  the  intestinal  tract  of  the 
horse.  It  is  not  a  parasite  in  the  ordinary 
sense,  but  rather  a  saprophyte.  From  these 
sources  it  may  be  deposited  on  the  soil,  although 
attempts  at  isolating  it  from  the  soil  have  gen- 
erally given  negative  results. 

t  RoMMUp  M.  J. :  Prerentive  Medicine  and  Hygiene,  New  ToA 
and  London,  1917,  2  ed.,  p.  027;  Jordan,  E.  O.:  A  Text-book  of 
General  -Bacteriologj,  Philadelphia  and  London,  101<l.  6  ed.,  p. 
866 ;  Park,  W.  H.,  and  WUIianiB,  Anna  W. :  Pathogenic  Micro- 
organisma.  New  York  and  Philadelphia,  1917,  6  ed.,  p.  449. 


THE  MASSACHUSETTS  VENEREAL  DIS- 
EASE PROGRAM. 

Bt  MicMtTT.T.  E.  Ohampion,  M.D.,  Woixaston,  Mass. 
(ConlAMMi  from  pay*  109.) 

In  a  previous  issue  of  the  Journal  (January 
17)  so  much  of  the  venereal  disease  program  of 
the  State  Department  of  Health  as  has  to  do 
with  reporting  methods  was  dealt  with.  The 
following  article  deals  with: 

Subject  II — Measures  for  Diagnosis  and 
Treatment.  These  may  be  subdivided  as  fol- 
lows : 

A.  Measures  for  Diagnosis. 

I.  Clinical — At  public  clinics  and  throagb 
private  physicians. 

II.  Laboratory — ^Microscopic  examination  of 
discharges  for  gonococci  or  spirochetes:  and 
Wassermann  tests  of  blood  or  spinal  fluid, 
through  the  State  and  municipal  laboratories. 

B.  Measures  for  Treatment. 

I.  Through  public  clinics. 

II.  Through  private  physicians. 

A.      HEASURBS   FOR   DIAGNOSIS. 

Laboratory  diagnostic  facilities  are  now 
pretty  generally  available  throughout  Maaaa- 
chusetts.  Smears  are  examined  for  gonococci  at 
the  State  Diagnostic  Laboratory  at  the  State 
House,  while  Wassermann  tests  are  performed 
free  for  physicians  by  the  State  Wassermann 
Laboratory  at  the  Harvard  Medical  School.  In 
addition  to  this,  a  number  of  cities  maintain 
similar  facilities  for  their  own  citizens.  Certain 
of  the  larger  clinics  make  examinations  also  for 
the  treponema  pallidum,  and  do  complemait- 
fixation  tests  for  gonorrhea.  It  is  aimed,  by 
means  of  further  clinic  facilities,  to  be  men- 
tioned later,  to  render  possible  for  tibe  smaller 
cities  what  has  hitherto  been  confined  to  the 
largest. 

B.      FAOILITIES  FOR  TREATMEl^. 

Unfortunately,  existing  facilities  for  the  accu- 
rate treatment  of  gonorrhea  and  syphilis  are  in- 
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adequate.  Persons  suffering  from  venereal  dis- 
ease go  either  to  the  private  physician  or  to  the 
quack,  with  the  exception  of  those  coming  to 
Boston  hospital  clinics.  The  number  of  those 
going  to  quacks  must  largely  outnumber  those 
going  to  reputable  physicians.  Owing  to  the 
difficulty  of  obtaining  salvarsan  or  its  substi- 
tutes, and  to  the  difficulties  attendant  on  the  ad- 
ministration of  this  drug,  many  persons  needing 
specific  treatment,  in  order -to  prevent  them  from 
being  a  menace  to  the  public,  have  to  go  with- 
out. 

According  to  an  old  law  incorporated  in  the 
Revised  Laws,  Chapter  75,  Section  41  (as 
amended  by  1906,  365,  Sec.  1),  '*Each  city  shall 
provide  for  the  treatment,  either  in  a  hospital 
or  as  out-patients,  of  indigent  persons  who  are 
suffering  from  contagious  or  infectious  venereal 
diseases.''  Section  42  of  the  same  chapter 
states  that  '*No  discrimination  shall  be  made 
against  the  treatment  of  venereal  diseases  in 
the  out-patient  department  of  any  general  hos- 
pital supported  by  taxation,  in  any  city  in 
which  special  hospitals,  other  than  hospitals 
connected  with  penal  institutions,  are  not  pro- 
vided for  the  treatment  of  such  diseases  at  pub- 
lic expense;  but  any  such  hospital  may  estab- 
lish a  separate  ward  for  their  treatment."  In 
spite  of  this  mandate,  few  cities  have  such 
facilities.  The  State  Department  of  Health 
program  contemplates  facilities  of  this  sort  at 
various  points  throughout  the  State.  The  rela- 
tionship of  this  Department  to  these  clinics  will 
center  about  the  distribution  of  the  arsphena- 
mine,  which  the  State  is  to  manufacture  and 
distribute. 

A  ''State-approved  clinic,''  under  this 
scheme,  will  be  one  situated  in  the  center  of  a 
district,  so  as  to  be  easy  of  access.  In  the  ma- 
jority of  instances,  the  most  satisfactory  hous- 
ing for  such  a  clinic  will  be  a  suitable  hospital 
out-patient  department.  Close  cooperation  be- 
tween clinic  and  local  board  of  health  will  be 
indispensable.  Arsphenamine  will  be  furnished 
these  clinics,  both  for  their  own  use  and  for  dis- 
tribution to  qualified  practitioners  of  the  dis- 
trict who  may  wish  to  use  the  drug  in  their  own 
offices  for  their  own  patients.  Preference  will 
be  given,  however,  to  the  needs  of  the  clinic, 
and  to  liiose  patients  who  are  in  an  infective 
stage  of  their  disease. 

In  charge  of  the  "State-approved  clinic"  it 
is  proposed  to  have  a  "Chief,"  who,  in  addition 
to  supervising  the  work  of  the  clinic,  will  act 
as  the  agent  of  the  State  Department  of  Health 
for  the  distribution  of  arsphenamine.  The  Leg- 
islature is  being  asked  for  an  appropriation  to 
be  used  to  help  in  the  financing  of  these  clinics. 
It  will  probably  be  found  advisable  to  make 
most  of  them  more  or  less  self-supporting  by 
charging  small  fees  for  services  to  those  who 
are  able  to  pay. 

The  general  public  needs  educating  to  the 
point  where  they  will  demand  both  careful  diag- 
nosis on  the  part  of  their  physicians  and  ade- 


quate treatment.  Such  an  attitude  on  the  part 
of  the  public  will  be  greatly  to  the  advantage  of 
the  competent  and  reputable  physician,  who  is 
willing  properly  to  equip  himself  for  the  treat- 
ment of  venereal  disease.  It  is  the  province  of 
the  clinic  to  try  to  bring  this  about.  Educa- 
tional measures  must,  after  all,  receive  most  of 
the  emphasis  for  years  to  come,  if  the  venereal 
evil  is  to  be  controlled. 

A  most  important  feature  of  any  clinic  is  its 
follow-up  work.  The  greatest  discretion  is 
called  for  on  the  part  of  nurse  or  social  worker, 
but  is  of  corresponding  value  in  preventing 
serious  results  to  the  patient  himself  or  to  his 
family,  through  neglect  in  carrying  out  his 
physician's  instructions. 

To  summarize:  The  Department  of  Health 
plans  to  establish  some  fifteen  "approved  clin- 
ics" throughout  the  State,  where  adequate 
treatment  for  venereal  disease  may  be  had  by 
those  not  able  to  pay  anything,  or  ahle  to  pay 
only  a  small  sum,  for  first-class  care.  Such 
clinics  will  have  for  their  primary  object  the 
stamping  out  of  venereal  disease  in  its  infective 
stages;  more  particularly  syphilis,  through  the 
use  of  arsphenamine.  These  clinics  will  serve 
as  foci  for  the  distribution  of  arsphenamine  to 
practising  physicians,  and,  it  is  expected,  as 
centers  where  physicians  may  send  their  pa- 
tients for  expert  treatment,  and  where  they 
themselves  may  come  for  instruction  if  they  so 
desire.  In  a  word,  the  object  will  be  thorough 
diagnosis,  better  treatment,  modem  follow-up 
work,  and  closer  cooperation  with  the  practis- 
ing physician. 


(UnmBpnviitntt. 


REPORTING  OF  ACCIDENTS   FROM  LOCAL 
ANESTHETICS. 

Mr.  Editor:— 

The  Committee  on  Therapeutic  Research  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  has  undertaken  a  study  of  the 
accidents  foUowing  the  clinical  use  of  local  anesthet- 
ics, especially  those  foUowlng  ordinary  therapeutic 
doses.  It  is  hoped  that  this  study  may  lead  to  a 
better  understanding  of  the  cause  of  such  accidents, 
and  consequently  to  methods  of  avoiding  them,  or,  at 
least,  of  treating  them  successfully  when  they  occur. 

It  is  becoming  apparent  that  several  of  the  local 
anesthetics,  if  not  all  of  those  in  general  use,  are 
prone  to  cause  death  or  symptoms  of  severe  poison- 
ing in  a  small  percentage  of  those  cases  in  which  the 
dose  used  has  been  hitherto  considered  quite  safe. 

The  infrequent  occurrence  of  these  accidents  and 
their  production  by  relatively  small  doses  point  to 
a  peculiar  hypersensltiveness  on  the  part  of  those 
in  whom  the  accidents  occur.  The  data  necessary 
for  a  study  of  these  accidents  are  at  present  wholly 
insufficient,  especiaUy  since  the  symptoms  described 
In  most  of  the  cases  are  quite  different  from  those 
commonly  observed  in  animals  even  after  the  ad- 
ministration of  toxic,  but  not  fatal  doses. 

Such  accidents  are  seldom  reported  in  detail  in  the 
medical  literature,  partly  because  physicians  and  den- 
tists fear  that  they  may  be  held  to  blame  should 


Digitized  by 


Google 


174 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[  jAiruABT  31,  1918 


they  report  them,  partly,  perhaps,  because  they  have 
failed  to  appreciate  the  importance  of  the  matter 
from  the  standpoint  of  the  protectiim  of  the  public. 

It  is  evident  that  a  broader  view  should  prevail, 
and  that  physicians  should  be  Informed  regarding  the 
conditions  under  which  such  accidents  occur,  in  order 
that  they  may  be  avoided.  It  is  also  evident  that 
the  best  protection  against  such  unjust  accusations, 
and  the  best  means  of  preventing  such  accidents  con- 
sist in  the  publication  of  careful  detailed  records 
when  they  have  occurred,  with  the  attending  circum- 
stances. These  should  be  reported  In  the  medical  and 
dental  Journals  when  possible;  but  when,  for  any 
reason,  this  seems  undesirable,  a  confidential  report 
may  be  filed  with  Dr.  R.  A.  Hatcher,  414  East 
Twenty^ixth  Street,  New  York  City,  who  has  been 
appointed  by  the  Committee  to  collect  this  informa- 
tion. 

If  desired,  such  reports  will  be  considered  strictly 
confidential  so  far  as  the  name  of  the  patient  and 
that  of  the  medixsal  attendant  are  concerned  and  such 
Information  will  be  used  solely  as  a  means  of  study- 
ing the  problem  of  toxicity  of  this  class  of  agents, 
unless  permission  is  given  to  use  the  name 

All  available  facts,  both  public  and  private,  should 
be  Included  in  these  reports,  but  the  following  data 
are  e^)eclally  to  be  desired  in  those  cases  in  which 
more  detailed  reports  cannot  be  .made : 

The  age,  sex,  and  general  history  of  the  patient 
should  be  giv^i  in  as  great,  detail  as  possible.  The 
state  of  the  nervous  system  appears  to  be  of  especial 
importance.  The  dosage  employed  should  be  stated 
as  accurately  as  possible;  also  the  concentration  of 
the  solution  employed,  the  site  of  the  injection 
(whether  Intramuscular,  i)erlneural  or  strictly  sub- 
cutaneous), and  whether  applied  to  the  mouth,  nose 
or  other  part  of  the  body.  The  possibility  of  an  in- 
jection having  been  made  into  a  small  vein  during 
intramuscular  injection  or  into  the  gums  should  be 
considered.  In  such  cases  the  action  begins  almost 
at  once,  that  is,  within  a  few  seconds. 

The  previous  condition  of  the  heart  and  respiration 
should  be  reported  if  possible;  and,  of  course,  the 
effects  of  the  drug  on  the  heart  and  respiration,  as 
well  as  the  duration  of  the  symptoms,  should  be 
recorded.  If  antidotes  are  employed,  their  nature  and 
dosage  should  be  stated,  together  with  the  character 
and  time  of  appearance  of  the  effects  induced  by  the 
antidotes.  It  is  important  to  state  whether  antidotes 
were  administered  orally,  or  by  subcutaneous,  intra- 
muscular or  Intravenous  injection,  and  the  concentra- 
tion In  which  such  antidotes  were  used. 

While  such  detailed  information,  together  with  any 
other  available  data,  is  desirable,  it  is  not  to  be 
understood  that  the  inability  to  supply  such  details 
should  prevent  the  publication  of  reports  of  poisoning, 
however  meagre  the  data,  so  long  as  accuracy  is 
observed. 

The  committee  urges  on  all  anesthetists,  surgeons, 
physicians  and  dentists  the  making  of  such  reports  as 
a  public  duty ;  it  asks  that  they  read  this  appeal  with 
especial  attention  to  the  character  of  observations 
desired. 

ToBAU>  SoiXMANN,  Chairman^ 
R.  A.  Hatcheb  SpecUU  Referee,, 

Therapeutic  Research  Committee  of  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


SOCIETY  NOTICES. 

Norfolk  South  District  Medical  Socibty. — Stated 
meeting  at  United  States  Hotel,  Boston,  Thursday, 
IVhniary  7,  IWa  at  11.30  a.m. 

Dr.  P.  Russell  Dame,  of  Bralntree.  will  read  a 
paper  on  "Septic  Cases  in  Private  Practice." 

F.  H.  Merrta'm.  M.D.,  Secretary, 
South  Bralntree.  Mass. 


New  Bngiand  Pedlitbic  Soomnr. — ^A  meeting  of 
the  New  ESng^nd  Pediatric  Society  will  be  h^d  at 
the  Boston  Medical  Library  on  Feb.  1,  1918,  at  &15 
P.M.    The  following  papers  will  be  read : 

1.  President's  Address,  Charles  Hunter  Dunn,  MJ>., 
Boston. 

2.  Clinical  Spasmophilia,  William  W.  HoweU,  Mjy^ 
Boston. 

3.  Experimental  Studies  on  Growth  after  Feeding 
Certain  Ductless  Glands,  Warren  R.  Sisson,  M.D., 
(Boston. 

Charles  Hunteb  Dunn,   M.D.,  Pretideml. 
Richard  M.  Smith,  M.D.,  Secretary, 


^CENT  DEATHS. 

Edwin  Lawson  Fare,  M.D.,  died  at  his  home  in 
Brookllne,  January  24,  1918,  at  the  age  of  72.  He 
was  a  graduate  of  the  University  of  the  City  of  New 
York,  in  1873,  and  practised  in  Roxbury  until  1015, 
when  he  moved  to  Brookllne. 

Dr.  Tanemichi  Aotama  of  Tokio,  Japan,  an  im- 
perial court  physician,  died  recently  of  nephritis.  He 
was  dean  and  professor  of  the  medical  college  of  the 
Tokio  Imperial  University,  having  held  those  offices 
since  1888.  He  was  bom  in  1860,  the  third  son  of  the 
late  Kagemichl  Aoyama,  a  Samurai  of  the  Naeki  clan. 

Aiaebt  H.  Vasney,  M.D.,  of  Newfields,  N.  H.,  died 
recently  at  his  home  in  that  town.  He  was  bom  at 
North  Berwick,  Me.,  on  March  27, 1836,  and  graduated 
from  Harvard  Medical  School  in  1867.  In  1860  he 
began  practice  in  Newfields,  N.  H.,  and  continued  in 
his  profession  in  that  town  and  in  Exeter,  N.  H.,  up 
to  the  time  of  his  death.  Dr.  Vamey  was  an  assist- 
ant surgeon  in  the  Second  New  Hampshire  Regimoit. 
He  was  elected  to  the  Legislature  from  Newfields  in 
1871,  serving  one  term.  For  23  years  he  was  town 
clerk  and  several  times  was  selectman.  His  widow 
and  three  daughters  survive  him. 

John  Auexandeb  Gordon,  M.D.,  died  at  his  home 
in  Qulncy,  January  26,  1018,  aged  74  years. 

Dr.  Gordon  was  bom  in  New  Perth,  P.  E.  I.,  May 
30,  1843,  was  educated  in  the  public  schools  there 
and  at  the  Prince  of  Wales  College.  He  came  to 
Boston  in  1866  and  entered  Harvard  Medical  School, 
graduating  in  1871.  In  1870-1871  he  was  resident 
house  physician  at  the  Boston  City  Hospital.  He 
came  to  Qulncy  in  July,  1871,  to  practise,  and  had 
been  a  resident  of  that  dty  ever  since. 

From  1872  to  1877,  Dr.  Gordon  was  town  physician, 
and  from  1884  to  1880  was  chairman  of  the  Board  of 
Health.  He  was  Instrumental  In  having  the  Qulncy 
City  Hospital  established  in  1800,  and  had  always 
been  very  much  Interested  in  Its  advancemoit  and 
welfare. 

Since  1801  he  had  been  a  trustee  and  chairman  of 
the  executive  board,  consulting  phyj^cian,  and  on  the 
medical  and  surgical  staff  of  the  hospital.  Dr.  Ctor- 
don  was  also  interested  for  many  years  in  developing 
a  water  works  system  for  the  city,  and  promoted  the 
Qulncy  Water  Works  Company,  now  owned  by  the 
city.  He  was  president  of  the  company  for  many 
years,  and  for  a  time  was  also  president  of  the 
Sharon  and  Marblehead  Water  Companies.  He  was 
elected  to  the  School  Committee  in  1884  and  SMred 
ten  years. 

Dr.  Gordon  was  a  member  of  Rural  Lodge,  A.P. 
and  A.M.;  St.  Stephen's  Chapter,  R.A.M.;  the 
Y.M.C.A.,  of  which  he  was  a  director;  the  Granite 
City  Club,  the  Qulncy  Yacht  Club,  the  Megantic  Fish 
and  Game  Association,  the  Boston  City  Hospital 
Club,  the  American  Medical  Association,  and  the 
Massachusetts  Medical  Society. 

Dr.  Gordon  was  unmarried.  He  is  sarvivvd  by 
two  nephews  and  a  niece. 
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"Rheumatic"  Pain 

Is  there  anything  more  satisfyingly  warming  to  a  painful  rheumatic  joint  than  a 
liberal  application  of  K-Y  ANALGELSIC,  followed  by  covering  the  part  to  keep  in  the 
warmth  ? 

K-Y  ANALGESIC 


DOEsrrr  blister 


"A  POWER  FOR  COMFORT" 

DOESN'T  SOIL 
NOT  A  PARTICLE  OF  GREASE 


DOES  WASH  OFF 


Druggitti,  collapsible  tubes,  ^Oe.  Samples  and  literature 

VAN  HORN  and  SAWTELL 


New  York  City.  U.  S.  A. 
13-17  East  40th  Street 


London,  England 
31-33  High  Holbom 


HANDS  THAT  ARE  ROUGH, 
CRACKED  AND  SORE 

are  softened  and 
comforted  by 

K-Y 
Lubricating  Jelly 

well  rubbed  in. 

h  "worb  in"  quickly,  and  doesn't  soil  the 
linen.  You  know  K-Y  as  a  surgical  lubri- 
cant; it's  "just  as  good"  as  an  emollient. 

Collapsible  tvbes,  druggists,  25c. 
Samples  and  literature  on  request 

YAN  HORN  and  SAWTELL  Ui'JT]^  NEW  YORK 


CONSTIPATION 

AFTER  OPERATION 

not  infrequently  nullifies  the  most  skillful 
surgical  technique,  and  seriously  prolongs 
convalescence.  By  commencing  the  use  of 

INTEROL 

the  first  or  second  day  after  operation, 
this  serious  condition  can  be  prevented  in 
many  of  these  cases,  and  easy  bowelmove- 
ments  assured  without  discomfort  or 
straining  at  stool. 

Thus  the  obvious  dangers  can  be 
avoided,  the  patient's  dread  of  bowel 
evacuation  removed  and  convalescence 
aided  and  hastened. 

Sig — ^Sss.  taken  morning  and  night  on  an  empty 
stomach,  the  dose  to  be  increased  or  reduced 
under  the  physician's  directions  as  occasion  de- 
mands. 

In  pint  bottles  at  all  drufjpists,    INTEROL  booklet;  alio 

literature  on  **Ob8tipation  Following   Operation," 

ieni  on  request 

VAN  HORN  AND  SAWTELL 

15  and  17  East  40th  Street.        New  York  City 
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WANTED— LOCUM    TENENS 

For  lanse  general  practioe  In  Ck>nnecticut  to  mibstitute  for  phyBiclAn 
entering  the  M.  R.  C. 

Oeneni  practice,  suigery  and  gynaecology.  Profitable  place  for  a  thorongh- 
\j  competent  exempt  man.  Practice  la  in  active  city,  agreeable  and  of  Idgh 
daas.  Interview  in  Bocton  or  Kew  York.     Addrese 


"A.  O.  H.,  CoHiraoTicuT,' 


care  of  Bostov  Midical  and  Subqioal  JouairAL, 
Boston.  Maes.  1-4 


FOR  SALE 

A  Privata  Residential  Maternity  Hospita]  of  siz  bed  oapactty. 
lished  aeven  years,  doing  a  good  buainesa.  Fine  location.  Cklod  opportunUr 
for  aniy  phyridan  who  desires  a  paying  proposition.  Fee  in  advance  of  ad- 
mission to  hospital.  Obses  booked  for  admission  several  months  ahead.  Land 
enough  to  enlarge  if  desired.  City  of  nearly  70,000  inhabitants.  Southeastern 
For  particulars  address 
8.  P.  W.  E.,  Ckre  of  BosToir  Mbdicai.  and  Svhoioal  Journal.      25-tf 


WANTED—JUNIOR  ASSISTANT  PHYSICIAN 

Preferably 


THE  Alolya  REST 

OoNVALnoiiiT  Horn  av»  HBALm  Bm 
WINTHROP    mOHLAKDS.   MASS. 


Overiooklttg  the 


A   beautiful  oombination  of 
•end  for  dcaeriptive  cirenlar. 
MBS.  B.  J.  POFF, 

104    HMBLAaP   AVB. 

TeL  Win.  01406 


and 


tS-tl     1 


State    Farm    Hospital,    Bridgewater,    Mam. 
Salary   $900.   with   future  advancement.     Address 

Mbdioal  DnncTOft.  Statb  Fasii.  Mass. 


■ingle 


n-tf 


EXCEPTIONAL  OPPORTUNITY 

Physician  will  share  an  office  on  Beacon  Street,  near  the  comer  of  Maoa- 
chusetts  Avenue.  Telephone  and  maid  service.  Opportunity  olfered  only  because 
of  present   conditions. 

A.  101,  Care  of  Boston  Mbdioal  aitd  Suhoical  Jouknal.  S-tf 


WANTED 

At  the  Medfleld  State  Hospital,  a  male  Junior  assistant  physician.     Salaiy 
$900,  with  yearly  increases.     Addiess 

SVPKBINTBNDmrT,  MlDFIBLD   STATB   HOSPITAL,   HaBDINO,   MA88.  S-S 


MALE  OR  FEMALE  INTERNES 

Wanted  for  general  hospital.  Medical,  Surgical,  Obstetrical  and  Special  Servka. 
Honorarium  on  completion  of  service. 
Roa.  P,  Osre  of  Bosvoir  Mbdioal  a>d  SmwiOAL  Jovnrii.  17-tf 


OFHCE  FOR  PHYSICIAN 

014  OomfovwBALm  Avmra 
Largs  front  office  on  first  floor.    Telephone  servfoe.    Tel.  B.  B.  6S70. 

19-tf 


STENOGRAPHER 

Half  the  time  of  an  unusually  rapid  and  valuable  stenographer  is  avail- 
able. Excellent  medical  vocabulary;  good  reports  of  lectures.  Boston  only. 
Address 

Doctor  A108,  Care  of  Boston  Medical  and  Suboioal  Joubnal.         6<1 


SITUATION  WANTED 

BY  A  COMPETENT  ELECTRO-THERAPEUTIO  NURSE. 

A104,  Care  of  Boston  Medical  and  Surgical  Joubnal.  6-4 


SYRAOisc  UNivnsnY  mm  of  MOHaNC 

■mASOB  KaQmBuana.    Two  yean  in  a  rsgiatered  OoUcge  or   School  or 
iekBce,  whioh  nuiit  Include  Latin,  German.  Plursics,  Chemistry  and  Bl- 
Oombinatioo  courses   recogniied. 


Labobavobt  Oovbsm  in  waD-equpped  laboratories  under  ftill-time  teachera. 

OLonoAL  OovaaM  in  two  general,  oo^  speeial  and  tiie  maBJctpal  hospitals  and 
In  the  new  college  diapanaary  now  building,  in  all  of  whloh  senior  sto- 
aerve  aa  oUaieal  clerha. 


4ddrsss.  Tmb  Sbobbtabt  op  thb  Oollbob  op  Mmioim, 

807  Orange  Street.  SyraAiae.  N.  T. 


BOSTON     NURSES*     CLUB,     Inc^     AND     REGISTRY 
839  BoTLSTON  St^  Boston.  Mass. 

BACK  BAY  8787 

•WITOHBOABD  WITH  TWO  TEU5K  UNBS 
Gndoate  anrae  in  attandaDoe  day  and  night 
Oradnatas,  Undenfradoatea,  Attandaota,  Hourly  Nursjag,  Maasenia.  Male  N< 

MRS.  GRACE  H.  TOWER,  R.N..  REGISTRAR 


THE  BEAL  NURSES'  HOBOS  AMD  REGISTBT,  Inc. 

20  Charlesgate  West,  Boston 

2S6    Resident  Graduate  Nurses 

Gradates,  Experienced   Nurses  and  Attendants  BeglBterad 

HOUBLT  NUBSING  at  especially  nssonahle  rates.     Clreulais  TCgatdlag  tkis 

system  sent  on  request.     No  Pee  to  Patrona. 

EifiLT  M.  Heal.  Mffr, 


WET  NURSE  DIREOTOET 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nnrses  may  be  obtained  by  telephoning  to 
the   INFANTS'   HOSPITAL,  Brookline  2930,  or  the 

DIRECTORY.  Jamaica  291 


UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLBOE   (Founded   I8S8) 


ADMISSION  RIQUIREMKNTS:  Baoh  eaadidate  nniat  fundah  erldoioe  af 
the  aatistectoi7  oompletkMi  of  at  laaat  one  year's  atudj  in  a  rsoofniaed  eolleps 
ar  solantille  sdwol,  of  pliyiloB,  ehsmlatiy,  biology,  Bogliah  and  rreaeh  ar 
Qemaa.  Awfamiof  with  Jamianr  1,  1918,  two  yeara  of  oollege  work  will  b» 
rsquixvd.     OTsmss   an   nstiletea    in    munber.      Women   an   admitted. 

OUNIOAL  FAOILITIE8:  The  boopital  aerrioes  an  directly  onder  eoatral 
ef  tlie  nnedical  oollefe.  The  academic  year  begins  Sept.  84,  1917. 

All  inquiries  and  other  eommwntoatfona  should  be  addressed  to 

Thomas  Obbwat,  M.D.,  Dmm,  Albany  Medioal  OoUega.  Albany,  M.  T. 


For  Nasal  Medication 
Ointment  Excels  Fluid 

Ointment  atays  for  koura:   sprayed   fluida  quickly  run  down 
and  out.    A  ready-made  ointment  of  known  merit  is 

V-E-M  (Ung.  Encalyptol  Comp.) 

The  special  Applicator  that  comea  with  it  'she 
it  up  into  the  nose,  well  against  the  turbinated 
(you   can*t   apray  an  ointment).     Melting 
at  head  temperature,  its  heavy  baae  in' 
aurea  prolonged  local  medication  in 

Coryza  Rhinitis 

Catarrh   Hay  Fever 

Used  by  hundreds  of  physicians.  A  tube  of 
V-E-M  and  Applicator  sent  to  any  physician  for 
10  cents  (regular  price  50  cents). 

I      SchooiuBaB»r  Labormtorl^t,  Inc.  ^^ 
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THIS  IS  THE 

FISK  HOSPITAL 

:i06  SEWALL  AVENUE 
Brookline,  Mass. 

Telephone  Brookline  3020 

15  minutes  from  center  of  Boston  via 
Beacon  Street  Electrics  to  Bt  Paul 
Street,  to  left,  first  street 


THE  HSK  HOSPITAL 

Is  Devoted  Ezclutively  to  the 
Treatment  of 

ALCOHOLISM 


DRUG  ADDICTION 

By  the  Towna-Lambert  Method*  modified 
to  meet  individual  cases 


1^ The  Treatment  is  brief  and  effective;  it  removes  the  poison  from  the  system  and  obliterates  the  craving  for 
narcotics. 

t^  A  Fixed  Charge  when  admitted  includes  everything  ne  cessary  to  end  of  treatment. 
t^ A  Medical  Staff  and  nurses  trained  in  the  work,  competent  to  cope  with  any  condition. 
1^ Private  Rooms  only,  for  both  sexes,  where  meals  are  served,  insuring  desired  privacy. 

tr  Our  Success  during  the  past  8  years  is  due  to  results  obtained,  and  the  confidence  deposed  in  us  by  the  medical 
profession. 

»" Major  Richard  C.  Cabot,  M.R.C.  (now  in  France),  after  observing  22  cases  treated  at  this  hospital,  said  in 
the  Boston  Medical  and  Surgical  Journal,  May  11,  1911.  'The  treatment  has  great  value,  especially  in  the 
cure  of  the  morphine  habit." 


CONSULTING  PHYSICIANS 

FRANK  G.  WHEJATLEY,  M.D.,  North  Abinoton,  Mass. 
WILLIAM  OTIS  FAXON,  M.D.,  Stoughton,  Mass. 
LEONARD  HUNTRESS,  M.D.,  Lowmx,  Mass. 
RUFUS  W.  SPRAGUE,  M.D.,  Boston,  Mass. 


ASSOCIATE  PHYSICIAN 

ALMON  OOOPER,   BiJD.,   Bbooklinib,  BiAsa 


CHARLES  D.  B.  FISK,  Sufebintendbnt. 


THE     risn     HOSPITAL 


NON-CARBOHYDRATE  FOODS  FOR 


DIABETICS 


The  dietetic  treatment  of  diabetes  mellitus,  says  one  authority,  "is  by  all 
means  the  most  important  therapeutic  factor  in  the  management  of  this  dis- 
ease. It  aims  not  only  to  diminish  the  sugar  that  makes  its  appearance  in  the 
urine,  but  also  the  sugar  in  the  blood,"  thereby  improving  the  general  condition 
of  the  patient  and  preventing  complications.  To  that  end,  the  natural  course 
is  to  restrict  the  intake  of  carbohydrates. 

Resort  has  been  had  largely  to  gluten  flour.  Now  the  real  truth  about  gluten 
is  that  if  it  were  separated  entirely  from  the  starch  it  would  be  like  glue,  and 
one  might  just  as  well  try  to  eat  a  rubber  ball.  The  so-called  gluten  flours  con- 
tain 22  per  cent,  to  6o  per  cent,  of  starch  and  rarely  two  lots  of  the  same  brand 
are  alike. 

Listers  prepared  casein  Diabetic  Flour  is  entirely  free  from  carbohydrates. 
It  is  the  ideal  bread  substitute.  It  satisfies  diabetic  bread  hunger  and  renders 
it  possible  to  control  the  diabetic's  intake  of  carbohydrates  with  accuracy,  and 
the  physician  can  establish  the  patient's  tolerance.  Listers  Flour  makes  real 
food,  not  'near'  food,  and  may  be  eaten  day  in  and  day  out  without  tiring  of. 
It  is  self-rising  and  easily  prepared  in  the  home.  A  month's  supply,  $4.50,  will 
be  sent  direct  or  secured  at 


S.  S.  PIERCE  CO.,  BOSTON 


JSTER    BROS..   Inc. 


no  W.  40th  St.,  New  York  City 
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profe00ional  Car^0 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 


Tdflpfaone,  Arliivton  81  {  2S5rt'*°" 

ARTHUR  H.  RING,  MJ>^ 

Arlington  Heights,  Matt. 


Devereux  Mansion 

Mabbtjbhkad,  Mabsaohubbetb 

Not  a  SaixatorinnL  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervons  Feconstmction 
find  opportunity  for  care- 
i  fully  regulated  work  and 
1  rest.  No  mental  cases  re- 
ceived.   Address 

HHOEtBEBT  J.  BEaLL,  MJ). 


TOWNS- LAMBERT 

METHOD  OF  TREATING 

ALCOHOL  and  DRUG  ADDICTION 

Dr.  Rktaard  C.  Cftbot  Htys:  '*Tbe  treatment  hai  gr^at 
▼ahw.  eepecially  in  the  cor*  of  the  morphine  habit** 

Harry  L.  Devlne,  M.D.,     Dr.  Weed's  Sanitarium 

SuooTill*,  Han.  (  3  milee  from  Framingfaam) 
Phone:  Framingham  732  W  and  744  M. 


Dr,   Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley   Avenue,   Newton,    Mass. 

aeaciied  by  train  to  Newton,  or  by  eleotrlo  oan  Tia 
OomnoDwealth  Arenae,  to  Grant  Avenue 

Edward  Melius,  M.D. 
Wallace  M.  Knowlton,  M.D. 


DR.  TAYlOirS  PMVAIE  HOSPITAL 

For  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOUSM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  famlfOied, 
■killed  attttidants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

(Hear  Eliot  Square)  (Boslniry  Dlitrict) 


professional  Car^s 


WELLESLEY  NERVINE 

A  Sanitarinxn  for  the  Treatment  ol 
Nervous  and  BUld  Mental  Diieases 


New  Buildings,  every  facility  for  com- 
fort ;  in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapen- 
tic  and  electrical  treatment 
Address 

EDWARD  H.  WISWALL.  M.D. 

WeUesley,  Mass. 

Telephone,  WeUesley  281 


The  Douglas  Sanatorium 


321  Centre  St. 


Dorchester,  Mass. 


ALCOHOLISM 

Treated  on  the  well-established  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  described  in  the  leading  Medi- 
cal Journals  of  this  country  and  Europe. 
Reprints  sent  on  application. 
Nervous  and  general  chronic  cases  re- 
ceived. • 

High-frequ^cy    electricity.    X-ray,    Me- 
chanical Vibration,  etc 
Take  *'Ashmont  and  Milton"  street  cars 
from  Boston,  and  get  off  at  O^tre  St., 
Dorchester. 

telephone,  Darohester  64785 
CHARLES  J.  DOUGLAS,  M.D 


TOWER  HALL 

DKEKT.    N.    H. 
Forty  milei  from  Boiton 

le  admina>ly  adapted  both  by  looatloa  and  eqolp- 
ment  for  the  care  of  nenrone  and  flhronle  dlewiicB, 
Sereral  eminent  Boston  q>ecialiiti  are  oa  the  staff 
of  ooneoltanti. 

r.    A.   TOWXB,   M.D. 


"BELLEVUE" 

Superior,  home-like  acoommodatioae  for  ^w  patfaata 
Ner70iu  and  Mild  Mental  Dienae,  seleotad  ommb  of 
Alcoholiem,  and  Elderly  Women  for  whom  medical 
eupenrisioD  ia  desired,  are  reodved. 

MARY  W.  L.  JOHNSON,  M.D. 

168  WOIXX)Tr  ROAD,        CHESTNUT  HILL,  MASS. 
TeleDhoae.  Brookline.  ftS81-W 


profe00tonal  CarDs 

HERBERT  HALL  HOSPITAL,  Ina 
WORCESTER,  MASS.  EsiabUsiied  in  imf 


A  Hospital  for  the  Osre  and  Treatment  of  lho» 
sfflioted    with    the    rarious    forms    of   Herroos   ■■■ 
Mental  Disease.     Aocommodations  for  a  few  chNsIs 
quiet  patients  at  ^Mcial  rates. 
WALTia  O.  RAWjhun,  M.D.,  Mmpmimtrntimtt 
H.    Lnrcoui    Oiusi.    M.D.,    Reaidtni   PJkfeMsa 


THE  HOSPITAL  COnAGB  fM 

OIIIMOI  Miii»ie.hi, 

A  priTSte  Hospitsl  for  the  csre  of  dck  and  oo»- 
▼alesoent  children  under  twelTS  years  of  Age^  ass^ 
las  rest  and  care  fbUowinf  operations,  ■iiiiiii 
chorea,   tobercolar  hone  lesloM,   I^ott's    itJTast.   in* 


fantile  paralysis,  crippled,  paralytic,  and  ttsoae  need- 
ingr   country    fresh   air. 


The   Hospital   is  located  in  north  central   

ohusstts,  six  miles  from  Gardner,  at  an  eievalloa  ol 
1100  feet,  three-fourths  of  s  mile  from  and  In  viee^ 
of  the  station,  with  a  farm  of  orer  600  aerea,  tnm 
whidi  most  of  ths  wetsbles  are  raised.  A  kindw^ 
gartsn  and  grsded  scnool.  with  competent  teaehsfa 
ars  msintained  for  the  benefit  of  ttie  chfldrsn  «t 
school  age. 

H.  LOUIS  STICK,  M.b. 


GLENSIDE 

For   Nervons   and  Mental    Diseases 

6  Parley  Vale 

Jamaica  Pbin, 

MABEL  D.  OBDWAT,  UJI. 

Telephons^  Jamaica  44 


THE  MILLET  SANATORIUM 
FOR  TUBERCULOSIS 

EAST    BRIDOEWATEB.    MASSACHUSETTS       | 
O.  a  MiLLM,  M.D.,  MiDioAL  DnaovoB 
Dr.  MiUet    msy  be  seen  at  his  Boston  oStoe  Tms- 
days  and  Fridays  from  1  to  S  p.m. 

419  BOTIiBTON  STREET 


HARVARD  DENTAL  SCHOOL  j 

BOSTON,  MASS. 

A  department  of  Harvard  Uniyersitj, 

Fiftieth  Year  begins  Sept.  24,  191T. 

A  four-years'  course. 

Send  for  Announcement. 

Dr.  Eugene  H.  SMrrn,  Dean.     , 
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CATGUT 


4  Physioloqicallv  Correct 
Germicidiil  Suture 
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HARVARD   MEDICAL  SCHOOL 

Exceptional  laboratory  fadlitiai  for  tfia^^hing  and  reMareh.  Abundant  opportonities  for  dinieal  inatma- 
tion  in  closely  allied  hoepitala,  a  number  of  whidi  are  grouped  about  the  buildings  of  the  Medical  SchooL 
Courses  for  the  Degree  of  Doctor  of  Public  Health. 

GSADUATE  SCHOOL  OF  MEDICINE 
GmjjyuATx  Irstsuoiion  on  a  UNrnEBsrrT  Basis 
GOUBSBS  are  gireo  throughout  the  year  in  aU  dinr 
ical  and  latwratory  sabjects. 

INSTRUCTION  wlU  be  as  thorough  and  scientiflc  as 
In  the  Medical  School  proper.  ESementary  and  ad- 
Tanced  courses.  Research  courses  for  quallfled  students. 
STUDBNTS  are  admitted  at  any  time  and  for  any 
length  of  study. 

For  Information  address 
HARVARD   BfBDIOAL    SCHOOL,    BOSTON.    MASS. 


ADMISSION  RBQUIREMBNTS:  Ittther  (1)  a  de- 
gree in  arts  or  science  from  a  recognised  college  er 
scientiflc  school,  (2)  two  yean'  work  at  a  cc^ege  or 
scientiflc  school  of  high  rank  with  eridence  that  the 
candidate  has  stood  in  the  flrst  third  of  his  class: 
with,  in  each  case,  such  knowledge  of  physics,  biidogy, 
general  chemistry  and  organic  chemistry  as  may  be 
obtained  from  year's  courses  of  college  grade,  and  a 
reading  knowledge  of  French  or  German.  Applica- 
tions requested  before  July  Ist 


Fi8k&  Arnold 

Established  1865 
Oldest  Manufacturers  in  New  England  of 

;iAL  LIMBS 

For  every  Ampu- 
tation 

United  States 

Goyemment 

Bonded 

Mannfactnrers 

The  procarinf  of  mm 
artlfldia  limb  ii  a 
most  important  matter 
and  tbt  Doctor  camot 
afford  to  tmat  his  pa- 
timit  in  aqj  but  die 
moat  rsUable  hands. 
Our  azoerience  ci 
nearly  half  a  oantnry 
ffuaranteea  our  roUa- 
MUty. 

MANUFAOURERS  OF 
THE  LINCOLN  ARM 

The  aocompanjioff 
cut  iUuatrates  a  limb 
for  uqjointed  knee  am- 
pitation,  with  toe.  an- 
kle^ and  knee  artieula- 
tioa 

A  fuU  deeoriptiTe 
eatalogua  with  impor- 
tant suggestions  to  the 
patient  will  be  for- 
wmrded  upon  applica- 
tion. 

3  Biflston  Placi,  Boston,  Mass. 

TUqibon^    Ozliwd    S684-U 


Where  and  Why? 

Gras'  SaiiitiriuiB  at  Stanfonl,  Conn. 


(•0  mimtas  from  Hew  Torfc  Ottf) 
Swi  eaosUent  opportunities  for  the  trsatoMBt   of 

lenroQS  and  Mild  Mental  Diseases 

id  hss  separate,  detached  oottagca  for  peraona  who 
■he  perfect  priTacy  and  pleasant  aurroundingB.  and 
fcs  srs  addicted  to  the  uae  of  STIMULiOTS  or 


•as  asattariiim  ia  located  on  a  hill  oferiookiBg 
MwlM.  Lm«  Idand  Sound.       Addresa 

AMOS  J.  GIVENS,  MJ>. 
Stamford,  Oonn. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS. 


▲  HOMB-SANATOKnTlf   VOB 

NervoaStMental  tna  iMlNlai 

Beaatifnl  surronndlngs  free  from  Instl- 
tatlonsl  atanosphere,  modem  eqnlpmeiit, 
UbenQ  cnlsine  and  reasonable  rates. 

For  informmH&m  or  hoohU*  miOrom 

S3  Appleton  St,  Arlington  Heights,  Mass. 

Ttfephone  787  AiUi«toii 

FRANCIS    X.    CORK,    Superintandsnt 
P.  E.  DEEHAN.  M.D«  Medical  Director 


Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

Physicians  wishing  to  nse 
the  Dammerschlaf  method 
in  their  obstetric  oases  are 
invited  to  nse  the  above- 
named  hospital.  Gradvate 
obstetrical  nnrses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 

Telephone,  Back  Bay  1716. 


THE  PHYSICIANS'  UBOIttTOinf 

A.  S.  Hudson,  'iLD.^  .Director 
G.  B.  Whall,  Assirtant 

URINALYSIS,  complete 

quantitative  $2.00 

Wassermann  Tests  5.00 

Sputum  and  Smears  2.00 

Gastric  contents, 

complete  5.00 

Feces  S-OO 

Tissues  5.00 

Autogenous  Vaccines  5.00 

Water  analysis  (Simple)    5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.    Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  0572. 


Bnui  hi  its  most  likable  ferM 


nj 


fhe  Quaker  Qats  0>mpaiy 
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BOURNEWOOD   HOSPITAL 

FOR 

MENTAL  DISEASES 

BROOKLINE.  MASS.         SOUTH  ST. 

■totiDn,  BeU«vne,  N.T.,  N.H.  *  H.  B.B. 


HIKRT  R.  BTBDICAN,  ILD.    QBO.  H.  TOaHST,  ILSl 
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BOSTON  UNIVERSITY  SCHOOL  of  MBDICINl 


FOUlf  DBD  187S 


RBKIUIRJB8  FOR  ADMISSION  a  minimum  of  two  pre-medlcal 
eoUera   years  including  Chemistry,   PhyBicB,    Bioloery.   and,   in 
addition  to  BnsliBh,  at  least  one  foreign  lanffuaye. 
RBKIITIBIBS  FOR  GRADUATION  a  minimum  of  four  years   of 
ffraded  medical  studies. 

TBB  SCHOOL  OFFBRSi 

1.    A  graded  flve-years'  course.  Including  hospital  intemeship. 
1.    A  Blz-year  combination  course  with  the  College  of  Ldberal 

Arts  of  Boston  University  whereby  a  successful  candidate 

may  obtain  the  decree  Sc.B.  and  the  M.D. 


Bliffibility  to  the  Graduate  School  of  Boston  UnlversitT 
courses  leading  to  the  degree  of  Ph.D. 

A  diversified  curriculum  covering  the  entire  range  of  ni 
ern  medical  practice. 

Through  its  afllliation  with  a  600-bed  hospital  and  1h 
Out-Patient  Department,  unusual  facilities  for  dim 
studies  in  medicine,  surgery,  obstetrics,  the  "speclaltlfl 
and  exceptional  opportunities  in  psychiatry  and  eootMgia 
diseases. 


In  addition  to  a  comprehensive  curriculum,  the  School  offers  special  opportunities  for  the  study  of  Homeopathic  prlacW 
and  practice. 

Information  gladly  furnished  on  application  to  the  Registrar, 

EDWARD   B.  AI4LEN.  MJK 
80  Bast  Concord  BL, 


341«3S1  WMt  SOth  mm 
HKWYOMKCm 


New  Yoi1(  Polycliiuc  Medical  School  and  Hospital 

QKNCRAL,  8KPARATC.  CUNICAL  AND  SPECIAL  POST-QRAOUATK  COURSBS  OP  INDIVIDUAL  INSTRUCTIOM 

gjtfm  thwimlwt  the  yvr.  fcnlsslsg  eft  say  tteib  sad  te  mr  pafad  of  tlais 

LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

COURSES  OF  PRACTICAL  WORKss  IsiishistB  ante  totalled  lor  pvMb  of  Ons  ■rattan  riz  ■rattan  one  jmt,  lor  «Nii 

INDIVIDUAL  INSTRUCTION  in  tha  fdkmbm  bnadbm: 
sad  lOnor  Imgwy  Msurolocr  sad  Seaiolociosl  lainnr  BMtel   INbwmb  TuboronloBlf   (palmona 

(looia  ausOMda)  (brria,  MmI  eovd.  palphanj  mnm)      Anotliaiis  Draff  Addlotiou  and 

yXmele  «nd  taasle)        Darmstoloiy  (skis  ntholivy)  Phyriml  fMainoils  INbwmb  of  f 

ngy  and  Sndoseofu       QTneooloffy   (operstlTB:   DoaopsatiTo)         Inlsat  Veediaff  sad  Dtainoils  Z-Biy   sad 

Wf%  faelndinff  IsfiaotioB;  Isr,  Tlirost  sad  Host 

State  xmrtlcalar  Infonnfttkni  deaized  wbaii  writliig.     Addram  Inqiiliieg  to  JOHN  A.  WTETE[»  MJ>^  LLJDl 

Preii4m$  of  ike  FaoM^ 


QjJJjojiJJ 


NEW  YORK  UNIVERSITY 


MEDICAL  DEPARTMEN 


Tha  UniTeraity  and  BeUevue  Ho^tal  Medical  CoOeffe. 

BBQUnUEMSMTa  FOB  ADMuaioir. 

amiov  1917-1918.  Oudidfttas  lor  ^sdmjMioii  to  Um  UolTWrily  and  Boils- 
ynm  Hoopltil  Modlosl  ObUofo  ire  raqiilrBd  to  pwoout  oddonoo  of  ono  yosr  of 
soikalatit  work  In  s  ooUogo  wmnffirfsnd  by  ttw  Now  Tofk  Ststo  Doputment  o< 
adpf  tiwi,  in  sddltloii  to  graduatioii  from  an  spprofod  f oiir>7«ar  hlCh  oqIkioI 
sooiM.  This  your  o(  ooUogo  wort  omit  Indkido  one  7«ar  of  OlMBiitiy, 
Ffturifli,  Biology,  Bn^ish  and  cither  Fmofa  or  Gonnan. 

mmsKm  1918-1919.  Omdidatei  are  raqiilred  to  preoent  erldflMO  o<  the 
swuileiiiiB  of  two  years  of  ooUofflate  work  toward  a  Baohelor'e  feffree  In  a 
salleie  reooffniaed  by  the  Now  York  State  Department  of  Bdoeatlon.  Thto  two 
yean  of  ooUege  work  nmet  Inobide  at  lemt  one  yeer  of  ooUege  work  In 
Miy.  nyrifli,  Biolofy,  Bi«lkh  and  either  Fkench  or  Qenann. 


Seaaion  1917-191S  begiaa  Wedncaday, 

FBBMBDIOyLL    OOUBBBL 

To  meet  flw  lOQuliemeuto  for  adnrierfnn  to  the  madkal 

giate  DBpartmant  of  New  York  UnlTemity  oflten  ttie  loUow^ 

paratory   Oonnei:    (1)    leptMnber,    19l7-Ji  ^ 

1918^ttn^  1919,  one 

Septonber.  191frJane, . « 

Preparatonr  Oonne  addraoi  Dnur  

Scienoe,  UaiTcrelty  Hdffhti.  New  York. 

OOMBINBD  DBOBBB. 


im.' 


Por  Bulletin  or  further  information 


DB.  JOHN  HBNBT  WTOKOrr.  amntmrw,  t6ffH 


AID  Ras*  ATMMvm,  Naw  To 


Otor. 


TUFTS    COLLEGE   MEDICAL  SCHOO 


Tlila  achool  off  en  a  four-year  ooozae  leading  to  the  degree 
€t  Doctor  of  Medicine.  The  next  aeaaian  begina  September  20, 
1017,  and  enda  June  16^  19ia 

Stodenta  of  both  aexes  are  admM^ted  upon  preaentati<m  of 
an  aiq;>royed  liigh  achool  certlflcate  and,  in  addition,  coDege 
credit  indicating  one  year'a  work  in  Ohemlatry,  Physica, 
Biology  and  French  or  German. 


WeU-eqnlpped  laboratoilea  and  abundant  <dinlcal 
fomiah    apportnnity   for   a   thoroughly   practical   coan 
medidne.    Addreaa  all  oomnumlcatidtia  to 

muNK  B.  HAaoRB,  MJD.,  gaoreiofy, 
416  Huntington  Avenue,  BoatoB. 


THE  NEW  YORK  EYE  AND  EAR  INHRMARY 

School  of  Ophthalmology  and  Otirfogy 
For  Gfadonftas  ol  MedkfaM 


OUidoa  dailj  bj  tiM  enrfioal  ataB  of  tha  Inflnaiy.    apooM  ooona  In 
OpvatlTO  Surverj  of  Uit  E^re  and  Bar,  PatiK^ogy  and  Bxtenal  Dioeoaei  of  tiM  B71. 

Tho  abundant  dinioil  material  of  thio  weU-known  initltntioB  affordi  itiuladi  an  nnonal  oppor- 
taai^  lor  obtaining  a  piaotical  knowledso  of  thoH  ipeoial  iobJeeCi.  Two  TacaneJoi  In  11m  Hoon  aiaB 
mM  in  Mardw  July,  and  NoTcosber  of  oaoh  j«ar.     For  partlonlan  addraa  Um  Booiataiy* 

DB.  OBOBOB  t.  DIXON.  Nair  Toaa  Bn  laa  Bab  Iwibmabt. 
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Made  on  the  premises — ^presenting  a  comprehensive  number  of 
models  to  satisfy  every  preference. 
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Selected  atthe  Source  of  Supply 

ARMOUR'S  STERILIZED  LIGATURES  are  selected  with  rigor- 
ous care  from  the  stock  of  the  world's  largest  makers  of  catgat 

Each  string  is  tested  for  tensile  strength  and  those  with  flaws 
are  rejected ;  nothing  but  a  perfect  suture  is  considered  fit  for  lie  Oval 
Label  of  Armour  and  Company. 

When  the  raw  gut  is  taken  from  the  sheep,  it  is  handled  by  ex- 
perts under  strict,  sanitary  conditions,  who  sterilize  it  at  various  and 
opportune  stages  of  the  processes  through  which  it  must  pass. 

Every  precaution  is  taken  to  avoid  contamination  and  at  the 
same  time  to  preserve  the  full  strength  of  the  muscular  fibre. 

Both  the  plain  and  chromic  ligatures  receive  several  sterilizations, 
any  one  of  which  is  suflScient  to  destroy  micro-organisms  of  all  kinds, 
and  the  final  sterilization  is  done  after  the  sutures  are  covered  with 
chloroform  and  sealed  in  tubes. 

Bacteriological  examination  is  made  of  specimens  out  of  each  lot 
of  ligatures  finished. 

Armour's  Sterilized  Surgical  Catgut  Ligatures  are  perfectly 
smooth,  very  strong,  pliable,  thoroughly  sterile,  and  may  be  boiled 
if  desired. 


Sizes  00,  0,  i,  2,3  and  4, 
Plain  and  JO,  20,  30  and  40  day  chromic. 


ARMOUR  ACCOMPANY 

CHICAGO 


AGAIN    AVAILABLE 


KlErDErL— For  Influenza,  Colds,  RKeumatic  Affections 

If   given   earlT   in   tbe  attack   it   genwrally  .wcoeeda   in   aborting     It  altogether.     In  any  eoe  the  drug  moderatti  tfaa  Mfvwlty 


■hortena  the  duration  of  the  diaeaae. 
K1EDEL,    &  CO. 


Doae:  IS  gralna  S  to  0  tim  ea  daily. 


Supplied  in  powder  and  tableta,  7H  Sn>  aod  16  pa. 

35  MTest  aSnd  Street,  NEMT  YQRIi 


PRBS8  OF  JAMAICA  PRIlTTDrO  COIIPAKT,  BOBTOH,  MAM. 
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JUST  ISSUED  — CLINICJL  TEACHING 

Hill  and  Gerstley's  Infant  Feeding 

These  clinical  lectures  enable  you  not  only  to  secure  special  training  without  leaving  your 
practice,  but  you  can  apply  the  knowledge  as  you  acquire  it.  They  give  you  the  systems  of  two 
different  schools,  the  Boston  or  percentage  method  devised  by  Dr.  Rotch,  and  the  Chicago  meth- 
od which  follows  the  theories  of  the  Viennese  pediatricians,  Finkelstein  and  Czemy.  They 
give  you  the  fundamental  principles  upon  which  the  success  of  these  two  schools  is  based.  They 
go  into  the  application  of  the  methods  minutely,  giving  the  exact  quantities,  the  exact  per- 
centages for  the  normal  baby,  and  the  variations  to  be  allowed  for  abnormal  cases.  In  a  long 
series  of  clinics  the  methods  are  applied  to  all  sorts  of  cases,  showing  you  just  how  to  treat 
dietetic  diseases  in  children  and  by  what  routine  in  diet  these  diseases  may  be  prevented. 
Acidosis,  intoxication  and  decomposition  are  gone  into  particularly  fully.  Breast  feeding, 
mixed  feeding  and  artificial  feeding  are  all  covered  with  great  care,  from  the  vantage  ground 
which  these  two  teachers  have  attained  through  many  years  of  study  and  experience. 

12mo  of  877  pages,  illustrated.  Botton  Methods  by  Lbwib  Wibb  Hill,  M.D.,  Alumni  Assistant  in  Pediatrics,  Harvard  Medical 
School.  Chicago  Methods  by  Jbsbb  R.  Gbbbtlbt,  H.D..  Clinical  Assistant  in  Pediatrics,  Northwestern  University  Medical  Sdiod, 
Chicago.  doth,  $2.75  ne^ 
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PATBNTBD 


SMITH'S 

Fool-Proof  Battery 


FOR 


Saving  Surgical  Lamps 


cmcviT  NO.  1. 
CIRCUIT  NO.  9. 


CIRCUIT  NO.  8. 


NO  WASTES 


Cannot  bum  out  on 
thla^^lrcult. 

For  cyitoieopoa  or 
lamp   up  to   6   Tolts. 

For  headllffhti  or 
transillumination 
Jamps  up  to  10  volts. 

As  all  cells  are  inter- 
changeable and  can 
be  bought  anywhere. 


Price  $10.^^  Cash 
f.  bower  smith 

97  NBWHAIili  ST.         MAIiDBN*  MASS. 


Airemt  for 

Swffleal   lAst.    Corporatism 

MaMufaetwrem   of 

ElectricaUy  Llskted  Snrsieal 

Ins  tnuMents 

Rockester,    N.   T. 


SHERWOOD 

LINCOLN,  MASS. 

A  large  modem  conntry  houses  surrounded 
by  fifty  acres  of  orchard,  field  and  woods. 
Three  hundred  feet  above  the  sea.  Pro- 
tected by  hills.  Secluded,  yet  but  one- 
fourth  mile  from  public  library  and  post 
office  and  fifteen  miles  from  Boston. 
Selected  for  its  healthy  location,  its 
beautiful  and  restful  surroundings  as  an 
ideal  place  for  the  care  and  treatment  of 
a  few  patients  suffering  from  nervous 
ills.  Number  of  patients  restricted  to  six. 
No  insane  received. 

A  suite  of  rooms,  with  private  bath,  or, 
if  desired,  a  bungalow  or  cottage  for 
each  patient.  Accommodation  furnished 
for  patients'  automobiles  or  horses. 
Bttablished  in  Newton  in  1902  and  moved 
to  Lincoln  in  1918. 

Consultation    and   cooperation   with   pa- 
tient's physician  Invited. 
Boston  Office,  10  Arlington  Street 

J.  F.  EDGERLY»M.D. 

f  Jacoln.  Hmm^  or  Boston  OfBco  bjr  appoiatmont 

A*  C  JELLY,  M.D. 

BotloB  Offioo  Daily  from  3  to  4  o'clock  PJM. 
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NuTone  combines  in  palatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical  clinical 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  ''a  rational  and  scientific  formula." 

N.B.  In  the  dis- 
turbed conditions  of 
the  market,  owing  to 
the  war,  cod  liver  oil 
is  costing  so  much  we 
feel  compelled  to  sus- 
pend free  sampling  of 
NuTone  until  the 
prices  of  cod  liver  oil 
and  other  materials 
are  normal  again. 


Fermula  of  NuTone 

COD  LIVER  OIL. 

Purt  NonPivte&,  M% 

Malt  Extract,  9% 
Beef  Jnice, 

Compound  Glycerine  Bmol- 
[sion,  q.  8. 

Hypop]MMpliH«  Lima,        1 1Hsn- 

GhcBiiadly  Pan  J  tiM  ml 
1*1.  Bzt  Nnz  yomica,'8-64  of 
a  minim  in  each  teaspoonfol. 


Send    for    PHct    LUt    mtd 

NuTone  Company 
Lowell,  Mass. 


To  All  Microscope    Users 

You  are  cordiaUy  invited  to  msit  our  new 
microscopical  testing  laboratory  for  demon- 
stration  of  laiest  m^odel  microscopes,  dark 
field  illuminators,  new  DaylUe  microscope 
lamps,  and  Americaiv-m^ide  haemacytom- 
eters. 

We  have  exceptional  facilities  for  examin- 
ing objectives  in  our  testing  laboratory, 
which  are  at  your  disposal. 


E.  F.  Mahady  Company 

Surgical  and  Scientific  Instruments 

671  BOYLSTON  STREET 
Near  Copley  Square  BOSTON 
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MEDICINE. 


EXPEBIBNCB    IN    COLONY    TBEATMENT    AND    AFTBR-C. 


.  Woodhbad  and  Yabrieb-Jones  (The  Lancet^  Novem- 
ber 24,  1917)  dlficoss  th^  experiences  in  the  colony 
treatment  of  consumption  and  after-care. 

They  believe  that  in  England,  at  least,  sanatorium 
treatment  of  consumption  for  the  well-to-do  has  been 
a  success,  but  that  for  the  laboring  classes  it  has  been 
a  failure.  The  chief  reason  for  this  is  that  the  work- 
ingman's  stay  in  the  sanatorium  has  been  fiir  too 
short  and  that  his  life  has  not  been  sufficiently  super- 
vised after  leaving  the  sanatorium.  They  discuss  the 
cause  of  this  state  of  affairs  and  the  various  means  of 
remedying  it. 

There  are  two  ways  in  which'  this  can  be  done — one 
is  to  prolong  the  actual  treatment  at  the  sanatorium^ 
and  the  other  is  to  provide  suitable  accommodation  and 
to  give  the  workingman  an  equal  opportunity  of 
carrying  on  the  treatment  in  his  own  home, — an  op- 
portunity already  enjoyed  by  his  more  fortunate  rich 
neighbor;  furthermore,  if  the  consumptive  patient  is 
to  be  asked  to  perform  labor,  it  is  essential  that  such 
labor  should  be  of  a  useful  type  and  of  a  kind  that 
under  other  conditions  can  be  definitely  remunerated. 
There  is  a  strong  feeling  in  English  institutions  on 
the  part  of  patients  against  performing  any  labor, 
whatsoever,  on  the  ground  that  they  do  not  come 
there  to  work  and  that  no  one  has  a  right  to  make 
them  do  so.  (Compare  this  with  the  rule  laid  down 
by  the  Trustees  of  Massachusetts  Hospitals  for  Con- 
sumptives, that,  **work  shall  be  regarded  as  a  thera- 
peutic agent  and  shall  be  prescribed  as  such." — 
J.  B.  H.). 

They  then  present  the  views  of  the  workingman  in 
regard  to  these  very  questions. 

They  take  up  the  work  of  after-care  associations 
formed  for  the  purpose  of  supervising  the  discharged 
sanatorium  patient,  and  provide  the  means  of  provid- 
ing work  under  conditions  which  will  benefit  him  and 
enable  him  to  maintain  his  health.  They  present  the 
details  of  such  a  scheme  and  a  typical  case. 

They  believe  in  providing  some  method  in  which 
tuberculosis  labor  may  be  subsidized  for  a  short  or 
long  period  after  leaving  the  sanatorium.  They  would 
maintain  that  under  ideal  conditions  the  patient 
should  remain  In  the  sanatorium  or  under  its  close 
supervision  until  he  no  longer  needs  to  be  so  subsid- 
ized. 

They  sum  up  the  advantage  of  such  conditions  as 
follows : 

1.  Prolongation  of  the  period  of  treatment  with 
(a)  more  intensive,  because  more  Interesting  and 
better  graduated,  treatment;  (b)  the  utilization  of 
suitable  occupations  in  such  treatment  even  during 
the  earlier  stages  of  residence  In  the  colony ;  (c)  the 
continuation  of  training  and  the  consolidation  of  the 
Improvement  already  gained  during  the  preliminary 
stages  of  treatment;  (d)  more  i)ersonal  supervision 
and  immediate  encouragement. 

2.  The  utilization  to  the  best  advantage  of  the 
funds  drawn  from  (a)  the  National  Insurance  Com- 
missioners; (b)  the  rates;  (c)  the  Pensions  Ministry; 
(d)  approved  societies;   (e)  voluntary  subscribers. 

(Confined  on  pagt  vC) 
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Dioxo^en 


Freedom  from  odor  is  not  the  least  of  the 
good  points  about  DIOXOGEN.  Most 
germicides  and  antiseptics  have  a  dis- 
tinct sick-room  smell,  they  suggest  infection 
and  expose  anyone  who  has  used  them  to 
suspicion— there  is  an  instinctive  effort  to  draw 
away. 

Of  course  people  who  know  understand  that 
odors,  whether  pleasant  or  disagreeable,  have 
no  germicidal  or  protective  value  whatever. 

DIOXOGEN  is  free  from  all  odor,  and  while 
it  perhaps  has  greater  power  of  penetration 
than  other  germicides,  it  may  be  used  on  the 
hands,  as  a  mouth  wash,  as  a  gargle,  or  in 
any  way  that  may  be  necessary  without  leaving 
behind  suspicious  or  disagreeable  traces  of 
any  kind. 

DIOXOGEN,  besides  being  free  from  odors, 
also  has  no  taste;  its  germicidal  value  is  due 
solely  to  oxygen— the  most  active  cleansing 
power  in  the  world. 

We  will  he  glad  to  send  Physiciav/s  sample 
free  of  all  charges  on  reqiiest. 


THE  OAKLAND  CHEMICAL  CO. 

10  ASTOR  PLACE  NEW  YORK,  N.  Y. 
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Why  you  should  prescribe 

PLUTO 

The  absence  of  griping  from  PLUTO  WATER  Is  due 
to  the  fact  that  it  acts  as  an  intestinal  bath  rather 
than  by  irritating  the  mucosa  as  do  vegetable  cathar- 
tics and  calomel.  The  advantages  of  this  kind  of 
elimination  are  apparent,  especially  so  when  the  con- 
tinued use  of  laxatives  is  necessary. 

Smmples  mnd  diet  lists  free  to  piiysicimas. 

fRENCH  LICK  SPRINGS  HOTEL  CO.,  French  Lick,  Indiana 


iCanHnMed  from  pa^e  i».) 

3.  The  pooling  of  the  advice  and  countenance  of 
these  various  authorities,  bodies  and  individuals. 

4.  The  preparation  and  encouragement  of  the  pa- 
tient to  re-enter  under  more  favorable  conditions  on 
the  struggle  for  a  livelihood  without  having  to  con- 
tend against  the  drawbacks  attending  overwork,  over- 
strain, and  anxiety. 

5.  The  moral  encouragement  afforded  to  the  pa- 
tient by  the  knowledge  that  these  favorable  conditions, 
already  tried  and  successful  in  the  case  of  others,  are 
available  in  his  own  special  case. 

6.  The  gain  to  the  community  of  a  productive 
member  in  place  of  a  useless  consumer.  It  may  be 
objected  that  this  member  is  producing  but  50%,  or 
60%  of  his  full  or  original  amount,  but  to  this  it  may 
be  answered  that  this  50%  or  60%  may  represent 
considerably  more  than  the  full  capacity  of  many  a 
healthy  worker. 

7.  The  segregation  and  isolation  of  •*centres"  of 
massive  infection  and  the  bringing  down  to  a  com- 
paratively safe  dilution,  of  less — but  still  under  cer- 
tain conditions — dangerous  quantity. 

8.  The  education  of  patients  in  the  "ritual"  neces- 
sary for  their  own  "nutrition,"  maintenance  in,  or 
restoration  to,  health  and  strength,  and  especially  the 
knowledge  of  how  to  render  themselves  harmless  to 
themselves,  their  families,  and  their  friends. 

9.  The  inculcation  of  a  feeling  of  moral  and  phy- 
sical self-respect  involved  in 

10.  The  knowledge  that  they  are  being  cared  for, 
not  out  of  charity,  but  because  their  fellows — the 
State  or  community — recognize  that  they,  members 
of  this  community,  have  fallen  by  the  way,  not  a 
result  of  their  own  misdoings,  but  because  surround- 
ings were  unfavorable  and  conditions  adverse,  and 
that  these  righted  they  still  have  a  chance  of  making 
a  success  of  their  life  and  work. 

In  the  following  article  Meek  {The  Lancet,  Nov. 
24,  1917)  discusses  the  same  subject  under  the  title 
of  "The  Value  and  Limitations  of  Sanatorium  Treat- 
ment as  Regards  the  Working  Classes." 

The  chief  objections  to  the  present  system  are  the 
return  of  the  workingman  to  faulty  environment,  the 
lack  of  provision  for  prolonged  treatment,  the  lack 
of  provision  for  re-treatment,  the  admission  of  cases 
unsuitable  on  grounds  other  than  medical  and  the 
need  of  earlier  diagnosis.  [J.  B.  H.l 


Surgical    Complications    of    Typhoid    and     Paba- 
typhoid  b^evebs. 


Webb-Johnson  {The  Lancet,  Dec.  1,  1917)  discusses 
the  surgical  complications  of  typhoid  fever  and  the 
treatment  of  the  same. 

Among  others  he  considers  intestinal  hemorrhage, 
intestinal  perforation,  rupture  of  the  spleen,  abscess 
of  the  liver,  gall-bladder  affections,  affections  of  the 
genito-urinary  system,  parotitis,  joint  complications, 
bone  complications,  with  particular  referwice  to 
typhoid  spine.  Finally,  he  discusses  in  brief  the 
problem  of  typhoid  carriers  and -the  question  of  anti- 
inoculation.  rJ.  B.  H.] 


.The  Intebnal  Fobm  op  Acute  Hodgkin's  Disease. 


Howell  {The  Practitioner,  December,  1917)  dis- 
cusses the  acute  form  of  Hodgkln*s  disease  character- 
ized by  the  enlargement  of  glands  within  the  abdomen 
or  thoracic  cavity  with  very  little  enlargement  of  the 
superficial  glands.  This  is  known  as  the  internal 
form.  He  presents  one  case  in  detail  with  a  poet 
mortem  report.  He  discusses  the  differential  diag- 
nosis of  this  condition  from  appendicitis,  cerebro- 
spinal meningitis,  tuberculous  meningitis,  pulmonary 
tuberculosis,  and  typhoid  fever.  He  takes  up  briefly 
the  historical  aspects  of  this  condition.         [J.  B.  H.} 
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Chloretone  Produces  Natural  Sleep 

Administered  internally,  CHLORETONE  passes  unchanged  into  the  circulation,  inducing 
(in  efficient,  therapeutic  doses)  profound  hypnosis.  It  does  not  depress  the  heart  or  respiratory 
centers.    It  does  not  disturb  the  digestion.    It  is  not  habit-foiming.    CHLORETONE,  in  a 

word,  produces  natural  sleep. 

♦  ♦  ♦ 

In  addition  to  its  primary  (unction  as  a  hsrpnotic,  CHLORETONE  has  a  wide  range  of 
therapeutic  applicability  as  a  sedative.  It  is  useful  in  alcoholism,  delirium  tremens,  cholera, 
cholic;  epilep^,  chorea,  pertussis  tetanus,  and  other  spasmodic  affections;  nausea  of  preg- 
nancy, gastric  ulcer  and  seasickness;  mania  (acute,  puerperal  and  periodic),  senile  dementia, 
agitated  melancholia,  motor  excitement  of  general  paresis. 

CHLCX^ETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  B-grain,  bottles  oHOO  aiui  500. 

CHLORETONE  CAPSULES:  S-giain,  bottles  of  100  and  500. 

Dose,  3  to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 


Homo  Offices  and  LsbontoriM, 
Detroit.  MickisiA. 


PARKE,  DAVIS  &  CO. 


Glycerophos 
Gomp. 


iUGAR 


We  now  have  an  abundant  supply  of  this  prime  favorite  among  the  most 
particular  prescribers  and  dispensers. 

For  a  time  we  could  not  get  any  of  the  super-quality  calcium  glycerophos- 
phate without  which  no  preparation  of  these  salts  will  keep  well;  and  we 
would  not  use  an  inferior  grade  of  calcium  glycerophos,  hence  had  no  al- 
ternative but  to  temporarily  withdraw  this  product  from  the  market. 

But  now  we  have  an  abundant  supply  and  are  shipping  large  quantities 
out  to  the  drug-trade.  Please  ask  your  druggist  if  he  has  received  his  new 
stock. 


duality  Glycerophos  Conip. 


SHARP  &  DOHME 
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INTERNAL 

SECRETIONS 


In  a  few  representative  instances  we  may 
perhaps  be  allowed  to  repeat  what  our 
medical  patrons  tell  ns — ^namely,  that  with 
backward  children  our  pineal  capsules  are 
often  successful,  when  all  the  other  com- 
mercial preparations  have  failed;  that  in 
Parkinson's  disease  our  parathyroid  ex- 
tract is  remarkably  effective;  and  that  in 
diabetes  mellitus  our  pancreas  extract 
stands  entirely  alone  in  its  power  to  re- 
duce the  percentage  of  glucose  in  the 
patient's  urine. — ^Price  list  on  application. 


THE    GROBIG    CO. 

MANUFACTURING  PHARMACISTS 

Lock    Box   82,   Grand   Central    P.    O.    Station 
NEW  YORK  CITY 


ALCOHOLIC 
and  DRUG 
ADDICTIONS 

treated  along  ethical  and  modem  lines  l^*  plqrn- 
daxu  baving  years  of  experience  in  this  lins  of 
work. 

For  any  further  information  eall,  phone  or 
write  to 

Dr.  Schaefer's  Hospital 

304  Newbury  Street 
BOSTON,  MASS. 

T«lephoii«  3970  Back  Bay 


(ConUnued  from  paff9  vi.) 
Vincent's  Disease  of  the  Mouth  and  Phabtnx. 


McKiNSTBT  {The  Practitioner,  December,  1017)  in 
an  elaborate  article  discusses  the  general  sabject  of 
Vincent's  disease,  otherwise  known  as  Vincent's  an- 
gina. He  compares  the  seasonal  variation  of  cases  of 
true  Vincent's  angina  with  cases  of  ulceration  of  the 
gums  due  to  other  spirochaetal  infections.  The  ages  ot 
his  cases  vary  from  16  to  60.  Nearly  all  occur  in  young, 
robust,  healthy-looking  men.  This  does  not  agree 
with  other  observations  on  the  subject  In  most  of 
these  men  there  was  a  most  considerable  amount  of 
oral  sepsis.  Such  affections  do  not  appear  to  be  high- 
ly contagious,  but  are  generally  transmitted  by  direct 
contact  such  as  the  mouthpieces  of  pipes,  cigarette- 
holders,  etc.  He  discusses  the  organisms  that  have 
been  held  responsible  for  this  condition  by  various 
observations  and  describes  their  cultivation.  The 
only  condition  which  this  disease  is  likely  to  be  mis- 
taken for  is  pyorrhoea  alveolaris. 

Treatment,  when  the  disease  is  limited  to  the  guma^ 
consists  in  having  the  teeth  and  gums  thoroughly  at- 
tended to.  He  then  discusses  167  cases  of  spiro- 
chaetal affections  of  the  tonsils,  so-called  Vincentfs 
angina.  He  describes  the  symptoms  of  this  oonditioo, 
particularly  the  differential  diagnosis  from  diphtheria. 
He  gives  many  iUustrative  cases  and  a  long  list  of 
references.  [J.  B.  H.] 


MILITARY  MEDICINE. 


The  Etiology  and  Treatment  of  Was  Nsubosbs. 


HuBST  (British  Medical  Journal,  Sept  20,  1017), 
discussing  the  etiology  and  treatment  of  war  neuroses, 
takes  up  (1)  exhaustion  resulting  in  neorasthenia 
and  soldier's  heart  He  Uien  takes  up  these  abnormiJ 
conditions  resulting  in  stupor  and  amnesia,  hysteria, 
hyperadrenalism  and  hyperthyroidism,  and  exagger- 
ated defensive  reflexes  as  the  result  of  violent  stim- 
ulation of  the  emotions.  Finally  he  takes  up  the 
various  forms  of  shell  shock.  [J.  B.  H.] 


Blood  Pressure  and  Surface  Tehpebature  in  110 
Oases  of  Sheu.  Shock. 


Green  (The  Lancet,  Sept  22,  1917)  presents  her 
observations  on  blood  pressure  and  its  relati<m  to  the 
physical  condition  of  patients  in  the  British  Army. 

It  was  found  that  65  men  showed  on  admission  a 
pressure  below  120  mm.  Hg.,  and  of  these  25  were  be- 
tween 88  and  110.  These  were  the  severe  cases  of 
shell  shock.  Of  the  other  55,  28  were  between  190 
and  150  mm.  Hg.,  and  27  between  120  and  130.  Of 
those  above  130  only  4  were  severe  cases.  With  the 
exception  of  8  men,  all  showed  subnormal  surface 
temperature  varying  from  18*  to  31.5**  C.  The  tem- 
perature was  taken  in  the  hand  with  a  surface  tem- 
perature thermometer,  the  temperature  of  the  air  and 
a  healthy  control  being  noted  at  the  same  time. 

All  of  the  cases  with  a  very  low  blood  pressure 
were  suffering  from  dreams  which  woke  them  in  a 
state  of  terror,  sweating,  and  trembling.  Their  hands 
were  dusky  and  clammy,  and  most  of  them  had  a 
tremor.  They  showed  a  marked  fatiguability  and  Ip- 
ritability;  most  of  them  were  depressed  and  showed 
a  great  lack  of  self-confidence  and  initiative;  all  suf- 
fered from  headache.  On  admission  nearly  all  had 
dilated  pupils. 

An  Improvement  in  the  general  condition  was 
coupled  with  a  gradual  rise  of  pressure.  At  the  same 
time  the  dreams  became  less  terrifying  and  there  were 
fewer  signs  of  fear.  In  some  cases  which  had  shown 
a  return  of  symptoms — such  as  nightmares,  tremors, 
headaches,  or  had  some  cause  for  considerable  worry 
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The 

Home  of 

Taylor 


•00  ROOMS 
400  BATHS 


Hotel   Martinique 

Broadway,  32d  Street,  New  York 

125  pleasant  Rooms,  with  private  bath,  facing  large,  open 

court 

$2,50  PER  DAY 

157    excellent    Rooms,    with    private    bath,    facing    street, 

southern  exposure, 

$3.00  PER  DAY 

Also  Attractive  Rooms  from  $1.50. 

The  restaurant  prices  are  most  moderate.  Equally  convenient 
for  amusements,  shopping  or  business.  One  Block  from 
Penn's  Station. 


Use  Vaccines 

in   Acute  Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate. 

Sherman's  Bacterial  YaccineB  are  prepaied  in  our 
tpeeially  constmcted  Laboratories,  devoted  exdusiyelj 
to  the  mannfacture  of  these  preparations  and  are 
marketed  in  standardized  suspensions. 

Write  for  Literature. 


IMAMU^^^TMICII     I 


130^ 


Vetroit/ftck. 


Local  Agents 
B.   P.    MAHADY   CO. 
SAlfPSGN-SGCH    CO. 


Tempered  Gold 

Hy^podermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  us  to 
produce  Hypodermic  Needles  of 

14^   Karat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A  Distinct  Advance  in 

Hypodermic  Asepsis 

Rust-proof,  germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prac- 
tically unlimited.  Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.    An  obvious  economy. 

//  Wilt  obta¥MM9  of  your  dMIer,  toe 
toiU  tend  you  a  iomple  needle  for 
$1.00,  or  a  half  dozen  astorted  9iee8, 
up  to  one  inch,  for  HM,  postpaid. 

Precious   Metals  Tempering   Co. 

Suite  537  Hudson  Terminal  Dullding 
SO  CKuroK  Street,  New  YorK  Citir 
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SALICYLETTE 

Acetyl  Salicylic  Acid 

SALICYLETTE  offers  a  SUPERIOR  METHOD  In  the 
treatment  of  maladies  where  Acetyl  Salicylic  Add  is 
indicated.  In  prescribing  Salicylette  all  the  GASTRIC 
DISTURBANCES,  etc.,  which  usually  follow  the  use  of 
other  Acetyl  Salicylic  Acid,  are  avoided,  while  the 
medicinal  properties  of  the, drug  are  greatly  increased. 
SALICYLETTE  is  combined  with  an  effervescent,  mild 
laxative  and  diuretic  base,  wliich  offers  an  ideal  way  of 
medication,  especially  adapted  for  children  and  most 
delicate  stomachs. 

Bach  drachm  of  SALICYLETTE  contains: 

Acetyl  Salicylic  Acid 5  gr. 

Citrotartrate  of  Magnesia  and  Soda  55  gr. 

SALICYLETTE  TABLETS— Each   tablet  contains: 

Acetyl  SalicyUc  Add 5  gr. 

Colchicine 1-200  gr. 

SALICYLETTE  is  an  ethical  preparation,  intended  for 
the  use  of  the  medical  profession  only,  to  avoid  the 
necessity  of  prescribing  a  drug  that  has  become  too 
commonly  advertised.  Samples  on  request.  Telephone 
at  our  expense  for  immediate  delivery  in  case  the  drug- 
gist does  not  have  it  on  hand. 

ARMSTRONG  MFG.   GO. 

80  Broad  St.,  BostoB,  Mass. 

Telephone  Main  6166. 


Your  Diet  List 

should 
always  include 

HEMO 


HEMO  contains  all  of  the  food 
values  of  Malted  Milk  and  in  ad- 
dition the  full  nutritive  force  of 
prime  beef  together  with  Hemo- 
globin containing  natural  blood 
iron. 

Of  exceptional  value  in  feeding 
convalescents  from  surgical  treat- 
ment, fevers  or  wasting  diseases. 

Physician's  Package  on  Request 

THOMPSON'S  MALTED 
FOOD  COMPANY 

17  Spring  Drive,  Waukesha,  Wis, 


CConHwued  from  ffOffe  vUL) 

— it  was  found  that  there  was  a  drop  in  blood  pres- 
sure at  the  same  time.  In  most  cases  there  was  a 
rise  of  surface  temperature  as  the  general  condition 
improved,  though  any  subsequent  fall  in  surface  tem- 
perature or  blood  pressure  did  not  always  coincide. 

No  case  showed  any  organic  lesion,  and  the  urine 
was  normal. 

As  a  gradual  rise  in  blood  pressure  was  found  to 
coincide  with  general  improvement  in  condition,  pit- 
uitary and  thyroid  extracts  were  given  in  order  to  see 
whether  a  general  improvement  could  be  obtained 
more  quickly. 

An  interesting  point  was  the  almost  constant  re- 
lationship between  the  low  blood  pressure  and  terrify- 
ing dreams.  It  seems  a^  though  the  vaso-motor  disturb- 
ance which  was  produced  at  the  time  of  the  shock 
was  rendered  more  or  less  permanent  by  the  constant 
repetition  in  dreams  of  his  former  terrifying  experi- 
ences. At  the  same  time  the  low  blood  pressure 
caused  a  cerebral  anaemia  and  lessened  mental  and 
physical  activity,  which  prevented  the  man  from 
throwing  off  the  effects  of  his  imagination — thus  a 
vicious  circle  being  produced.  A  gradual  or  rapid  rise 
of  blood  pressure  in  nearly  every  case  was  accompan- 
ied by  a  change  in  the  character  of  the  dreams,  the 
terror  element  being  less  marked.  [J.  B.  H.] 


SURGERY. 


Five  Hundbbd  Consecutivb  Cases  of  Acute  Oonob- 

BHOEA   TbEATED   WiTH    VaCGINES. 


LUMB  (British  Medical  Journal,  Oct  6,  1917)  dis- 
cusses the  treatment  of  600  consecutive  cases  of  acute 
gonorrhoea  with  vaccines.  The  general  effects  of  this 
treatment  on  the  patients  are  as  follows: 

1.  Mental  relief  at  the  rapid  disappearance  of  the 
discharge. 

2.  Rapid  disappearance  of  pain  on  micturition. 

3.  Rapid  disappearance  of  pain  on  irrigation. 

4.  Exercise  can  be  taken  without  delaying  the  cure. 

Of  his  500  cases  222,  or  449^,  had  some  form  of  com- 
plication. The  average  duration  of  the  278  uncompli- 
cated cases  was  35  days,  or  5  weeks.  The  average 
stay  of  all  complicated  cases  was  62  days. 

It  has  from  time  to  time  been  suggested,  though 
never  with  adequate  proof,  that  vaccines  are  danger- 
ous in  the  acute  stage,  and  lead  to  complications.  If 
this  were  so  it  would  have  been  expected  that  in  this 
series  of  600  acute  cases,  all  treated  from  the  start 
with  big  doses,  a  large  proportion  of  complications 
would  have  developed,  especially  epididymitis  and 
arthritis.    This  is  not  the  case. 

Of  the  101  epididymitis  cases  70  were  present  on 
admission,  leaving  31  developed  out  of  430  cases,  that 
19,  7%. 

Of  the  10  arthritis  cases  8  were  present  on  admis- 
sion leaving  2  developed  out  of  490  cases,  that  is,  less 
than  1%. 

The  most  remarkable  feature  of  all  is  the  excep- 
tionally low  percentage  of  relapses.  Out  of  the  500 
cases  two  only  have  occurred  during  a  period  of  4 
months  after  completion  of  the  series.  Many  of  the 
cases  left  the  hospital  more  than  six  months  ago. 
This  gives  a  relapse  rate  of  less  than  1%,  It  is  a 
very  satisfactory  proof  of  the  value  of  vaccines  as  a 
test  of  cure,  and  although  by  admitting  that  the  num- 
ber of  days  under  treatment  could  be  reduced  in  many 
instances,  the  relai)6e  rate  would  very  soon  counts- 
balance  any  gain.  At  the  present  time  everything 
possible  has  to  be  done  to  minimize  the  number  of  re- 
lapses of  gonorrhoea  cases,  and  this  system  has  been 
found,  in  actual  practice,  to  be  far  in  advance  of  any 
other;  whilst  the  number  of  days  imder  treatment 
compares  favorably  with  any  known  figures. 

[J.  B.  H.1 
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STIMULA 


Relieves  Pain 

STIMULA  is  a  non-greasy  cream  con- 
taining Camphor,  Capsicum,  Menthol 
and  Methyl  Salicylate. 

STIMULA  penetrates  at  once,  is  quick- 
ly absorbed,  and  leaves  the  skin  sur- 
face dry  and  clean. 

STIMULA  is  put  in  i  in.  x  4  in.  plain 
tubes  with  a  slip  label.  When  the 
druggist  receives  your  prescription, 
he  simply  slips  oflf  our  label  and  puts 
on  his  regular  prescription  label. 

STIMULA  relieves  thesymptoms  while 
you  treat  the  cause. 

STIMULA,  as  an  Analgesic  and  Rube- 
facient, "is  the  best  product  of  its 
kind  on  the  market"  is  the  report 
from  many  progressive  physicians. 

We  make  no  extravagant  claims  for  STIMULA, 
couched  in  fine  medical  phrases.  "We  want  you 
to  be  the  judge.  Send  us  your  name  and  ad- 
dress and  we  will  gladly  send  you  a  sample. 

The  E.  L  PATCH  COMPANY 

Pharmaceutical  Manufacturers 
STONEHAM  STA.,  BOSTON,  MASS. 


The  Advantages  of 
Condensed  Milk 


PURITY 


It  is  a  well-established  fact  that  fresh 
cows  milk  may  contain  pathogenic 
organisms  which  spread  infectious 
diseases.  When  even  the  sh'ghtest 
laxness  exists  in  the  enforcement  of 
milk  laws,  there  is  danger.  The  use  of 
condensed  milk  eliminates  this  danger. 
Thefollowingextract  fromDr.Coutt's 
Report  to  the  Local  Government 
Board  on  an  inquiry  as  to  Condensed 
Milk  (London  191 1)  gives  the  find- 
ings of  experts: 

"All   epidemiological    evidence 
points  to  the  conclusion  that  the 
infecting  organisms  of  such  dis- 
eases as  scarlet  fever,  diphtheria 
and  enteric  fever  are  destroyed 
in  condensed  milk. 
Whenever  fresh  cows  milk  is  under 
suspicion,  the  use  of  a  pure,  carefully 
prepared  infant  food  such  as  Borden's 
Eagle  Brand  becomes  a  prophylactic 
measure.    Eagle  Brand  is  pure ;  man- 
ufactured under  the  most  sanitary 
conditions  from  selected  high-grade 
milk  and  sugar. 

For  sixty  years  it  has  been  the  stand- 
ard infant  food. 

BORDEN'S  CONDENSED  MILK  CO. 

NEW  YORK 
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In  the  treatment  of 

Rheumatic  and  Neuralgic  Ills 

you  will  obtain  substantial  aid  from  the  thorough  use  of 

K-Y  Analgesic 

This  non-greasy,  water-soluble  local  anodyne  will  enable  .you  to  control  your 
patient's  pain  and  discomfort,  while  your  internal  or  systemic  medication  is  com- 
bating the  cause  of  his  condition. 

The  advantages,  moreover,  of  relieving  the  pain  of  a  facial  neuralgia,  an  in- 
flamed joint  or  aching  lumbar  muscles  without  recourse  to  coal  tar  derivatives  can- 
not  fail  to  appeal  to  medical  men. 

K-Y  Analgesic  is  a  safe  and  effective  adjunct  that  will  daily  grow  more  use- 
ful to  the  practitioner  as  the  many  opportunities  for  its  effective  use  are  realized. 


VAN  HORN  and  SAWTELL 

NEW  YORK  CITY,  U.SJL,  15-17  East  40tk  Str«el  LONDON,  ENGLAND,  31-33  High  HollMfii 


So  much  suffering  from 

Pniritus,  ChaFings 

and  Irritations 

ean  be  avoided  by  the  use  of 

K-Y  Lubricating  Jelly 

that  we  believe  we  owe  it  to  our  medieal 
friends  to  direct  their  attention  to  the  special 
value  of  this  product  as  a  local  application, 
oi  well  oi  for  surreal  lubrication. 

No  claim  is  made  that  E-Y  Lubricating 
Jelly  will  act  with  equal  efficiency  in  all 
cases;  but  we  do  know  that  the  physician 
will  secure  such  excellent  results  in  so  many 
cases,  that  we  feel  justified  in  recommending 
its  routine  use. 

NO  GREASE  TO  SOIL  THE  CLOTHING  I 

CoUapsible  tubes,  25c.      Samples  on  request 


VAN  HORN  and  SAWTELL 
16-17    East    40th    Street,    New    York    City 


INTEROL 

A  mineral  oil  which  has  no  superior  in 
the  properties  which  make  it 

An  Effective  Intestinal 
Lubricant 

No  extravagant  claims  are  made  for 
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LABORATORY   METHODS    IN   TUBERCU- 
LOSIS* 
Br  Bbnjavin  Whitb,  Fh.D.,  OnsviiXB,  N.Y., 
A99i8iant  Director,  Bacteriological  Lahoratoriei,  De- 
partment of  Health,  City  of  Neu)  York, 

In  spite  of  the  development  of  laboratory 
methods  during  the  past  ten  years,  the  diagnos- 
tician has  received  little  new  aid  from  the  lab- 
oratory worker  in  the  detection  and  treatment 
of  tuberculous  infections.  The  one  thing  most 
to  be  desired  has  been,  and  still  is,  some  means 
for  differentiating  between  tuberculous  infection 
and  tuberculous  disease,  or,  in  other  words,  a 
method  for  determining  the  presence  or  absence 
of  activity  in  a  tuberculous  lesion.  The  results 
of  considerable  research  activity  are  encourag- 
ing, but  the  f nlfOment  of  this  desire  still  lies  in 
the  future. 

The  bacteriologist  has  contributed  nothing  of 
first  importance,  but  by  refining  older  proced- 
ures of  finding  tubercle  bacilli  in  the  excretions 
and  body  fluids  he  has  made  it  possible  to  de- 
tect a  greater  percentage  of  positive  cases  in  the 
examination  of  such  material.  The  serologist's 
contributions  are  promising,  but  at  present  are 
more  of  academic  interest  than  of  practical 
value. 

The  diagnostic  aid,  therefore,  which  the  lab- 
oratory can  at  present  furnish  must  come  from 
the  older  and  well-tried  methods;  and  in  order 
that  the  laboratory  worker  may  be  spared  the 

*  Ddlvered  before  the  Framingham  Medical  Club  and  the  Com- 
flumliy  Health  and  Tuberculosis  Demonstration,  Dea  6,   1917. 


error  and  confusion  lesnlting  from  the  many 
technical  modifications  recommended  in  various 
textbooks,  the  following  brief  review  has  been 
prepared : 

/.    Staining. 

1.  The  Ziehl-Neelsen  method  is  still  the  most 
dependable  and  most  widely  applicable  of  stain- 
ing procedures  for  tubercle  bacilli.  The  carbol- . 
f uchsin  solution  should  '  be  made  from  basic 
fuchflin,  which  can  tslso  be  obtained  in  this 
country  under  the  name  of  "aniline  red.''  Of 
the  various  decolorizing  methods  advised,  3% 
hydrochloric  acid  in  f/5%  alcohol  is  sufficiently 
strong  and  eliminates  the  danger  of  over-decol- 
orization. 

2.  Hermann's  stain  frequently  gives  positive 
results  when  the  Ziehl  method  fails,  and,  in  ad- 
dition, may  be  used  by  those  workers  who  are 
color-blind  to  red. 

//.    Detection  of  Tubercle  Bacilli, 

It  should  be  borne  in  mind  that  dead  tubercle 
bacilli  stain  as  well  as  live  forms.  Therefore, 
all  glass  receptacles  ased  in  collecting  sputum, 
urine  or  other  specimens  should  be  previously 
cleansed  with  concentrated  nitric  or  sulphuric 
acid,  or  in  hot  sulphuric  acid-bichromate  solu- 
tion. Only  clean  new  slides  should  be  used.  In 
order  to  prevent  possible  infection  to  workers, 
or  to  preserve  specimens  which  cannot  be  im- 
mediately examined,  the  sputum  may  be  ster- 
ilized by  heating  in  an  Arnold  sterilizer,  or 
even  at  120®  C.  for  20  minutes  in  the  autoclave. 
The  staining  properties  of  the  tubercle  bacillus 
are  not  appreciably  affected. 
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1.  SpuUim.  Th«  direct  examination  of 
sputum  is  adequately  described  in  the  textbooks. 
It  is  advisable  to  make  smears  on  slides  instead 
of  on  cover  glasses,  because  the  former  give  a 
larger  field  for  search  and  are  less  fragile. 
Where  more  convenient,  the  slides  may  be 
stained  by  immersion  over-night  in  carbol- 
fuchsin  in  the  cold  instead  of  by  heating  for  five 
minutes. 

2.  Concentration  of  Sputum.  All  methods 
recommended  are  merely  modifications  of  a  neg- 
lected method  of  Biedert,  published  in  the 
eighties.  Antiformin  is  perhaps  the  most 
widely  used  concentrating  (or  better,  dissolving 
and  homogenizing)  agent.  Where  not  purchas- 
able, it  may  be  prepared  as  follows : 

Sol.  A.  Sodium  carbonate 15  gms. 

Chlorinated  lime 8  gms. 

Distilled  water   100  cc. 

Sol.  B.  Sodium  hydrate    15  gms. 

Distilled  water   100  cc. 

Take  equal  parts  of  A  and  B  (Rosenau). 

a.  To  20  cc.  sputum  add  65  cc.  sterile  distilled 

water  and  15  cc.  antiformin. 
6.  Shake  frequently  for  1-2  hours  until  sputum 
is  homogenized,  and  allow  to  sediment. 

c.  Discard  supernatant,   pipette  sediment   into 

centrifuge  tube  and  centrifugalize. 

d.  Discard  supernatant,  add  0.8%  salt  solution, 

mix  and  centrifugalize.    Repeat  washing. 

e.  Spread  sediment  on  slide,   air  dry,  fix  and 

stain. 

The  EUermann-Erlandsen  method  gives  good 
results  and  is  of  particular  service  when  lack  of 
time  causes  interruption  in  carrying  out  the  ex- 
amination. Recently  Petroff  has  recommended 
^a  4%  sodium  hydrate  solution  for  homogenizing 
sputum.  In  the  original  Biedert  method,  0.2% 
sodium  hydrate  was  used.  A  4%  solution  is 
more  active  and  apparently  does  not  interfere 
with  the  stainability  of  the  tubercle  bacillus. 

3.  Blood.  The  startling  announcement  in 
1908  that  tubercle  bacilli  could  be  demonstrated 
in  the  blood  of  individuals  sufl'ering  with  in- 
cipient tuberculosis  raised  high  hopes  of  its 
value  as  a  diagrnostic  aid,  and  inspired  new  in- 
vestigations. It  has  since  been  shown  that  the 
bacilli  frequently  found  in  the  preparations 
were  undoubtedly  saprophytic  acid-fasts  orisri- 
nating  in  the  distilled  water  employed.  While 
there  is  no  doubt  that  tubercle  bacilli  may  ap- 
pear in  the  blood  stream  in  miliary  tuberculosis, 
and  in  the  agonal  stasre  of  pulmonary  disease, 
their  presence,  as  a  rule,  is  so  infrequent  that  a 
search  for  tubercle  bacilli  in  the  blood  for  clin- 
ical purposes  is  not  recommended. 

Ill,    Cultivation. 

As  is  well  known,  tubercle  bacilli,  when 
freshly  isolated  from  sputum,  feces  or  animal 
organs,  grow  sparsely,  if  at  all,  on  ordinary 
nutrient  media,  but  may  be  propagated  on  the 
various  egg  media.  Petroff  has  advocated  the 
use  of  a  meat  infusion  egg  medium,  to  which 


gentian  violet  is  added  for  the  purpose  of  in- 
hibiting the  growth  of  secondary  or  contami- 
nating bacteria.  Brilliant  green  may  be  sub- 
stituted to  advantage  for  the  gentian  violet, 
and  has  the  advantage  of  exerting  a  more 
marked  restraint  on  the  Gram-negative  organ- 
isms. Recent  experiments  by  one  of  the  au- 
thor's assistants  would  seem  to  show  that  the 
inhibiting  action  of  either  dye  is,  at  the  best,  a 
slight  one,  and  that  pure  cultures  may  be  ob- 
tained as  frequently  when  the  dye  is  omitted 
from  the  formula.  Griffith  has  recently  recom- 
mended that  sputum  be  shaken  for  a  short  time 
with  an  equal  volume  of  10%  antiformin,  and 
the  resulting  sediment  planted  without  the  neu- 
tralization of  the  alkali.  This  simple  method 
has  been  tried  out  with  success. 

IV.  Animal  Inoculation. 

Animal  inoculation  is  still  the  most  reliable 
and  the  ultimate  test  in  proving  the  presence  of 
tubercle  bacilli  in  suspected  material.  Its  dis- 
advantage is  the  delay  incident  to  the  develop- 
ment of  the  tuberculous  infection  in  the  test  ani- 
mal, but  if  more  than  one  animal  is  inoculated 
one  may  be  sacrificed  at  the  end  of  two  or  three 
weeks  and  early  evidence  of  infection  thus  ob- 
tained. The  suspected  material  may  be  sedi- 
mented  or  centrifuged  if  necessary,  or  treated 
with  antiformin  when  other  bacteria  are  pres- 
ent. The  fluid  or  emulsified  sediment  is  then  in- 
jected subcutaneously  into  the  groin. 

V.  Secondary  Organisms. 

Bacteria  other  than  the  tubercle  bacillus  may, 
at  times,  be  responsible  for  an  aggravation  of 
symptoms  in  the  tuberculous,  and  may  also  be 
the  cause  of  lung  infections  requiring  nice  dis- 
crimination in  order  to  distinguish  them  from 
the  tuberculous  process.  In  such  cases  great 
care  must  be  exercised  in  the  collection  and  in 
the  washing  of  the  sputum,  because  the  material 
examined  should  represent  a  morbid  product  of 
the  infected  area  itself,  free  from  contaminating 
mouth  organisms.  An  excellent  method  is  de- 
scribed by  Avery  and  Lyall.  The  continued 
absence  of  tubercle  bacilli  from  sputum  of  pa- 
tients exhibiting  abnormal  symptoms  or  pul- 
monary physical  signs  should  lead  to  a  thorough 
study  of  the  bacterial  flora  present  and  to  a  re- 
examination of  the  patient  in  the  various  pos- 
tures described  by  Garvin.  By  these  means 
bronchiectasis  and  sub-pulmonic  abscesses  may 
be  diagnosed.  In  syphilis  and  malignant  dis- 
ease of  the  lungs  the  bacterial  flora  tells  little  of 
the  true  condition.  There  the  continued  failure 
to  find  tubercle  bacilli  in  the  presence  of  abun- 
dant physical  signs  would  naturally  suggest  the 
employment  of  the  Wassermann  reaction  and  of 
the  x-ray. 

VI.  Serological  Methods. 

The  content  of  agglutinins,  precipitins,  lysins 
and  opsinins  in  the  serum  of  the  tuberculous  is 
either  too  small  or  else  the  antibodies  themselves 
are  too  elusive  to  enable  us  to  use  the  usual  sero- 
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logical  methods  for  diagnosis.  These  immune 
anbstanees,  with  proper  technic,  can  be  demon- 
strated, but  when  it  is  remembered  that  the 
immune  mechanism  in  tuberculosis  is  to  a  large 
degree  cellular,  it  is  not  surprising  that  its 
humoral  manifestation  is  slight. 

The  Bordet-Gengou  phenomenon  has  been 
utilized  with  a  variety  of  modifications  for  the 
purpose  of  demonstrating  a  complement-fixing 
antibody  in  the  serum  of  the  tuberculous,  and 
thus  determining  the  presence  and  activity  of  a 
tuberculous  lesion.  The  literature  has  been  re- 
viewed by  Craig,  to  whose  article  may  be  added 
those  by  Petroflf  and  Miller.  There  is  no  doubt 
that  the  method  of  complement-fixation,  when 
properly  carried  out,  yields  positive  results  in 
the  majority  of  tuberculous  individuals  tested. 
It  is  far  from  being  the  valuable  diagnostic  aid 
that  the  Wassermann  test  is,  it  tells  little  of  the 
extent  of  the  lesion,  and  it  fails  in  the  prime 
requirement  of  enabling  one  to  distinguish  be- 
tween a  healed  or  inactive  lesion,  and  an  open 
or  active  disease  process. 

It  is  eagerly  to  be  hoped  that  this  method  may 
be  so  perfected  that  it  will  take  its  place  beside 
the  classic  Wassermann  reaction  as  one  of  the 
laboratory's  greatest  contributions  to  clinical 
medicine. 


THE    PROBLEM    OP    PHYSICAL    SELEC- 
TION APPLIED   TO   LARGE  NUMBERS 
OP  APPLICANTS.* 
By  Andrew  F.  Downing,  M.D.,  Oambrhhse,  Mass., 

PhyHcal  Examiner,  Masiochusetts  CivU  Service  Com- 
mission;  Assistant  Physician  to  Out  Patients,  Bos- 
ion  Consumptives*  Hospital;  Late  Examiner 
for  Tuberculosis  and  Cardiovascular  Dis- 
eases, U.  S.  Army,  Dept.  of  the  North- 
east, 

With  our  declaration  of  war  against  Ger- 
many and  the  subsequent  passage  of  the  select- 
ive draft  bill,  a  difficult  problem  of  physical  se- 
lection was  presented  to  the  medical  profession 
of  this  country.  I  speak  of  it  as  difficult  for 
several  reasons.  In  the  first  place,  it  is  not  an 
easy  or  a  pleasant  task,  even  though  it  be  a 
patriotic  one,  to  assume  the  burden  of  sending 
your  patient  or  your  patient's  boy,  your  neigh- 
bor or  your  neighbor's  boy,  your  friend  or  your 
friend's  boy,  into  the  dangers  and  horrors  of 
modem  warfare.  Secondly,  the  possibility  of 
encountering  that  type  of  malingering  which 
skilfully  feigns  a  physical  disability,  or  j^st  as 
skilfully  exaggerates  some  slight  defect,  makes 
the  work  potential  with  many  trying  problems 
which  require  time  and  calm  judgment  for  their 
solution.  The  insurance  examiner,  or  the  exam- 
iner for  positions  in  the  public  service  has  to  be 
on  his  guard  only  against  that  type  of  malinger- 

*  Read  before  the  Charlestown  Medical  Society,  November  10, 
1»17.    also  before  the  Watertown  Medical    Society,    Jan.   0,    1018. 


ing  which  endeavors  to  conceal  physical  defects. 
I  am  speaking  from  an  experience  of  eleven 
years  of  continuous  service  as  a  physical  exam- 
iner of  applicants  for  public  positions,  espe- 
cially for  positions  in  fire  and  police  depart- 
ments, during  which  time  I  have  gained  some 
knowledge  of  the  latter  type. 

I  have  seen  a  padded  wig  worn  to  increase 
the  height ;  soap  made  plastic,  and  chewing  gum, 
worked  in  under  a  thick  head  of  hair ;  and  also, 
for  the  same  purpose,  coin-size  pieces  of  thick 
orthopedic  felt  fastened  to  the  heels  with  adhe- 
sive plaster  and  skilfully  concealed  from  view. 
Very  often  I  have  escaped  a  deluge  of  stomach 
contents,  consisting  of  water,  milk  and  bananas, 
vomited  by  an  applicant  under  weight  just  as 
he  was  about  to  step  upon  the  scales.  The  ar- 
rival of  the  psychological  moment  apparently 
produced  emesis.  Occasionally,  I  have  incurred 
the  displeasure  of  an  applicant  whose  varicose 
veins  refused  to  go  into  ^seclusion  after  a  course 
of  soaking  in  alum  water  and  a  few  days'  rest 
in  bed  before  the  examination,  with  tiie  legs 
bandaged  from  toe  to  hip.  It  is  interesting  to 
see  the  confusion  of  the  applicant  who  has 
spent  days  learning  the  eye  test  card  by  heart, 
when  he  is  asked  to  read  backward  the  very 
lines  that  he  has  learned,  or  only  the  letters 
pointed  to  by  my  assistant,  or  an  altogether 
different  set  of  letters. 

But  such  malingering  is  easy  to  detect,  and 
neither  time  nor  thought  is  required  to  make  a 
decision.  The  problem  is  more  complex  when 
you  are  dealing  with  counterfeited  defects,  be- 
cause time  and  keenness  of  judgment  are  neces- 
sary to  reach  a  just  and  accurate  conclusion. 
My  work  is  in  a  field  where  competition  is  sharp 
and  where  men  want  jobs;  that  of  the  draft 
physician  is  in  a  field  where  competition  is  not 
sharp  and  where  men  do  not  want  jobs.  In  his 
field,  physical  defects  have  in  many  cases  be- 
come luxuries,  possessions  to  be  jealously 
guarded;  and  thus,  whereas  my  archives  con- 
tain only  letters  protesting  my  rejections,  the 
archives  of  the  draft  physician  contain  only 
those  protesting  his  selections. 

There  is  a  story  told  of  an  old  gentleman  who, 
while  walking  along  the  esplanade  with  a 
friend,  was  much  disconcerted  by  the  passing 
show  of  women,  young  and  not  young,  fair  and 
otherwise,  whose  short  skirts  displayed  an  over- 
generous  amount  of  shapely  or  unsightly  calves. 
Turning  in  disgust  to  his  friend  he  remarked, 
**  Thank  God,  I  flourished  in  the  days  when  legs 
were  a  luxury!"  Like  him, too,  I  am  thankful 
that  I  began  to  flourish  as  an  examiner  in  the 
days  when  legs,  good  sound  legs,  were  a  luxury. 
The  draft  physician  has  begun  to  flourish  in 
these  modem  short-skirted  days,  when,  forget- 
ful of  the  old  fighting  spirit  of  our  fathers,  too 
many  of  us  were  beginning  to  acquire  a  spir- 
itual as  well  as  a  physical  obesity  which  gener- 
ously passes  over  to  the  other  fellow  our  share 
of  the  job  of  war,  and  transmutes  into  luxuries 
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and  blessings  the  inconveniences  of  unsound 
legs  and  of  other  defects  physical. 

I  do  not  mean  to  assert  that  malingering  is 
the  rule,  or  even  that  it  is  always  an  evidence  of 
dishonesty  or  lack  of  patriotism  among  the  ap- 
plicants. Bather  does  it  seem  to  me  to  have  its 
origin  in  that  instinct  of  domination  or  pug- 
nacity which  in  all  ages  has  made  men  delight 
to  match  their  strength  or  wits  with  one  an- 
other. But  no  matter  what  its  cause  may  be, 
its  presence  cannot  be  denied,  and  therefore  it 
is  unfair  to  criticize  the  draft  physician  who, 
constantly  finding  himself  on  the  horns  of  a 
dilemma,  showed  his  moral  courage  by  risking 
censure  in  reserving  his  judgment,  and  gave,  as 
he  was  told  to  give,  the  benefit  of  the  doubt  to 
the  Government.  He  has  a  right  to  protest 
against  that  criticism  which  was  as  needless  as 
it  was  unethical,  and  as  arrogant  as  it  was  dis- 
courteous. The  medical  board  with  which  final 
decisions  rest  must  necessarily  be  omnipotent. 
Their  decisions,  however,  will  be  less  likely  to 
be  unkind  if  they  will  remember  that  courtesy, 
like  silence,  is  golden;  that  omnipotence  is  not 
synonymous  with  omniscience;  and  that  those 
who  wear  the  insignia  of  military  rank  lose 
nothing  in  honor  or  dignity,  when  they  sweeten 
the  bitterness  of  criticism  with  a  generous  sup- 
ply of  the  milk  of  human  kindness.  Unfortu- 
nately in  our  profession  there  are  too  many  who 
''lack  not  gall  to  make  oppression  bitter.'' 

Accuracy  in  physical  examination  depends 
primarily  upon  the  examiner's  knowledge  of 
physical  diagnosis  and  also  upon  his  shrewdness 
and  knowledge  of  human  nature.  In  the  prac- 
tice of  clinical  medicine,  the  presumption  of  ill- 
health  is  uppermost;  in  work  of  this  kind  you 
must  presume  that  the  applicant  is  sound.  In 
the  first  case,  you  start  with  a  known  or  prob- 
ably abnormal;  in  the  second,  you  start  with  a 
presumptive  normal.  Thus,  the  ordinary  men- 
tal attitude  of  the  physician  is  reversed,  because 
while  a  high  percentage  of  patients  are  diseased, 
a  high  percentage  of  applicants  are  healthy  and 
sound.  He  must  especially  avoid  focussing  hw 
attention  on  minor  defects  which  in  no  way  in- 
terfere with  the  efficiency  of  robust  individuals. 
Although  he  is  chosen  for  his  knowledge  of  clin- 
ical medicine,  he  must  not  forget  that  he  is  solv- 
ing an  economic  problem  in  which  broad  vision 
and  mature  judgment  are  demanded.  The  ex- 
aminer, for  example,  who  rejects  for  flat-foot  a 
good  physical  specimen  whose  arches  are  appar- 
ently down  but  functionally  excellent,  and 
passes  a  mouth-breather,  a  poorly  developed 
chest,  or  an  arrested  tuberculous  process,  be- 
cause these  cases  are  sound  from  a  clinical 
standpoint,  has  failed  to  grasp  the  proper  men- 
tal attitude  of  a  physical  examiner.  Further- 
more, the  physician  who  goes  about  this  work 
with  the  spirit  of  a  sleuth,  assuming  that  every 
applicant  is  a  malingerer  until  proven  other- 
wise, lacks  that  human  touch  which  lightens  the 
burdens  of  our  fellows,  and  thus  by  committing 
judicial  suicide,   he  misses   an   opportunity  to 


convert  doubters  to  a  belief  in  the  doctrine  of 
the  square  deal,  and  instead  makes  heretics  of 
many  who  do  believe. 

It  is  not  my  purpose  to  review  the  subject  of 
physical  diagnosis.  I  prefer  to  speak  on  the  prac- 
tical side  and  describe  what,  in  my  judgment,  is 
an  efilcient  system  of  physical  examination.  Such 
a  system  must  combine  speed  with  accuracy  and 
eliminate  the  physical  and  mental  wear  and  tear 
caused  by  the  monotony  resulting  from  the  need- 
less repetition  that  accompanies  unsystematic 
work.  I  firmly  believe  that  in  the  examination 
of  large  numbers  of  men,  much  more  inaccuracy 
results  ffom  the  slowness  due  to  lack  of  organ- 
ization than  from  the  speed  of  systematic  work. 

At  the  outset  I  cannot  emphasize  too  much  the 
value  of  an  able  clerical  assistant  and  a  well  se- 
lected place  of  examination.  The  importance 
of  expert  clerical  assistance  is  absolutely  neces- 
sary, and  as  I  look  back  over  eleven  years 
of  work  in  this  field,  I  cannot  help  paying  a 
tribute  of  appreciation  to  two  assistants,  one  of 
whom  was  my  mainstay  for  seven  years  and  the 
other  for  four.  To  them  I  owe  many  of  the 
su^estions  that  are  recorded  here  and  which 
have  made  a  pleasure  of  a  work  that  was  dis- 
couraging enough  in  the  beginning.  Long  ago, 
the  tailor  discovered  that  his  finished  work  was 
more  satisfactory  when  an  assistant  wrote  down 
his  measurements.  Thus  he  had  an  opportunity 
to  keep  his  attention  focussed  on  his  main  pur- 
pose, the  creation  of  a  product  that  was  a  credit 
to  his  skill.  He  gathered  ideas  as  he  made  his 
measurements,  because  his  mental  processes  were 
not  interrupted.  So  H  is  with  the  examining 
physician.  Distraction  tends  to  make  him  in- 
accurate. Hence  he  should  have  no  clerical  work 
to  do  during  the  actual  examination,  and  there 
should  be  present  in  the  examination  room  prop- 
er only  one  physician,  his  clerk,  and  those  who 
are  being  examined. 

The  examination  headquarters  must  be  chos- 
en with  care  and  should  consist  of  two  large 
rooms,  communicating  or  close  by,  each  at  least 
twenty-five  feet  in  length.  A  table  of  some  kind, 
large  enough  for  an  applicant  to  recline  on 
should  be  part  of  the  equipment.  It  is  a  mis- 
take to  have  the  quarters  crowded  with  phy- 
sicians or  hangers-on.  Confusion  and  delay  re- 
sult from  several  physicians  examining  in  the 
same  room.  No  greater  mistake  can  be  made 
than  to  have  different  physicians  doing  different 
parts  of  the  examination,  or  to  employ  specialists 
in  their  various  fields.  Save  your  specialists  for 
consulting  work  on  your  deferred  or  border- 
line cases,  in  which  their  judgment  is  invaluable. 
The  entire  physical  examination  of  an  applicant 
should  be  done  by  one  man,  who  should  allow 
nothing  to  retard  the  speed  with  which  he  travels 
over  the  shortest  road  that  leads  to  the  accom- 
plishment of  his  task. 

One  of  the  rooms  in  the  examination  suite 
should  be  used  as  a  combined  waiting,  dressing, 
and  writing  room  for  the  applicants  and  placed 
in   charge   of  an   assistant   clerk.      The   other 
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room  should  be  reserved  for  the  actual  work  of 
•examining.  By  remaining  in  this  room  until 
the  men  are  ready,  the  examining  physician  will 
^void  the  many  irritating  and  distracting  argu- 
ments that  result  from  his  mingling  with  the 
applicants.  I  am  assuming  that  an  examiner 
following  my  method  can  do  at  least  fifteen  men 
an  hour.  These  four  physicians,  each  working 
for  two  hours  at  a  stretch  with  the  same  clerk, 
•can  complete  one  hundred  twenty  examinations 
a  day.  With  another  examining  room  and  an- 
other clerk,  four  additional  physicians  would 
•double  this  output  per  day.  Moreover,  since 
each  examiner  works  only  two  hours  a  day,  he 
wiU  not  be  greatly  inconvenienced,  or  too  ex- 
hausted to  do  the  same  amount  of  work  the  fol- 
lowing day.  If  twenty  men  an  hour  are  noti- 
fied for  each  examiner  on  duty,  he  will  have, 
allowing  for  absentees,  about  the  number  he  is 
-expected  to  examine  per  hour.  If  the  appli- 
cants are  notified  half  an  hour  before  the  ex- 
aminer is  to  begin  his  work,  the  clerks  will  have 
everything  ready  when  he  arrives.  Even  some 
of  this  time  may  be  saved  by  mailing  the  blanks 
to  be  filled  out  some  days  before  the  examina- 
tion, with  the  request  that  they  be  filled  out  as 
directed  and  sworn  to  before  a  justice. 

Five  men  stripped  are  called  into  the  examin- 
-er's  room  and  asked  to  stand  at  attention.  The 
clerk  arranges  their  papers  in  the  order  in 
which  they  stand.  Incidentally,  I  might  say 
that  in  a  short  time  examiner  and  clerk  will  de- 
velop the  necessary  team  work.  Whatever  notes 
Are  necessary  to  make  are  called  out  briefiy 
by  the  physician.  When  nothing  is  said  it  is 
understood  that  nothing  abnormal  is  to  be  noted 
by  the  clerk.  I  take  five  men  in  a  group  be- 
<»use  after  experimenting  with  other  combina- 
tions of  more  or  less  men,  I  found  the  five-men 
^oup  system  to  be  the  easiest.  Speed  is  not 
the  only  advantage  gained  by  examining  men  in 
^groups.  The  opportunity  given  for  comparison 
of  physique  with  physique,  of  chest  with  chest, 
of  feet  with  feet,  is  an  important  asset  to  the 
physician,  inasmuch  as  his  sense  of  perception 
is  sharpened  and  his  decisions  are  arrived  at 
more  quickly  arid  with  greater  confidence. 

I  usually  reverse  the  regular  order  of  pro- 
cedure and  begin  with  the  feet,  because,  as  a 
rule,  it  is  more  advantageous  to  conduct  your 
examination  so  that,  when  possible,  the  men 
will  not  know  what  part  of  their  anatomy  is  un- 
der observation.  With  the  examiner  acting  as 
a  leader,  the  men  are  asked  to  put  their  heels 
together  and  toe  out  as  far  as  possible. 
This  brings  the  full  weight  on  the  longitudinal 
arch  of  the  foot,  giving  you  immediately  any 
evidence  of  marked  pronation  if  present.  With 
feet  now  parallel,  they  stand  on  their  toes  and 
maintain  this  attitude  for  some  seconds,  when 
they  go  up  and  down  several  times  in  rapid  suc- 
cession on  their  toes.  By  this  time  you  have 
some  idea  of  how  the  feet  perform  their  func- 
tion. If  you  are  getting  a  large  number  of 
fiat-foot  rejections,  you  are  probably  keeping 


out  of  the  service  many  men  whose  feet  would 
soon  meet  all  the  necessary  requirements  after 
a  few  long  hikes  in  the  army  shoe.  The  length 
of  an  examiner's  experience  may  be  judged  by 
the  number  of  his  flat-foot  rejections.  A  large 
percentage  of  flat-foot  rejections  indicates  the 
novice;  a  small  percentage  indicates  the  old- 
timer  who  has  learned  to  appreciate  the  fact 
that  feet  are  not  such  stubborn  children  when 
rescued  from  the  evil  influences  of  cruel  and 
abusive  treatment  Varicose  veins,  hammer- 
toe, loss  of  great  toe,  webbed  toes,  knock- 
knees,  atrophies,  shortenings,  ulcers,  old  tuber- 
culous hips,  knee-joint  troubles,  and  other  de- 
formities are  quickly  noted  in  seconds  of  time. 
Again,  with  feet  together  and  parallel,  they 
look  up  towards  the  ceiling  with  eyes  closed. 
Since  among  men  of  the  draft  age  the  tabetic 
may  be  present,  the  Romberg  may  help  you,  and 
it  takes  only  a  few  seconds.  Following  this, 
have  them  take  their  positions  at  arms'  length 
apart  and,  with  eyes  closed,  try  to  touch  the 
tips  of  their  forefingers  as  they  swing*  their  ex- 
tended arms  forward  on  a  level  with  their 
shoulders.  This  also  may  enable  you  to  dis- 
cover an  unstable  nervous  equilibrium. 

Standing  close  together  again,  they  hold  out 
their  hands  in  front,  palms  up  and  with  arms 
completely  extended.  Missing  fingers,  eczema 
or  syphilis  of  the  palms,  ankylosis  of  elbow  or 
wrist  joints,  and  any  other  deformities  of  the 
bands  or  arms  that  impair  the  usefulness,  or 
spoil  the  symmetry  of  the  man  in  uniform,  are 
discerned.  Next,  the  fingers  are  fiexed  and  ex- 
tended several  times  to  test  the  function  of  their 
joints,  and  rotation  of  the  forearm  is  tested  by 
turning  down  the  palm. 

The  arms  are  now  held  straight  above  the 
head  with  the  backs  of  the  hands  together. 
Shoulder-joint  trouble  that  limits  motion,  or  any 
other  condition  that  prevents  the  assuming  of 
this  position  becomes  immediately  apparent. 
Since  this  attitude  tends  to  keep  the  abdominal 
muscles  in  a  state  of  relaxation,  the  order  to 
cough  is  now  given,  and  hernia,  if  present,  is 
noted.  I  do  not  believe  that  it  is  necessary,  as 
a  routine  measure,  to  insert  your  finger  into 
every  canal,  because,  if  you  do,  you  will  fall  into 
the  temptation  of  rejecting  many  dilated  rings. 
A  dilated  ring  is  not  a  hernia.  It  may  be  a 
potential  one,  but  so  is  an  absolutely  closed 
ring.  Varicocele,  hydrocele,  and  undescended 
testicle  are  also  considered  at  this  point.  Vari- 
cocele, unless  marked,  is  not  a  cause  for  rejec- 
tion. When  it  is  marked,  it  is  usually  accom- 
panied by  other  causes  of  rejection,  such  as 
varicose  veins  of  the  legs  and  severe  hemor- 
rhoids. Hydrocele  is  at  least  a  temporary  re- 
jection until  cured  by  a  radical  operation.  Un- 
descended testicle  in  men  of  draft  age  is  usually 
of  no  importance,  unless  the  testicle  is  in  the  can- 
al or  accompanied  by  a  hernia.  Epididymitis  of 
tuberculous  origin  and  orchitis  of  syphilitic  ori- 
firin  are  of  course  reasons  for  absolute  rejection : 
but  in  the  work  of  recruiting,  acute  and  chronic 
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epididymitis  of  gonorrhoea!  origin  ought  not  to 
be  a  reason  for  escaping  service,  and  therefore 
some  provision  ought  to  be  made  to  enable  the 
examining  physician  to  keep  these  cases  under 
observation  until  he  is  satisfied  that  such  appli- 
cants may  be  sent  to  the  cantonment  or  dis- 
charged. When  one  sees  how  willingly  appli- 
cants for  positions  in  civil  life  undergo  the  ex- 
pense and  inconvenience  of  operations  for  hernia, 
undescended  testicle,  hydrocele,  hammer-toe,  and 
other  defects  for  which  operation  is  the  only 
remedy,  he  wonders  whether  it  would  not  be 
possible,  with  the  cooperation  of  the  civil  hos- 
pitals, to  have  such  cases  receive  whatever  treat- 
ment may  be  necessary  to  make  them  eligible 
for  military  service.  In  the  case  of  varicose 
veins,  you  are  not  so  sure  that  you  will  not  have 
recurrences  after  operation.  In  Massachusetts, 
after  a  careful  consideration  of  much  evidence 
for  and  against,  operated  varicose  veins  are  now 
considered  an  absolute  rejection  in  the  cases  of 
applicants  for  police,  fire,  and  prison  service. 
Abdominal  scars  tell  their  own  story.  Appen- 
dix and  gall-bladder  scars  are  of  no  account,  but 
those  subjects,  under-nourished  and  of  frail 
physique,  presenting  the  scars  of  extensive  ab- 
nominal  operations,  should  be  rejected  as  poor 
risks.  A  marked  hernia  through  an  operative 
scar  should  also  be  rejected. 

Your  five  men  now  execute  an  ''about  face." 
Spinal  curvatures,  the  scars  of  empyema  or  kid- 
ney operations  and  other  defects  are  noted  and 
considered  on  their  merits.  Bending  over  for- 
ward they  are  inspected  for  hemorrhoids.  This 
last  request  may  catch  off  his  guard  the  appli- 
cant who  has  come  prepared  to  simulate  the 
symptoms  of  a  rigid  spine.  Pacing  the  exam- 
iner again,  they  are  told  in  a  few  words  to  have 
their  chests  at  expiration- when  he  applies  the 
tape  to  measure  the  expansion.  This  process 
ought  not  to  consume  more  than  a  minute  and 
may  take  less.  The  expansion  measurement  is 
important  to  the  examiner,  because  it  warns 
him,  in  those  cases  of  poor  expansioii,  to  be  on 
his  guard  for  trouble.  The  psychological  advan- 
tage of  this  system  to  the  examiner  is  well  illus- 
trated here.  Every  man  in  the  group  is  goin?  to 
try  to  break  the  expansion  record  in  order  to 
display  his  prowess  before  the  others.  As  a 
rule,  even  mature  men  take  an  innocent  pleas- 
ure in  boasting  of  their  wonderful  chest  expan- 
sions ;  thus,  in  the  case  of  these  young  men,  yon 
are  being  gladly  put  in  possesion  of  valuable  ad- 
vance information.  Nothing  tries  your  patience 
so  much  as  the  man  who  has  elected  the  role  of  a 
respiratory  malingerer.  While  you  are  exam- 
ining him,  he  tries  to  keep  alive  on  about  a  mil- 
lionth of  an  inch  expansion.  Of  course  you  can 
beat  him  by  asking  him  to  take  a  run  long 
enough  to  get  him  out  of  breath,  but  this  takes 
time.  A  normal  chest  expansion  ought  to  be 
about  one  tenth  of  the  circumference  at  expira- 
tion. At  least  three  inches  then  are  required 
for  most  adults.  Less  than  two  inches  indicates 
some  possible  trouble,  an  adherent  pleura,  a  tu- 


berculous process,  an  emphysema,  or  chronic 
bronchitis.  A  man  with  a  three-inch  expansion 
ought  to  give  you  a  good  respiratory  note 
through  your  stethoscope.  If  he  doesn't,  he  is 
trying  to  beat  you. 

Postponing  for  the  time  being  the  heart  and 
lung  examination,  we  proceed  to  inspect  the  pu- 
pils with  the  help  of  a  small  flash  light,  which  is 
indispensable  to  an  examining  physician.  Pass- 
ing down  the  line  of  men  from  left  to  right,  we 
try  the  reaction  of  the  pupils,  observing  at  the 
same  time  inequalities,  dilatations,  contractions, 
opacities,  adhesions  of  the  iris,  exophthalmos, 
nystagmus,  strabismus,  and  pathological  condi- 
tions of  the  lids.  At  this  time,  pay  no  atten- 
tion to  anything  suspicious,  but  reserve  your 
judgment  and  your  comments  until  you  are 
testing  the  vision.  Passing  back  along  the  line 
from  right  to  left,  observe  the  mouth  and  throat 
for  missing  teeth,  cleft  palate,  diseased  tonsils, 
high  narrow  palatal  arch,  and  mucous  patches. 
You  may  also  look  for  scars  on  the  tongue,  but 
remember  that  scars  on  the  tongue  are  a  flimsy 
piece  of  evidence  on  which  to  base  a  diagnosis 
of  epilepsy.  The  test  for  nasal  obstruction  is 
simple,  and  the  mouth  breather  of  the  advanced 
type  presents  his  evidence  objectively.  The  ears 
may  be  inspected  for  chronic  discharges,  but  in 
this  work  of  the  draft,  doubtful  cases  should  be 
deferred  for  later  examination  by  a  specialist. 
Don't  waste  time  trying  to  reach  a  decision  on 
problems  the  solution  of  which  will  test  all  the 
skill  of  a  specialist  in  that  particular  field.  Re- 
member that  competence  and  efficiency  are  yours 
if  you  only  recognize  conditions  that  require 
further  investigation. 

We  are  now  ready  for  the  examination  of  the 
heart  and  lungs,  which  to  me  has  always  been 
the  most  difficult  part  of  the  examination,  be- 
cause it  is  in  these  border-line  cases  that  one's 
judgment  is  put  to  the  severest  test.  As  my  col- 
league, Dr.  Cronin,  is  going  to  discuss  this  im- 
portant subject,  I  shall  .speak  only  about  the 
method  of  procedure.  One  constantly  engaged 
in  work  of  this  kind  finds  himself  often  bothered 
with  sore  ears  on  account  of  the  pressure  of  his 
stethoscope.  In  my  early  days  this  was  constant 
and  usually  assumed  the  form  of  a  mild  furun- 
eulosis  at  the  outer  ends  of  the  auditory  canals. 
By  taking  care  of  my  ears,  I  managed  to  avoid 
much  discomfort,  but  they  were  always  raw  and 
chafed  when  the  work  was  coming  fast.  I  then 
discovered  that  it  was  due  to  the  sudden  and 
rather  harsh  removal  of  my  stethoscope  every 
time  I  wished  to  percuss  or  talk  with  an  appli- 
cant. Moreover,  I  didn't  know  anything  about 
ear  pieces  then.  I  remember  that  I  used  the 
small  variety  that  fitted  too  far  into  the  canals, 
but  experience  has  taught  me  that  you  can't 
have  your  ear  pieces  too  big.  The  bigger  they 
are,  the  better  you  hear,  and  the  less  they  irri- 
tate your  ears. 

In  the  group  system  of  examining,  I  saw  a  far- 
ther opportunity  to  save  my  ears — ^not  to  mention 
the  saving  of  energy  and  time.     Teaching  men 
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to  breathe  properly,  if  you  are  examining  only 
one  at  a  time,  results  in  needless  repetition  and, 
moreover,  it  exhausts  your  store  of  good  nature. 
With  this  scheme  you  teach  five  men  at  once. 
Adjust  your  stethoscope  and  go  over  the  hearts 
and  fronts  and  axillae  of  your  five  men.    Then 
have  them  all  turn  around  and  do  their  backs. 
All  the  while  you  have  not  removed  your  stetho- 
scope.   You  can  carry  on  a  conversation  or  per- 
cuss, with  your  stethoscope  in  your  ears,  and 
you  are  avoiding  sore  ears  by  not  continually 
pulling  out  and   readjusting  your  ear  pieces. 
Following  this  you   can  go   over  your  hearts 
again,   after   you   have   put  your   men   under 
€xertion.    Here,  again,  you  save  time  because 
you  are  putting  five  men  instead  of  one  through 
some  vigorous  exercise.     Examine    your    men 
standing  up.     You  can't   sit    down    and    do 
rapid  work.    If  you  can't  stand  up,   intensive 
physical  examining  is  not   for  you.     Although 
the  taking  of  height  and  weight  is  a  simple  mat- 
ter, remember  that  you  may  save  or  lose  much 
time    on  this  alone.    For  work  of  this  kind  the 
so-called  ofBce  scales  are  a  nuisance.    The  plat- 
form is  too  small;  the  beam  is  graduated  for 
only  five  or  ten  pounds ;  there  is  a  confusion  of 
small  weights ;  your  measuring  rod  fits  either  too 
loosely  or  too  tightly  into  its  jacket;  and  you 
can't  read  the  height  until  your  applicant  steps 
off  the  scales.    If  the  rod  is  loose,  it  usually  slips 
down  and  you  hn.ve  to  reneat  the  process.     Of- 
ten, on  account  of  the  small  size  of  the  platform, 
a  tall  man  finds  it  difficult  to  maintain  his  equi- 
librium and  puts  your  platform  attachments  out 
of  commission.    If  you  happen  to  have  a  sepa- 
rate measuring  stick,  either  fixed  to  the  wall,  or 
set  up  on  a  small  box,  don't  have  it  fifteen  or 
twenty  feet  away  from  your  scales.    For  this 
work,  the  most  efficient  measuring  stick  is  one 
that  comes  in  two  sections  and  has  a  fitted  joint. 
The   only   objection  to   this  stick   is  that    it  is 
slightly  inaccurate  on  account  of  the  difficulty  of 
holding  it  exactly  perpendicular  to  the  floor. 
Since  in  this  work  of  the  draft  the  accuracy  re- 
quired in  measuring  police  applicants  is  not  re- 
quired, this  error  may  be  entirely  ignored.    By 
adding  a  quarter  of  an  inch  to  the  measurement 
of  each  applicant,  the  error  will  be  offset.     In 
other  words,  with  any  stick  that  is  not  set  per- 
manently perpendicular  to   a  horizontal  plat- 
form, your  measurement  will  be  under  and  never 
-over  the  exact  height. 

Don't  weigh  and  measure  each  man  individ- 
ually. Measure  your  men  first,  then  weigh 
them.  It  saves  time  because  it  is  good  psycholo- 
gy. Have  your  men  turn  their  backs  and  pass 
down  behind  them  with  your  rod.  Less  than 
ten  seconds  will  suffice  to  get  the  heights  of  all. 
For  weighing,  I  prefer  the  heavy  scaies  used  in 
business  houses.  Its  beam  is  graduated  up  to 
fifty  pounds,  and  with  the  one-hundred  pound 
weight  on,  you  have  no  changing  of  weights  or 
problems  of  addition  to  bother  you,  as  it  is  nec- 
essary to  change  your  weight  only  when  a  man 


weighing  over  150  or  200  lbs.  comes  along.  The 
only  objection  to  these  scales  is  that  you  must 
stoop  to  read  them.  This  is  avoided  by  the  use 
of  a  chair. 

All  this  sounds  trivial  and  elementary,  but  let 
mf3  say  that  if  a  man  wants  to  get  an  idea  of 
monotony  let  him  take  the  heights  and  weights 
of  fifty  men  on  an  office  scales,  taking  the  height 
and  weight  of  each  man  before  passing  on  to  the 
next.  I'll  venture  to  say  that  he  can't  do  it  in 
less  than  twenty  or  twenty-five  minutes,  whereas 
it  ought  not  to  use  up  ten  minutes  by  the  method 
I  have  described.  Dante  has  pictured  no  more 
dreadful  fate  than  to  be  condemned  for  eterni- 
ty to  take  the  heights  and  weights  of  your  asso- 
ciates in  the  hereafter  on  an  office  scales  the 
measuring  rod  of  which  slips  down  before  you 
can  take  your  reading.  I  cannot  emphasize  too 
much  that  it  is  in  the  apparently  simple  parts 
of  the  examination  that  much  time  is  lost.  Let 
no  examiner  deceive  himself  that  he  is  thorough 
becatise  he  is  slow.  His  slowness  is  due  to  con- 
fusion, laziness,  or  slow  mental  processes  that 
prevent  his  arriving  at  quick  decisions. 

Vision  and  hearing  remain  to  be  tested.  As 
a  matter  of  fact  you  have  already  noted  those 
with  defective  hearing  while  giving  your  orders 
for  the  various  positions  that  you  ask  the  men 
to  assume.  Thus  you  are  fairly  sure  of  the  man 
who  tries  malingering.  Keeping  your  men  in  a 
row  with  their  backs  to  your  assistant  twenty 
feet  away,  have  him  repeat  some  short  expres- 
sion while  you  pass  down  behind  the  applicants, 
closing  firmly  each  meatus. 

The  standard  of  vision  required  for  drafted 
men  is  not  high,  20.40  with  one  eye,  and  20.100 
with  the  other.  With  your  men  twenty  feet 
from  the  card,  all  but  one  with  their  backs  tow- 
ards it,  begin  with  the  twenty-foot  line.  Test 
the  right  eye  first  and  then  the  left.  This  is 
rather  for  the  convenience  of  your  assistant 
than  for  expediting  the  work.  Cover  one  eye 
with  a  card  and  avoid  pressure.  I  always  have 
my  assistant  point  to  the  letters  that  are  to  be 
read.  The  letters  on  the  20  ft.  line  of  the  regu- 
lar test  card  are  usually  A  P  E  0  R  F  D  Z.  The 
man  with  normal  vision  will  of  course  read  them 
correctly.  The  slightly  astigmatic  man  may 
miss  one  or  two  but  may  be  safely  passed  as  hav- 
ing practically  normal  vision.  If  a  man  calls  P, 
F ;  0,  C ;  R,  K ;  or  Z,  E ;  he  is  not  trying  to  ma- 
linger. He  is  astigmatic  and  in  nearly  every 
case  will  fulfill  the  minimum  requirements.  Re- 
member that  the  astigmatic  man  who  is  not  my- 
opic will,  as  I  have  pointed  out  above,  call  the 
letters  by  something  that  proves  him  to  be  nei- 
ther a  guesser  nor  a  malingerer.  For  instance  he 
will  always  call  A,  A.  He  may  call  the  "P"  an 
**F,"  but  you  can  readily  see  that  there  is  a  re- 
semblance between  these  two  letters.  On  the 
other  hand,  if  you  have  an  applicant  who  calls 
the  letters  in  the  20  ft.  line  by  something  that 
they  do  not  resemble,  he  is  either  myopic — ^in 
which   case  he   ought   to  be  able   to   produce 
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glasses — or  he  is  malingering.  If  when  you  try 
this  same  applicant  on  a  100  ft.  and  40  ft.  lines, 
you  discover  that  he  can  read  neither  one  of 
these,  there  is  no  doubt — ^assuming  that  he  is  a 
man  with  education  enough  to  read  his  news- 
paper— ^that  he  is  a  malingerer,  if  he  cannot 
produce  his  glasses.  In  work  of  this  kind  you 
usually  fix  your  minimum  standard  against 
admitting  to  the  service  those  who  are  short- 
sighted. Your  long-sighted  man  or  your  mod- 
erately astigmatic  man  is  very  seldom  ruled 
out  by  the  low  standard  required  for  men 
in  the  draft.  Therefore  a  slight  knowledge  of 
how  the  astigmatic  man's  vision  reacts  to  the 
20  ft.  line  will  enable  you,  by  the  process  of 
elimination,  to  recognize  the  myopic  or  the  ma- 
lingerer. To  differentiate  between  these  is,  as  I 
have  said,  not  easy  unless  the  myopic  man  can 
prove  his  honesty  by  showing  his  concave  glass- 
es. If  a  man  says  he  is  blind  in  one  eye  and 
there  is  no  scar  or  opacity  to  account  for  it,  try 
the  light  reflex.  Blindness  in  one  eye  abolishes 
the  direct  reflex  in  this  eye  but  the  consensual 
reflex  is  preserved;  i,  e.,  while  the  pupil  of  the 
blind  eye  does  not  react  to  direct  stimulus,  that 
of  the  good  eye  indirectly  reacts  when  the  blind 
eye  is  directly  stimulated.  However,  no  time 
should  be  wasted  on  doubtful  eye  cases;  and, 
moreover,  no  physician  should  do  an  applicant 
the  injustice  of  accusing  him  of  malingering  un- 
til he  has  been  looked  over  later  by  a  consulting 
board  of  eye  specialists  and  proved  to  be  one. 

When  a  man  is  rejected  for  any  cause,  it  is 
a  waste  of  time  to  have  a  second  physician  re- 
peat the  whole  physical  examination.  Rejected 
and  doubtful  cases  should  be  called  in  again  at 
a  time  set  apart  for  consultation  work,  and  be 
considered  merely  from  the  standpoint  of  the 
actual  or  doubtful  physical  defect.  The  syphi- 
litic and  the  epileptic  will  very  often  be  passed, 
and  indeed  it  is  useless  for  any  one  to  maintain 
that  with  the  ordinary  routine  of  physical  ex- 
amination which  is  followed  today,  the  passing 
of  such  cases  is  an  e^ddence  of  carelessness  or  in- 
competence. 

Such  is  the  outline  of  a  system  that  has  been 
gradually  evolved  from  a  long  experience.  I 
give  it  to  you  for  what  it  is  worth.  It  is  not 
complex  though  it  may  appear  to  be  in  the  tell- 
ing. It  is,  in  a  word,  the  simple  cooperation  of 
trained  medical  men  with  trained  clerical  as- 
sistants. Fifteen  men  an  hour  mean  four  mi- 
nutes to  a  man,  a  saving  of  six  minutes  per  man 
against  a  system  in  which  ten  minutes  are  spent 
on  one  examination.  For  every  one-hundred 
men  examined,  six  hundred  minutes  or  ten  hours 
are  saved,  in  which  time  many  more  men  can  be 
examined,  many  rejections  verified,  and  many 
doubtful  cases  decided.  I  have  made  some  sug- 
gestions that  may  not  be  possible  to  follow  in 
examining  men  for  the  draft.  I  know  that 
speed  is  criticized  and  I  know,  too,  that  many  so- 
called  lung  specialists  are  shocked  at  the  idea  of 
any  one  examining  the  lungs  alone  in  less  than 
half  an  hour.  Is  it  any  wonder  that  eflfieieTicy  ex- 


perts think  us  to  be  most  inefiSlcient  as  a  body, 
especially  in  the  matter  of  time-saving,  and  is 
it  any  wonder  that  to  a  layman  was  assigned 
the  task  in  this  present  war  of  introducing  some 
time-saving  eflSlciency  methods  into  the  very  op- 
erating rooms  of  our  hospitals? 

War,  always  prodigal  of  men  and  their  opin- 
ions, but  ever  jealously  conserving  and  abso- 
lutely controlling  their  arts,  and  crafts,  and 
sciences,  always  impatient  of  the  old,  the  slug- 
gish, and  the  nonessential,  but  ever  demanding 
the  new,  the  nimble,  and  only  the  naked  essen- 
tial, pays  but  little  heed  to  Chauvinistic  opinion 
or  jarring  criticism.  If  you  can't  applaud, 
don't  snarl;  if  you  can't  add,  don't  subtract;  if 
you  can't  multiply,  don't  divide;  if  you  can't 
raise  a  quality  to  the  nth  power,  don't  lower  it 
to  the  nth  root.  If  you  have  a  liking  for  math- 
ematics, here  is  a  definite  problem  of  practical 
importance.  If  each  draft  physician  spends  one 
half -hour  examining  the  lungs  of  each  appli- 
cant, how  long  will  it  take  the  United  States  to 
raise  an  army  of  3,000,000  men? 

Because  dire  necessity  has  never  demanded 
that  in  the  clinic  activity  be  substituted  for  in- 
ertia, or  the  sprint  for  the  dog  trot,  it  does  not 
follow  that  nimble  efficiency  has  not  been  long 
knocking  at  the  door.  In  this  supreme  national 
crisis,  nimble  efficiency  will  not  and  cannot  be 
denied,  for  on  every  side  the  call  is  for  speed 
and  accuracy,  energy  and  quick  decision.  To 
War,  the  medical  stand-patter  loudly  protesting 
against  methods  that  are  not  only  progressive, 
but  absolutely  necessary,  is  but  the  sepulchral 
voice  of  one  puttering  in  a  clinic,  and  unwit- 
tingly burlesquing  that  old  mythological  tale  of 
lightning  defied,  under  the  delusion  that  he  is 
A jax  Aesculapius.  War  only-laughs  at  him,  * '  as 
the  sea  laughs  at  palsy  for  its  billows,"  because 
before  he  blows  the  assembly  call,  it  has  already 
been  decreed  in  the  words  of  the  old  proverb, 
that  in  his  service,  for  medicine,  as  well  as  for 
industry,  commerce,  finance,  and  statesmanship, 
the  race  is  to  the  swift  and  the  battle  to  the 
strong. 


RE-EDUCATING     GERMAN    WAR     CRIP- 
PLES AT  DtSSELDORF. 
By  Douglas  C.  McMubtrie,  New  Yobk  City. 

Director,  Red  Cross  Institute  for  Crippled  and  Dis- 
abled Men;  President,  Federation  of  Associations 
for  Cripples;  Editor,  ** American  Journal  of 
Care  of  Cripples.*' 

Although  there  is  considerable  public  opin- 
ion in  Germany  favoring  provision  for  the  re- 
habilitation of  disabled  soldiers  at  the  expense 
and  under  the  direction  of  the  imperial  govern- 
ment, the  work  up  to  the  present  time  has  been 
done  under  auspices  more  or  less  local.  The 
reconstruction  institutions  have  usually  been 
organized     and     operated     through     the     co- 
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operation  of  state  authorities,  mimieipal  ad- 
ministrations, and  private  charitable  societies. 

One  of  the  most  interesting  examples  of  a  re- 
educational  institute  established  under  such 
joint  auspices  is  the  Verwundetenschule  at 
Diisseldorf,  the  work  of  which  has  been  very 
fully  described  in  a  recent  report.  At  this 
school  the  disabled  soldiers  are  given  the  spe- 
cial industrial  training  required  to  enable  them 
to  return  to  a  status  of  independence  and  self- 
support. 

Diisseldorf  is  a  hospital  center  for  the  Rhine 
Province.  Fifty  hospitals  nre  located  there. 
War  relief  is  in  the  hands  of  the  Headquarters 
for  Voluntary  Belief,  a  society  amalgamating 
the  interests  of  the  local  Bed  Cross,  the  Pa- 
triotic Women's  League  and  the  city  adminis- 
tration. Soon  after  the  war  began,  a  depart- 
ment was  formed  for  vocational  advice  and 
training  for  men  wounded  in  the  war.  The 
first  plans  of  this  bureau  took  body  in  one  of 
the  city's  school  buildings,  where  in  February, 
1915,  some  twenty  general  educational  courses 
were  offered  to  men  able  to  attend  school  for 
a  few  hours  a  day. 

The  idea  was  that  these  courses  in  Qerman, 
penmanship,  spelling,  mathematics,  civics,  book- 
keeping, and  other  immediately  practical  sub- 
jects, would  give  the  convalescents  a  chance  to 
improve  themselves  and  at  the  same  time  would 
give  the  vocational  guidance  committee  a  line 
on  each  man's  capacity  for  work  when  the 
time  came  later  to  train  him  for  a  trade.  The 
teachers  were  from  the  industrial  and  com- 
mercial secondary  schools  of  Diisseldorf  and  had 
their  salaries  paid  from  the  city  budget.  Spe- 
cial teachers  were  secured  from  among  the  pa- 
tients in  hospitals  or,  for  this  purpose,  were 
rele€«ed  from  military  service  by  the  authori- 
ties. Through  cooperation  of  the  provincial 
government,  the  city,  and  the  Headquarters  for 
Voluntary  Relief,  the  school  was  established 
in  suitable  buildings,  a  new  building  for 
workshops  was  erected  and  equipped  with  ma- 
chinery and  tools,  technical  co\irses  for  many 
trades  were  instituted,  and  provision  made  for 
the  maintenance  of  the  pupils. 

Where  necessary,  an  allowance  is  paid  to  the 
cripple's  dependent  family  until  he  is  once  more 
earning  wages.  And  it  must  be  remembered 
that  even  when  that  time  comes  he  still  receives 
his  pension  as  a  disabled  soldier.  The  pay  he 
may  come  to  earn  does  not  change  the  amount 
of  his  pension,  which  is  determined  by  the  seri- 
ousness of  his  disability.  Neither  is  the  fact 
that  he  is  receiving  a  pension  permitted  to  in- 
fluence an  employer  to  underpay  him.  It  is 
the  business  of  the  employment  committee  to  see 
that  war  cripples  are  paid  just  what  they  earn 
— ^no  more,  no  less. 

The  work  of  the  vocational  guidance  commit- 
tee, particularly  of  those  members  who  act  as 
friendly  advisers  to  the  wounded  men,  is  of 
primary  importance.     They  come  into  contact 


with  the  convalescent  just  at  the  time  when  dis-. 
couragement  registers  highest  and  ambition  low- 
est. The  one-armed  man  who  was  once  a  car- 
penter or  a  stone-mason  is  sure  tiiat  he  can  never 
again  do  physical  labor.  He  is  thinking  vaguely 
of  a  civil  service  job,  or,  failing  that,  of  some 
ill-paid,  sedentary  occupation  which  takes  no 
skill.  Or  perhaps,  he  is  thinking  only  of  his 
pension.  Sometimes  he  is  a  victim  of  the  new 
war  disease  *^ work-sickness,"  a  genuine  weak- 
ness of  the  will  as  regards  labor. 

The  vocational  adviser  starts  a  course  of  will- 
training  by  making  friends  with  the  patient 
and  persuading  him  to  talk  of  h^  past  Life  and 
of  such  plans  as  he  may  have  thought  of  for 
the  future.  Where  he  was  a  tradeworker  he 
can  usually  be  interested  afresh  in  his  trade.  A 
man  who  has  given  up  all  idea  of  ever  working 
again  as  a  machinist  cheers  up  considerably 
upon  learning  that  by  taking  a  course  in  me- 
chanical engineering  at  the  Verwundetenschule 
he  can  step  into  his  old  shop  as  foreman.  And 
if  formerly  the  cripple  was  an  unskilled  laborer 
he  may  get  a  new  grip  on  ambition  on  being 
convinced  that  the  wages  and  happier  interests 
of  a  craftsman  are  within  reach.  Attendance 
at  the  school  is  wholly  voluntary  and  so  is  the 
choice  of  future  occupation,  but  the  vocational 
advisers  try  to  get  each  man  to  make  use  of  his 
former  experience  rather  than  to  turn  unneces- 
sarily to  a  strange  field. 

Courses  are  given  for  metal  workers,  mechani- 
cal engineers,  telegraphers,  electricians,  carpen- 
ters, cabinet-makers  and  wood-workers,  workers 
in  the  building  trades,  locksmiths,  sculptors, 
stone-cutters,  paper-hangers  and  plasterers, 
printers,  photographers  and  etchers,  bookbind- 
ers, cardboard  and  leather  workers,  dental  me- 
chanics, farmers,  minor  government  employees, 
stenographers  and  office  workers.  The  trades- 
courses  prepare  for  the  master-workers'  ex- 
aminations which  can  be  taken  at  the  Diisseldorf 
Board  of  Trade.  Time  spent  at  the  school  counts 
as  time  spent  as  a  journeyman's  apprentice. 
Examination  fees  have  been  waived  for  war 
cripples.  Also,  instead  of  offering  a  pretentious 
sample  of  work  as  a  "masterpiece,"  the  would- 
be  master  worker  simply  has  to  prove  to  his  ex- 
aminers that  he  can  do  what  has  to  be  done  by  a 
first-class  workman  of  his  trade.  The  Board'  of 
Trade  has  provided  for  a  special  tradeworkers' 
course  in  preparation  for  the  examinations. 

It  is  wonderful,  according  to  the  directors  of 
the  school,  in  how  short  a  time  an  almost  help- 
less man  can  become  efficient.  A  course  of  five 
weeks  in  hand-training  can  give  him  a  hand- 
writing which  is  said  to  be  free  and  character- 
istic. He  learns  to  do  things  for  himself  with- 
out help:  to  dress,  shave  and  feed  himself,  to 
swim,  bowl  and  put  the  shot,  to  handle  a  tvpe- 
writer  and  to  use  tools  with  which  he  is  familiar. 
From  eisrht  to  ten  weeks'  training  in  the  ma- 
chine shops  makes  him  ready  for  employment, 
running  one  of  the  highly  specialized  machines 
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of  modem  industry.  Dr.  Karl  Gotter,  the 
schoors  director,  holds  that  in  the  time  required 
for  a  cripple's  wound  to  heal  he  can  attain  the 
normal  workman's  maximum  output  of  labor. 

In  the  hand-trainmg  course,  one-armed  men 
are  taught  by  one-armed  men.  By  the  use  of 
special  drawing-boards  and  instruments,  crip- 
pled pupils  can  compete  with  normal  draftsmen. 
Emphasis  is  laid  on  sports  and  especially  on 
swimming.  One  pupil  recovered  the  use  of  a 
paralyzed  lower  arm  by  three  months'  practice 
in  the  water. 

Men  of  the  technical  courses  for  the  building 
trades  were  able  to  do  all  the  construction  work 
on  a  seven-thousand-dollar  building  for  the 
school's  workshops,  as  well  as  on  a  set  of  model 
three-room  apartments  erected  and  fitted  for 
practice.  This  course  fits  men  to  be  building 
carpenters,  if  they  are  physically  able ;  or  to  be 
draftsmen,  foremen  or  supervisors  of  roads, 
streets  or  waterways.  Architectural  drafting 
and  building  practice  go  hand  in  hand.  The 
building  is  done  from  working  drawings  of 
ground-plan,' section  and  superstructure.  The 
class  has  instruction  and  practice  in  joining, 
floor-laying,  simple  plastering  and  timber-fram- 
ing, and  in  the  construction  of  panelled  walls, 
gutters,  waste  pipes,  doors  and  windows.  At 
the  time  of  the  first  year's  report,  five  students 
had  passed  their  examinations  as  master  work- 
ers, seventeen  others  were  being  prepared  for 
the  next  examinations  and  five  men  were  intend- 
ing to  go  on  for  more  advanced  work  to  a  regu- 
lar school  of  building  construction. 

The  work  of  the  mechanic  is  so  varied  that 
no  matter  what  a  man's  injury  he  can  be  fitted 
in  somewhere.  If  he  can  no  longer  be  used  in 
the  shop  he  can  be  trained  as  a  supervisor  or 
can  make  use  of  previous  experience  in  one  of 
the  administrative  departments.  Many  injured 
metal-workers  take  up  their  trade  as  drafts- 
men. The  courses  in  mechanics,  physics,  elec- 
trical engineering,  and  drafting  prepare  for 
these  positions,  and  the  machine-shop  gives  him 
practice  which  it  would  be  hard  for  a  cripple  to 
r:btain  in  a  factory. 

The  mechanical  workshop  of  the  school  has 
become  self-supportng.  It  fills  orders  and  the 
pupils  are  paid  a  small  wage.  Pulleys,  belt- 
wheels,  bolts,  machine-parts,  and  screws  and 
nuts  of  all  kinds  are  some  of  the  many  things 
furnished  to  Rhenish  machine  factories.  The 
workers  in  this  department  are  mostly  men 
with  stiff  or  paralyzed  arms  or  with  leg  injuries. 
Men  with  stiff  or  shortened  legs  can  work  well 
at  the  turning  lathes,  although  until  their 
wounds  heal,  they  have  to  take  time  off  for  rest. 
A  limp  arm  is  made  more  supple  by  filing  work. 
After  patient  practice,  a  man  who  has  lost  all 
but  the  thumb  and  little  finger  of  one  hand  was 
able  adequately  to  grasp  with  it. 

It  is  not  hard  to  place  the  wounded  soldier 
who  was  formerly  a  printer  or  photographer.  In 
the  classes  for  men  of  the  graphic  trades  are 


type-setters,  compositors  and  lithogfraphic  print- 
ers, proof-readers,  poster  artists  and  teachers  of 
book-decoration.  Some  of  these,  after  curative 
exercises  have  found  that  they  could  go  on  with 
what  they  were  doing  before  the  war.  A  type- 
setter whose  hand  had  been  badly  mutilated  so 
that  he  could  not  hold  his  tools,  after  three 
months  of  hand-training  could  make  his  stiffened 
fingers  do  nearly  all  the  work  they  had  done 
when  perfectly  flexible.  Two  printer's  assistants 
were  advanced  in  their  earning  ability  by  theo- 
retical courses.  A  compositor  with  a  crushed 
hand  has  been  trained  as  a  proof-reader  and  now 
has  a  good  position.  Two  other  compositors 
were  made  ready  to  x>ass  their  master  workers' 
examinations.  A  photographer  was  prepared  to 
make  both  line  and  half-tone  plates. 

The  upholstering  and  paper-hanging  trade  is 
one  of  the  few  which  has  not  become  a  machine 
trade.  For  this  reason  it  is  the  harder  to  ad- 
just crippled  workers  to  its  requirements.  One 
man  must  usually  do  many  kinds  of  work, 
necessitating  many  and  varying  motions.  How- 
ever, in  Germany  the  paper-hangers'  union  has 
passed  resolutions  accepting  the  responsibility 
of  finding  work  for  members  now  war  cripples. 
Employment  in  large  concerns  where  it  is  possi- 
ble for  a  man  to  keep  at  some  one  process  is  a 
solution  for  some  cases.  Others  are  trained  for 
positions  as  foremen,  estimators  and  office-work- 
ers. Mattress-makinsr  is  another  possible  oc<»u- 
oation.  althouprh  to  do  this  a  man  should  be  able 
to  work  in  both  sitting  and  standing  positions. 

The  crippled  painter  and  whitewasher  need 
not  feel  that  he  is  debarred  from  ladders  and 
scaffolds.  Skill  in  the  use  of  prostheses  will 
give  some  men  almost  as  much  freedom  of  move- 
ment as  before.  Where  he  must  look  for  some 
less  active  livelihood  he  has  a  choice  of  several 
profitable  lines.  If  he  has  decorative  taste  the 
Diisseldorf  school  prepares  him  for  sign  paint- 
ing, to  do  stencil  work,  or  to  make  drawings  for 
painters'  firms  or  pattern  factories.  If  he  hiw 
no  special  talent,  he  can  be  placed  in  a  wagon 
factory,  furniture  factory  or  metal-ware  factory 
to  do  painting,  varnishing,  grinding  or  leather- 
scraping.  In  large  plants  the  men  will  have 
work  all  the  year,  escaping  those  months  of  un- 
employment which  are .  serious  drawbacks  of 
the  trade.  Men  with  internal  injuries,  after 
taking  a  course  in  bookkeeping,  can  find  posi- 
tions as  stock  managers,  using  all  their  previous 
knowledge  of  painting  and  plastering.  The 
school's  business  is  to  fit  a  man  to  make  just 
such  transitions,  often  training  him  to  fill  a 
place  which  has  already  been  offered  him  by  his 
old  employer. 

The  course  for  stone-cutters,  sculptors,  wood- 
carvers  and  marble-workers  welcomes  men  who 
have  had  no  previous  experience  but  whose  in- 
clination leads  them  to  try  this  kind  of  work. 
They  can  be  trained  as  assistants  and  can  be 
placed  according  to  their  injury  in  some  one  of 
the   branches  of  the  industry.     Stone-workers 
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who  can  no  longer  work  in  a  standing  position 
can  be  trained  to  cut  inscriptions.  Men  with 
internal  injuria  or  with  nervous  troubles  which 
prevent  them  from  working  in  a  confusing  place 
can  find  quiet  occupation  at  wood-carving.  Men 
who  cannot  do  heavy  work  are  taught  to  con- 
struct small  models,  to  do  plaster-cutting  and  to 
make  small  casts.  As  in  other  trades,  the  man 
with  some  natural  ability  for  drawing  is  the 
more  easily  turned  to  profitable  work.  One 
man  who  had  lost  his  right  thumb  learned 
pottery  work,  firing,  the  painting  of  stone  vases, 
and  glazing.  After  his  discharge  from  military 
service,  he  expected  to  go  to  a  school  for  ceramic 
arts.  An  art  locksmith  who  had  been  shot  in 
the  shoulders  and  for  a  long  time  was  helpless, 
learned  to  design  arts  and  crafts  metal  work  and 
hoped  to  be  able  to  execute  his  designs  in  the 
shop.  There  he  would  be  taught  chiseling,  chased 
work  and  the  coloring  of  metals.  The  workshop 
in  this  course  fills  commercial  orders,  and  the 
students  are  paid  for  their  labor. 

Experience  in  training  wounded  woodworkers 
for  positions  shows  that  it  will  be  possible  to 
place  practically  every  student.  One-armed 
men  or  men  with  paralyzed  arms  and  hands  can 
be  used  as  polishers  and  stainers  or  can  be  pre- 
pared for  places  as  draftsmen,  designers,  fore- 
men, or  clerical  workers  for  a  workshop.  One- 
legged  men  can  work  at  the  joining  bench  or  at 
machine-woodworking.  It  has  been  found  that 
the  injured  and  paralyzed  limbs  are  soon  bene- 
fited by  a  carefully  increasing  routine  of  labor. 
The  workshop  and  machine-shop  of  this  depart- 
ment are  equipped  with  the  newest  machinery 
and  tools,  the  machines  having  individual  motor 
drive.  Twenty-four  men  in  the  first  year  passed 
their  master's  examination  as  furniture  carpen- 
ters and  cabinet-makers. 

Wounded  soldiers  who  have  had  experience  on 
railroads  or  in  the  postal  or  telegraph  service  are 
usually  taught  telegraphy,  along  with  the  com- 
positions, arithmetic  and  geography  that  an  op- 
erator needs  to  make  him  efficient.  And  while 
a  man  is  learning  the  practical  technic  of  op 
erating,  he  is  also  studying  the  theory  of  elec- 
tricity and  electro-magnetism  and  familiarizing 
himself  with  batteries,  circuits  and  the  nature 
of  the  Morse  instrument.  The  students  learn  to 
set  up  the  elements,  to  connect  them  in  the  cir- 
cuit, to  connect  the  batteries  with  the  apparatus, 
install  wires  between  two  stations  and  to  locate 
the  trouble  when  the  wires  are  out  of  order.  In 
preparation  for  using  the  instruments  the  men 
are  given  hand  exercises  on  detached  keys.  The 
school  has  seven  sets  of  instruments  and  two 
students  work  at  each,  one  senfding  and  one  re- 
ceiving. After  hand-training,  a  left-handed  man 
can  equal  in  skill  the  right-handed  operator.  Of- 
ten, too,  a  cripple  can  learn  to  telegraph  per- 
fectly with  a  crippled  hand,  which  grows  more 
and  more  flexible  with  use. 

In  the  course  for  electricians,  unskilled  work- 
men are  trained  for  such  handy-man  jobs  as 


switchboard  operating  and  armature  winding, 
while  men  with  experience  in  electrical  work  or 
as  skilled  trade-workers  in  related  occupations 
are  trained  to  do  installation  and  repairing.  The 
work  is  subdivided  according  to  the  pupil's 
choice  of  occupation.  The  course  conforms  to 
the  requirements  of  the  German  Electricians' 
Association  and  a  study  is  made  of  the  most  im- 
portant union  rules.  The  set  of  three-room  model 
apartments,  built  by  the  students  of  the  build- 
ing-trade courses,  is  used  for  practice  in  instal- 
lation. Some  of  these  rooms  have  been  plastered 
and  papered  by  the  students  of  those  courses, 
and  others  have  been  kept  in  the  stage  of  struc- 
ture-frames only.  Each  apartment  is  equipped 
with  a  meter  and  a  steel  armored  conduit.  After 
testing  for  insulation-resistance,  the  student- 
electricians  tear  down  what  they  have  done  and 
do  it  all  over  again. 

On  account  of  the  scarcity  of  petroleum  small 
towns  in  Germany  feel  it  a  patriotic  duty  to 
have  electric  lighting.  For  this  reason  special 
attention  is  paid  at  Diisseldorf  to  training  men 
to  do  wiring  in  the  small  communities.  There 
has  been  such  a  demand  for  workers  in  indus- 
trial plants,  as  switchboard  operators  and  ar- 
mature winders,  that  wounded  soldiers  from 
other  provinces  have  been  sent  to  Diissfeldorf  for 
the  training.  The  school  now  has  a  large 
switchboard  in  connection  with  direct  and  alter- 
nating current  generators  and  a  storage  battery. 
The  student  learning  to  operate  this  at  first 
works  from  a  simple  sketch  of  a  switchboard, 
setting  up  the  connection  between  a  motor, 
starting-switchj  and  speed  regulator,  changing 
the  direction  of  current  flow,  and  so  on  through 
the  other  processes.  He  learns  to  regulate  re- 
sistance at  the  main  switchboard,  and  soon 
comes  to  know  something  about  the  current  flow 
from  following  the  diagram  of  the  plant  tacked 
up  over  his  head. 

Without  some  theoretical  training,  the  war 
cripple  easily  becomes  confused  by  the  com- 
plexity of  switches  and  instruments  in  a  central 
station.  It  is  harder  for  him  to  concentrate  be- 
cause of  all  the  bewildering  war  experiences  he 
has  gone  through. 

The  first  students  in  meter-testing  were  sent 
to  the  school  by  firms  who  meant  to  employ  them 
after  training.  And  now  on  completion  of  the 
school  course,  when  employment  has  been  found 
for  a  man  at  a  testing-station,  an  arrangement 
is  often  made  for  him  to  take  a  practical  course 
in  the  shops  of  a  meter  factory.  These  firms 
have  given  apparatus  to  the  school  and  co- 
operate with  it  in  every  way. 

The  training  of  armature-winders  was  also 
started  bv  Diisseldorf  employers  who  neerled  men 
and  applied  as  a  last  resort  to  the  employment 
service  of  the  Headquarters  for  Voluntary  "Re- 
lief. The  school  at  once  be^an  to  train  a  small 
group  of  men.  After  a  grounding  in  theory, 
which  includes  a  study  of  the  dynamo,  the  motor, 
and  the  construction  of  the  armature,  the  class 
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makes  sketches  of  the  fundamental  armature 
windings.  Preliminary  exercise  in  winding  is 
given  on  an  apparatus  made  in  the  carpentry 
shop.  Much  of  the  apparatus  used  in  putting 
together  the  armatures  is  constructed  by  the 
learners  themselves.  Fourteen  different  types 
of  motors  have  been  repaired  and  wound  for 
local  motor-shops  by  the  class.  Starters  and 
other  resistance  apparatus  have  also  been  re- 
paired. An  armature-winder  must  have  the  use 
of  both  hands,  but  a  man  who  has  lost  a  leg  or 
an  eye  can  easily  follow  the  trade.  Since  there 
is  much  work  in  an  armature-winding  room  that 
must  be  done  at  a  lathe  a  proportion  of  its  work- 
ers must  belong  to  the  skilled  trades. 

Men  who  have  worked  in  the  electrical  trade, 
plumbers,  and  locksmiths  ^re  easily  trained  for 
electrical  fitting  and  installation.  Low  voltage 
installations  can  be  made  by  workmen  who  have 
no  special  knowledge  of  the  electrician's  trade, 
but  the  higher  voltage  work  requires  trained 
men  who  understand  the  necessary  safety 
measures.  Complete  paralysis  of  an  arm  or 
hand  excludes  a  man  from  the  fitting  work,  but 
with  a  partial  paralysis  he  can  usually  do  the 
work.  War  cripples  preparing  for  installation 
work  take  from  three  to  five  months  of  training. 
Meter-testers  can  train  in  four  or  five  months, 
and  get  later  their  practical  experience.  A 
heavy  leg  injury  disqualifies  for  an  installation 
position,  as  the  worker  must  be  able  to  climb 
ladders  and  mount  scaffolds. 

There  is  one  comparatively  new  field  of  labor 
in  which  the  demand  for  workmen  promises  to 
be  much  greater  than  the  supply  for  some  time. 
That  is  the  dental  laboratory  where  mechanics 
are  needed  as  assistants,  moulding  and  carving 
artificial  teeth,  preparing  india  rubber  and  its 
substitutes,  and  making  repairs  in  celluloid, 
aluminum,  porcelain,  and  metal.  The  work  is 
interesting  enough  and  well  enough  paid  to  at- 
tract intelligent  men,  and  entaib  no  physical 
strain.  It  is  especially  suited  to  men  witii  in- 
juries of  the  lower  jaw  who  should  have  steady 
supervision  by  a  dentist.  Opinion  among  Ger- 
man physicians  and  dentists  favors  training  war 
cripples  into  this  occupation,  and  courses  have 
been  established  at  Strassburg  and  in  Frankf urt- 
am-Main,  as  well  as  in  Diisseldorf .  The  plan 
is  not  new.  Years  ago  the  Central  Association 
of  German  Dentists  suggested  giving  this  teach- 
ing to  deaf-mutes  and  this  was  done  in  a  chain 
of  laboratories,  some  of  which  still  successfully 
employ  these  workmen.  Each  laboratory  is 
supervised  by  an  expert  dentist  who  makes 
written  pledge  that  the  mechanic  will  not  be  al- 
lowed to  do  operative  work.  Before  a  man  can 
enter  the  training  course  at  Diisseldorf  his 
qualifications  are  most  carefully  considered  by  a 
committee  of  physicians  and  dentists.  Members 
of  other  skilled  trades  are  especially  desired  for 
this  new  trade.  Cases  of  heart  trouble,  deaf- 
ness, and  injury  of  the  leg  and  often  of  the 
hand  can  be  employed. 


The  training  of  a  dental  mechanic  includes 
the  fundamentals  of  physics  and  chemistry,  hu- 
man anatomy,  and  physiology,  special  attention 
being  given  to  the  structure  of  the  mouth  cavity. 
A  study  is  made  of  the  technic  of  india  rubber, 
porcelain  and  metal;  of  repair  work  and  of 
dental  apparatus.  With  theoretical  instruction 
goes  training  in  the  processes  of  dental  mechan- 
ics. Visits  are  made  to  instrument  factories  and 
to  dental  laboratories.  The  course  covers  a 
period  of  nine  months. 

For  the  sake  of  a  proper  balance  in  the  supply 
of  labor,  and  for  the  good  of  the  wto  cripples 
themselves,  the  vocational  guides  make  a  brave 
effort  to  keep  tradeworkers  firom  turning  to  of- 
fice work.  But  after  all  who  can  be  returned  to 
their  old  trades  have  been  induced  to  continue  in 
them,  there  still  remain  certain  groups  for  whom 
clerical  training  is  the  only  thing  practicable. 
Men  who  formerly  held  minor  government  posi- 
tions are  trained  in  a  course  for  civil  service 
workers.  This  is  also  open  to  those  holding  cer- 
tificates entitling  them  to  civil  service  jobs  after 
discharge  from  military  service,  and  to  men  so 
severely  injured  that  they  cannot  do  physical 
labor.  This  last  group  is  the  most  motley  and 
pitiful  of  the  Diisseldorf  classes.  A  miner,  a 
weaver  from  the  mountains,  a  waiter  from  a 
little  restaurant,  a  chauffeur — to  take  such  men, 
shattered  in  body  and  disheartened  by  long  ill- 
ness, to  put  hope  into  them  and  to  persist  until 
they  have  made  up  their  deficiencies  and  are 
again  ready  to  take  up  life  with  pen  and  ledger, 
calls  for  every  ounce  of  inspiration  and  man- 
making  ability  that  both  tea<dier  and  pupils  poB- 


Another  office  course  is  intended  for  former 
travelling  salesmen  and  sales  clerks,  now  forced 
by  injuries  to  look  for  office  positions,  prefer- 
ably in  their  old  line  of  business.  In  addition 
to  the  German,  bookkeeping,  commercial  arith- 
metic, and  typewriting  offered  in  all  clerical 
courses,  these  men  are  given  training  in  com- 
mercial law,  business  correspondence,  and  bus- 
iness management,  with  especial  attention  paid 
to  the  relation  between  employer  and  employee. 
They  take  up  the  handling  of  merchandise,  buy- 
ing and  salesmanship,  and  study  every  step  in 
the  management  of  an  industry  from  its  estab- 
lishment to  the  last  lawsuit  to  collect  payment 
for  bad  debts.  For  a  laboratory  the  class  has  a 
model  office  where  it  practises  filing,  card- 
cataloging,  and  the  handling  of  adding-machines 
and  dictagraphs.  As  an  elective,  students  may 
take  either  English  or  French.  From  the  re- 
port, the  instructor  keeps  peacefully  to  the 
prood  old  standard  subjects  such  as  "The 
Weather,''  "The  Clock,"  and  "What  We  Use 
in  School.'' 

A  ten-weeks'  course  for  office  assistants  aims 
to  return  men  formerly  employed  in  the  work- 
shops of  large  industries  to  the  same  shops  as 
stock-clerks,  accountants,  or  clerical  shop- 
workers  of  one  kind  or  another.    Here  compli- 
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cated  bookkeeping  is  not  needed.  All  that  is 
essential  is  to  make  the  workman  familiar  with 
technical  oflSce  terms  and  processes ;  to  give  him 
such  experience  as  he  might  by  good  luck  pick 
up  in  the  employ  of  a  firm.  For  practice  this 
class  actually  conducts  all  the  business  of  the 
school  workshops.  About  one-fourth  of  the  class 
studying  during  the  first  year  were  promised 
work  by  their  former  employers. 

Of  course  Germany  has  a  back-to-the-land 
movement  for  wounded  soldiers.  With  the  co- 
operation of  the  Department  of  Agriculture, 
farm  settlements  for  war  cripples  have  already 
been  started  and  are  being  managed  by  land 
companies.  All  that  the  wounded  soldier  has 
to  do,  once  he  has  satisfied  the  authorities  that 
his  place  is  on  a  farm,  is  to  report  with  his  wife 
and  family  at  the  settlement  to  which  he  is  as- 
signed. The  company  will  have  allotted  him 
the  use  of  as  many  acres  as  the  authorities  de- 
cide that  he  can  cultivate.  It  will  build  him  a 
house  and  outbuildings  and  will  have  made  ar- 
rangements for  marketing  his  produce  along 
with  that  of  the  rest  of  the  community.  If  he 
has  capital,  he  may  own  his  own  place;  or,  he 
may  purchase  it  as  soon  as  he  is  able. 

The  agricultural  course  at  Diisseldorf  cor- 
responds to  the  short  winter  courses  which  Ger- 
man agricultural  schools  offer  to  farmers.  It  is 
intended  for  wounded  farmers  who  would  like 
to  know  more  than  they  do  know,  and  for  men 
who  would  like  some  agricultural  pursuit  in  ad- 
dition to  their  regular  occupation.  For  instance, 
a  rural  letter-carrier  or  a  signalman  can  very 
well  add  to  his  income  by  poultry-raising, 
gardening  or  bee-keeping.  Courses  are  given  in. 
farm  management,  plant  cultivation,  animal 
husbandry,  business  correspondence,  and  agri- 
cultural arithmetic.  While  there  is  no  school 
farm  for  the  use  of  students,  arrangements  are 
made  for  them  to  work  on  agricidtural  estates, 
in  dairies,  and  in  poultry  establishments. 

Of  the  occujmtions  which  may  be  carried  on 
at  home,  small  farming  is  perhaps  the  happiest 
and  most  profitable  for  the  cripple.  Its  inter- 
ests and  physical  activities  are  varied  and  may 
be  adapted  to  each  man's  capacity.  And  the 
farmer's  market  is  inevitable — it  is  created  by 
public  need  and  not  by  public  sympathy.  The 
other  home  industries  are  not  so  dependable.  So 
far  they  seem  to  be  industrial  compromises,  al- 
though there  are,  of  course,  instances  of  home 
industries  like  the  Worpsaed  carpets  and  the 
Black  Forest  wood-carvings  which  are  genuine 
and  profitable  contributions  to  the  world's  pro- 
ductivity. Certain  war  cripples  will  be  obliged 
to  work  at  home  if  they  are  to  work  at  all. 
Cases  of  serious  paralysis,  of  total  blindness, 
tuberculosis,  epilepsy  and  extreme  nervousness 
require  attendance,  periods  of  rest  and  isolation. 
Work  will  make  them  happier,  but  it  must  be 
Carefully  selected,  not  too  exacting,  and  not  too 
monotonous.    What  are  these  men  to  do? 


The  home  industries  which  at  present  offer 
some  real  chance  of  a  livelihood  are  knitting, 
weaving,  wood-carving,  basketry  (including  the 
making  of  wicker  furniture),  knotting  work,  and 
metal-working.  But  in  every  one  of  these  crafts 
the  crippled  worker  needs  protection  against 
under-payment.  He  should  be  provided  with  a 
market,  prices  should  be  adjusted  for  him,  and, 
above  all,  he  should  be  taught  how  to  make  ar- 
ticles which  people  will  really  want. 

So  far,  what  Diisseldorf  offers  of  most  value 
for  such  workers  is  a  plan.  Dr.  Karl  Gotter 
proposes  that  a  certain  number  of  home  indus- 
tries be  organized  under  the  management  of  a 
society  financed  by  public  subscription  and  by 
government  appropriation.  At  a  central  train- 
ing school  the  cripples  can  be  maintained  until 
they  are  skilled  enough  to  work  at  home,  but 
after  they  go  home  they  will  be  visited  regularly 
by  a  travelling  teacher  or  inspector,  who  will 
keep  the  productia  up  to  an  artistic  and  work- 
manlike standard,  teach  the  men  new  things 
about  their  craft,  and  encourage  original  work. 
The  articles  produced  will  be  advertised  and 
sold  at  sales-stations  managed  by  the  society. 
Under  such  an  arrangement  home-manufactured 
goods  would  have  an  equal  chance  with  com- 
mercial goods  at  popularity  and  good  prices. 

Of  the  2,000  men  who  attended  school  the  first 
year,  about  600'  were  placed  in  employment.  A 
good  proportion  were  taken  back  by  their  old 
employers.  The  need  of  workmen  is  now  so 
great  that  the  employment  bureau  can  easily 
find  work  for  cripples  trained  to  a  definite  oc- 
cupation. The  real  test  of  the  school  will  come 
after  the  war,  when  the  disabled  workman  has 
to  meet  the  competition  of  the  returned  soldier 
who  is  sound  and  vigorous. 

In  the  old  daj^s — and  in  the  United  States 
most  of  us  have  been  living  in  the  old  days  as 
far  as  treatment  of  the  crippled  worker  is  con- 
cerned— ^the  wage-earner  who  became  physicaUy 
disable;)!  was  compelled  to  move  one  or  two  steps 
down  the  labor  ladder,  and,  in  consequence, 
down  the  social  ladder  too.  The  main  concept 
which  has  been  developed  in  the  re-educational 
schools  is  that  the  cripple  must  move  up.  There 
is  more  room  for  him  in  the  upper  rungs  than 
at  the  bottom.  And  he  can  be  quickly  taught 
to  climb.  _ 

PHYSICAL  SELECTION  IN  ITS  RELATION 

TO  HEART  AND  LUNG  CONDITIONS.* 

\\\'  M.  .1.  Cromn,  M.D.,  Boston. 

That  most  eminent  physician,  Sir  William 
Osier,'  has  recently  said:  **Tn  the  mm  game  of 
war,  bullets,  and  bacilli  put  men  out  of  action, 
and  the  best  general  is  the  one  who  has  the  low- 
est percentage  of  wastage  by  the  former  with  as 
little  as  possible  from  the  latter.  An  outstand- 
ing feature  of  the  present  war  has  been  a  re- 
versal of  the  usual  proportion  of  killed  and 

•  Read    before   the    Charlestown    Medical    Society,    November    19, 
1017. 
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wounded  to  those  who  have  died  from  disease. 
But  there  is  another  group,  the  unfit,  who 
should  be  checked  at  the  recruiting  office,  as  they 
furnii^h  a  large  contingent  in  our  hospitals  and 
add  a  needless  burden  of  transport,  care  and 
pension. 

*'What  I  desire  to  urge,  in  a  few  words,  is  the 
necessity  of  stopping  at  its  source  this  group. 
It  is  impossible  to  deal  with  all  types  of  unfit 
men,  but  let  me  briefly  indicate  those  who  should 
be  kept  at  home. 

''First,  the  Mouth  Breather.  'Shut  your 
mouth  and  save  your  life'  is  the  title  of  Kit 
Catlin's  famous  pamphlet,  which  should  be  re- 
printed every  few  years  for  distribution.  The 
original  title  of  the  pamphlet  just  referred  to 
was  'The  Breath  of  Life,'  and  Nature  meant 
this  to  pass  through  the  nose,  an  organ  which, 
medically  speaking,  reaches  to  the  diaphragm. 
Blocked  nostrils  mean:  (1)  Weakened  tonsils 
and  pharjmgeal  resistance;  (2)  Enormously  in- 
creased liability  to  bronchitis  and  cati^rrhal 
troubles  of  all  sorts,  and  (3)  lowered  defense 
against  the  pneumoooccus  group.  The  hospitals 
have  had  to  bear  the  strain  of  caring  for  hun- 
dreds of  these  men  who  should  never  have  passed 
the  examining  board.  No  matter  how  good 
his  chest,  or  how  keen  he  is  to  go,  or  how  good 
his  muscles,  be  merciful  to  the  Army  and  keep 
the  mouth  breather  at  home.  Campaigning  is 
not  for  him. 

"Second,  the  Hippocratic  Chest,  as  it  may  be 
called, — long,  narrow,  thin  and  with,  as  so  often 
happens,  the  vertically  placed  low  heart.  Cut 
out  unsparingly  the  owners  of  these.  If  lungs 
and  heart  are  not  in  a  good  'case,'  the  head  is 
of  no  use  in  war. 

"It  may  seem  very  saucy  for  a  man  who  has 
never  been  trained  to  examine  recruits  to  ven- 
ture to  give  advice  to  his  superiors,  but  this  brief 
note  of  warning  is  sent  to  my  colleagues  in  the 
United  States  in  the  hope  that  they  may  profit 
by  the  experience  of  one  whose  work  has  been 
largely  with  the  wastage  of  the  recruiting  of- 
fice." 

These  remarks  are  very  pertinent  to  the  sub- 
ject which  I  am  to  discuss.  Furthermore,  they 
strongly  emphasize  the  fact  that  the  ability  of 
the  soldier  to  withstand  the  strain  and  shock  of 
modem  warfare  depends  in  great  part  upon  the 
soundness  and  integrity  of  the  organs  situated 
within  the  thoracic  cavity. 

The  selection  of  men  for  military  service  from 
among  a  people  engaged  only  in  the  pursuits  of 
peace  for  the  past  fifty  years  requires  the  phy- 
sical examination  of  a  large  number  in  the 
shortest  possible  time.  Therefore,  in  conduct- 
ing examinations,  the  examiner  must  combine 
speed,  thoroughness,  and  accuracy  of  judgment. 
There  are  those  who  doubt  that  this  combinjition 
is  possible  without  sacrificing  thoroughness  and 
accuracy  of  judgment  to  speed,  but  after  a  trial 
of  the  group  method,  as  outlined  by  Dr.  Down- 
ing, I  am  convinced  that  it  can  be  done.     In 


support  of  this  contention  the  following,  from  an 
editorial  in  The  Boston  Medical  and  Surgical 
Journal,*  is  of  interest:  '  "Rapid  examinations 
do  not  mean  snapshot  diasmosis,  but  merely 
the  passing  of  rapid  judgments  upon  facts  ac- 
tually presented  to  the  examiner.  Doubt  is  of- 
ten unjustly  engendered  by  lingering  too  lone 
upon  a  state  of  fact  that  will  otherwise  be  rapid- 
ly and  accurately  disposed  of.  To  be  eflfective 
in  this  work,  the  examiner  must  only  learn  to 
make  a  diagnosis  when  the  facts  are  before  him ; 
must  develop  his  powers  of  observation;  must 
learn  to  be  quick  in  making  his  decisions, — ki- 
decision  is  fatal  everj'where ;  must  learn  to  pass 
the  rare  and  interesting  cases  by  just  as  quickly 
as  the  ordinary  one ;  and  must  learn  not  to  spend 
too  much  time  between  each  examination.  The 
whole  matter  of  thorough  examinations,  com- 
bined with  speed,  resolves  itself  into  the  elimin- 
ation of  time  waste  and  duplication.  These  two 
elements  mastered,  no  amount  of  speed  is  to  be 
feared.  What  advantage  is  the  lengthening  out 
of  the  time  of  examination,  if  it  is  at  the  cost  of 
repetitions  of  hearing,  seeing  and  feelinsr?  The 
medical  examiner  must  be  able  to  see  when  he 
sees,  hear  when  he  hears,  and  feel  when  he  feels, 
without  repeating  every  sensory  impression  to 
make  sure  that  it  is  so.'* 

If  a  tuberculous  process  is  found  at  either  apex, 
why  waste  time  trying  to  locate  another  process 
at  the  basef  Or  if  valvular  heart  disease  is  dis- 
covered, why  bother  to  see  whether  there  is  an 
enlarged  liver  or  edema  of  the  lower  extremities! 
It  is  only  necessary  to  take  sufficient  time 
to  enable  one  to  describe  briefly  the  defect  which 
is  a  cause  for  rejection. 

Past  history  has  no  place  in  these  examina- 
tions except  as  confirmatory  evidence,  after  ex- 
amination has  revealed  some  defect  or  suspicion 
of  defect.  For  example,  if  an  abnormality  or 
suspicion  of  abnormality  is  discovered,  a  few 
questions  may  bring  forth  a  history  of  suscepti- 
bility to  attacks  of  bronchitis,  either  alone  or  as- 
sociated with  asthma,  of  pleurisy,  or  oF  a  cough 
extending  over  a  long  period.  With  heart  mur- 
murs, the  history  of  frequent  attacks  of  ton- 
sillitis or  rheumatism  may  be  elicited.  In  aortic 
lesions  inquiry  may  reveal  the  history  of  past 
syphilitic  infection,  which  it  is  well  known  has  a 
distinct  liking  for  the  aortic  orifice.  But  as  a 
rule  decisions  are  rendered  almost  wholly  upon 
objective  evidence. 

Inspection, 

This,  to  my  mind,  is  very  important,  as  it  re- 
veals much  in  a  minimum  of  time.  Almost  at 
a  glance  can  one  take  in  any  evident  departure 
from  the  normal  from  the  eyes  to  the  waist  line; 
the  degree  of  robustness;  muscular  development; 
the  eyes  for  exophthalmos;  mouth  breathing; 
neck  for  enlarged  thyroid  and  lymphatic  glands; 
chest  characteristics, — ^whether  of  the  vigorous, 
robust  type,  or  the  long,  thin,  flat  type,  so  in^ 
dicative   of    delicate   constitution;    tiie   barrel- 
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shaped  chest  of  emphyBema;  and  signs  of  retrac- 
tion of  the  supra-  or  infraclavicular  spaces.  A 
deep  breath  wili  reveal  any  inequality  in  the  ex- 
pansion of  the  chest  or  of  the  apices,  and  also 
furnish  an  estimate  of  the  air  capacity  of  the 
lungs.  Actual  measurements  of  chest  expansion 
afford  the  most  accurate  information  as  to  lung 
capacity.  An  expansion  under  two  inches 
should  arouse  some  suspicion  of  lung  defect.  The 
normal  subject  of  draft  age,  however,  should  do 
three  inches  or  better. 

Percussion  I  believe  to  be  of  minor  impor- 
tance. What  has  been  said  in  regard  to  history 
applies  to  percussion  as  well.  Its  use  is  second- 
ary to  auscultation  and  necessary  only  when 
auscultation  reveals  some  abnormality. 

Auscultation. 

It  is  necessary  to  auscult  only  the  bases,  axil- 
lae and  tops  above  the  third  rib  in  front  and  the 
mid-scapular  behind.  With  ten  or  a  dozen  good 
breaths  an  opinion  can  be  formed  as  to  lung  con- 
dition which  will  be  accurate  ninety-nine  times 
out  of  a  hundred.  This  applies  to  the  normal 
chest  and  to  marked  abnormalities.  The  doubt- 
ful or  border-line  case  of  course  demands  more 
time,  but  I  have  been  impressed  with  the  fact 
that  the  more  prolonged  investigations  do  not 
materially  change  the  first  impressions. 

The  steps  just  outlined  are  aU  elementary,  but 
after  examining  a  large  number  of  men  in  a 
short  space  of  time,  I  am  convinced  more  than 
ever  that  the  application  of  these  fundamental 
principles  makes  for  speed,  accuracy  and  greater 
efficiency  than  the  slower  methods  of  the  tuber- 
culosis clinic.  In  other  words,  the  methods  of 
the  clinic  or  consulting-room  must  be  replaced 
by  an  appreciation  of  what  is  required  and  by 
the  application  of  common  sense. 

On  the  assumption  that  all  subjects  are  likely 
to  experience  active  service  in  trench  warfare, 
the  following  non-tuberculous  conditions  found 
in  the  chest  constitute  causes  for  rejection: 
First.  Subjects  showing  developmental  defect 
of  the  thorax  associated  with  an  apparent  deli- 
cate constitution,  even  in  the  absence  of  definite 
disease.  Such  men  are  underweight,  have  poor 
resistance  and  consequently  are  poor  risks. 
Sscand.  The  mouth  breather,  with,  as  Osier 
says,  a  susceptibility  to  all  kinds  of  respiratory 
infections.  Thirfi.  Emphysema  of  any  grade, 
even  without  coexistent  bronchitis.  Fourth, 
Chronic  bronchitis  and  asthmatics.  Fifth.  Those 
showing  any  sequelae  of  empyema,  sunken  ch^st 
of  any  degree,  diminished  expansion  of  the  af- 
fected side,  or  any  signs  showing  the  lung  tied 
to  the  thoracic  wall  by  adhesions. 

TUBERCULOUS  CONDmONS. 

First.  The  old  fibroid  case,  usually  of  poor 
physique,  feeble  respiratory  murmur,  and  with 
or  without  r41es.  Second.  Any  subject  show- 
ing the  slightest  siispicion  of  an  active  process. 
In  many  instances  an  active  process  is  discov- 
ered in  an  otherwise  robust  man,  and  one  is  often 


surprised  when  with  the  first  breath  there  is  re- 
vealed the  harsh,  or  broncho-vesicular  respira- 
tory sound  with  a  few  fine  rales.  The  more  ad- 
vanced cases  can  be  easily  recognized.  Third. 
The  arrested  case.  Inspection  may  or  may  not 
show  a  retracted  apex;  the  respiratory  sound 
may  be  from  harsh  to  almost  pure  bronchial  and 
unaccompanied  by  rales;  the  general  condition 
may  be  good.  Such  individuals,  however,  have 
a  latent  infection  and  sooner  or  later,  under  the 
strain  of  actual  service,  an  active  process  may 
start  up.  We  are  told  that  an  accentuated  sec- 
ond pulmonic  sound  is  one  of  the  diagnostic 
signs  in  these  border-line  cases.  These  cases  are 
oftentimes  difficult  to  classify.  A  decision  can 
be  reached  only  after  the  objective  evidence  has 
been  carefully  reviewed.  It  is  here  that  past 
history,  if  reliable,  would  assist. 

This  work  differs  from  clinical  woi^  in  that 
there  is  not  the  same  opportunity  for  continued 
observation  and  study.  Deferred  examinations 
and  consultations  should  be  the  rule  with  draft 
boards,  and  thus  the  interests  of  both  the  Gov- 
ernment and  the  individual  would  be  better  con- 
served. 

To  define  just  what  constitutes  tubereulosis  is 
difficult,  if  not  impossible.  It  is  now  believed 
that  the  infection  is  primary  in  the  bronchial 
glands  and  thence  extends  to  the  lungs.  Bron- 
chial gland  tuberculosis  may  exist  without  ap- 
parent auscultatory  signs  in  the  chest.  If  so, 
the  subject  is  not  likely  to  present  the  picture 
of  vigorous  manhood,  and  it  is  better  for  the  in- 
terests of  both  country  and  individual  to  reject 
such  cases  on  suspicion  than  to  pass  a  man  on  to 
his  doom  from  physical  breakdown  from  the 
strain  of  war.  No  doubt  there  will  be  those  re- 
jected who  should  go  and,  on  the  other  hand, 
some  may  be  sent  who  should  be  retained.  One 
hundred  per  cent,  efficiency  cannot  be  secured 
until  the  would-be  soldier  has  had  the  advantage 
of  at  least  six  months  to  test  his  physical  endur- 
ance. 

The  normal  heart  can  be  judged  in  seconds  of 
time,  also  those  unfit  for  service  because  of  val- 
vular disease.  When  rapid  heart  action  is 
found,  if  hyper-thyroidism,  myocarditis,  and 
disease  of  the  lung  can  be  eliminated,  we  con- 
clude that  the  rapidity  is  due  to  psychic  causes 
and  therefore  we  may  safely  select  the  man  for 
service.  The  slight  systolic  murmur  often  en- 
countered with  tachycardia  is  of  no  conseciuence. 
A  definite  accentuation  of  the  pulmonic  second 
sound  or  a  short  snappy  first  sound  should 
always  suggest  mitral  disease  or  some  pulmon- 
ary lesion.  A  sharp  accentuation  of  the  aortic 
second  sound  suggests  high  blood  pressure. 
While  a  high  blood  pressure  is  not  always  asso- 
ciated with  an  accentuated  aortic  second  sound, 
blood  pressure  reading  should  always  be  taken 
in  these  cases  hi  order  to  rule  out  a  nephritis 
or  the  cardiovascular  effects  of  syphilitic  infec- 
tion.   A  slight  murmur  associated  with  definite 
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enlargement  or  displaced  apex  and  accentuation 
of  second  sounds  means  valvular  disease  and 
therefore  a  cause  for  rejection.  A  slight  degree 
of  mitral  stenosis  may  give  rise  to  a  murmur  so 
faint  that  it  may  be  distinctly  audible  only  after 
exercise  or  when  recumbent. 

Largely  by  its  sound  does  the  heart  tell  us 
whether  or  not  it  is  able  to  perform  properly  its 
functions.  Any  defect  in  itself  is  revealed  by 
an  adventitious  sound  or  murmur.  But  there 
are  murmurs  and  murmurs.  Let  us  consider 
them  and  see  if  we  can  distinguish  between  an 
important  and  an  unimportant  murmur.  Are 
some  murmurs  organic  and  others  functional  or 
accidental?    If  so,  how  interpret  them? 

There  is  no  standard  upon  which  to  base  the 
diagnosis  of  functional  murmur.    The  textbooks 
tell  us  that  these  murmurs  are  almost  always 
systolic  in  time:  they  are  usually  heai^  in  the 
second  left  interspace  and  at  the  apex ;  they  are 
soft  in  character  and  variable  in  intensity,  and 
are  rarely  transmitted;  they  are  not  associated 
with  accentuation  of  the  pulmonic  second  sound 
or  with  hypertrophy  of  the  left  ventricle.    In 
Nothnagel's  encyclopedia  of  practical  medicine,* 
is  the  following:    **It  is  true  that  hemic  mur- 
murs are  usually  very  soft,  but  the  same  thing 
is  occasionally  observed  in  cases  of  true  insuffi- 
ciency.    Systolic  murmurs  are  heard  quite  often 
without  obvious  or  even  distinct  signs  of  anemia 
and  without  any  cause  to  justify  the  assumptioq 
of  a  functional  valvular  disturbance."     Cabot* 
says:    ''They  are  especially  apt  to  be  associated 
with  anemia,  although  the  connection  between 
anemia  and  functional  heart  murmurs  is  by  no 
means  as  close  as  has  often  been  supposed.    The 
severest  types  of  anemia,  for  example,  perni- 
cious anemia,  may  not  be  accompanied  by  any 
murmur,  while,  on  the  other  hand,  typical  func- 
tional  murmurs   are   often   heard   in  patients 
where  the  blood  is  normal,   and    even   in   full 
health."    Sir  James  Mackenzie^  says:    **As  a 
young  man  I  told  people  with  heart  murmurs 
that  they  were  in  a  bad  way;  but  they  did  not 
die,  and  I  began  to  separate  the  murmurs — the 
innocent  ones  from  those  of  importance.    Some 
murmurs  might  mean  anything,  and  the  man 
might  be  in  perfect  health.     He  had  seen  a  lad 
who  had  been  rejected  on  account  of  heart  mur- 
murs.    He  found  that  he  was  the  leading  ath- 
lete of  his  school  and  that  the  following  day  he 
won  a  prize  for  running  the  longest  race  in  record 
time.    Men  were  continually  being  rejected  for 
life  insurance  through  heart  murmurs.  He  gave 
a  certificate  to   a  man  who  had   been   rejected 
seven  times.     That  man  has   now   been  in   the 
fighting  and  is  quite  well."    Far  be  it  from  me 
to  doubt  any  statement  of  Mackenzie's  in  regard 
to  the  heart,  but  what  one  man   with   a  heart 
murmur  may  have  done  in  the  fighting  is  not  a 
safe  criterion  by  which  to   judge  hundreds  or 
thousands  of  other  men  who  may  show  similar 
murmurs. 

Life  insurance  is  a  business  proposition.    The 
medical  directors  of  the  strongest  and  best  com- 


panies practically  agree  that  it  is  impossible  to 
diflPerentiate  between  a  fxmctional  and  an  organ- 
ic heart  murmur.  One  medical  director  states 
as  follows*:  ''The  only  sure  diflPerentiatian  is 
made  by  the  subsequent  history  of  the  individu- 
al. If  the  murmur  disappears  permanently, 
then  the  presumption  is  that  it  was  a  functional 
murmur.  As  long  as  an  applicant  shows  a  mur- 
mur of  any  kind  we  do  not  consider  it  safe  to 
accept  him."  These  conclusions  on  the  part  of 
life  insurance  companies  are  based  on  statistics. 
Statistics  are  cold  economic  facts  which  are  not 
subject  to  change  as  are  medical  opinions. 

Galli,'  chief  of  the  special  medical  service  for 
soldiers  with  heart  affections  in  the  Italian 
Army,  states  that  evidences  of  arteriosclerosis  of 
the  aorta  and  coronaries  were  found  in  45%  of 
60  young  soldiers  supposedly  entirely  healthy 
when  killed. 

Parkinson®  found  that  over  50%  of  90  soldiers 
sent  back  from  the  front  on  account  of  cardiac 
insufficiency  had  signs  of  it  before  enrollment. 
In  only  five  had  the  first  symptoms  developed 
after  an  acute  infection.  In  30%  there  was  val- 
vular trouble  recognized  before  enrollment  in 
all  but  three.  He  comments  on  the  frequency 
of  latent  heart  disease  among  civilians,  tie  re- 
sult of  some  infection  early  in  life,  saying  that 
while  it  may  remain  latent  indefinitely  in  civil 
life,  it  flares  up  under  the  stress  of  military  ser- 
vice. 

Mintz'  says:  ''The  heart,  even  with  a  well- 
compensated  defect,  responds  differently  to  ex- 
citation (pulse  rate,  blood  pressure)  from  the 
sound  heart.  If  we  consider  the  accentuation  of 
the  second  pulmonary  sound  with  overburden- 
ing of  the  heart  an  index  of  its  functional  ca- 
pacity, then  we  must  arrive  at  the  conclusion 
that  the  reserve  force  of  the  heart,  even  with 
perfect  compensation,  is  limited,  and  small.  Ac- 
cepting this,  it  follows  as  a  matter  of  course 
that  men  with  even  slight  heart  defects  cannot 
be  utilized  for  military  service." 

We  have  all  seen  patients  showing  a  slight 
systolic  murmur  at  apex  or  base,  which  we  con- 
sidered of  no  importance,  and  which  we  were 
unwilling  to  call  either  functional  or  organic, 
preferring  rather  to  let  time  render  the  decision. 
For  years  some  of  these  cases  may  not  develop 
any  signs  of  cardiac  distress,  while  others  de- 
velop well-marked  valvular  lesions,  which  in 
some  instances,  under  strain — pregnancy,  for  ex- 
ample— ^reveal  the  classical  signs  of  true  val- 
vular disease. 

Therefore,  while  murmurs  are  found  which 
may  seem  of  slight  importance,  there  are  no  defi- 
nite standards  by  which  they  can  be  designated 
as  functional.  Consequently,  in  this  particular 
work,  it  is  safer  to  assume  that  these  murmurs 
indicate  a  latent  heart  infection;  that  at  some 
time  in  the  past  life  of  these  individuals,  slight 
structural  changes  causing  a  murmur  have  re- 
sulted from  an  inflammatory  process  of  mild  de- 
gree.    I  firmly  believe  that  in  this  work  of  ex- 
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aminiug  recruits,  the  spirit  of  fairness  underly- 
ing the  selective  draft  act  is  nullified  in  many 
cases  by  the  consideration  of  this  mythical,  so- 
ealled  functional  murmur. 

Our  country  is  confronted  with  the  task  of 
rapidly  raising  an  army  large  enough  to  be  a 
force  in  this  gigantic  world-struggle.  Such  an 
army  requires  a  degree  of  physical  health  much 
C^reater  tiian  for  active  work  in  civil  life.  Thus 
in  its  selection,  physical  examination  becomes  a 
matter  of  the  greatest  importance,  because  it  'is 
solving,  on  the  one  hand,  a  problem  of  preven- 
tive medicine  and  on  the  other  an  equtdly  im- 
portant one  of  economics.  The  man  with  tuber- 
culosis may  infect  his  fellows.  In  such  an  event 
the  expense  of  their  equipment,  training,  trans- 
portation and  maintenance,  as  well  as  that  of 
his,  represents  a  useless  outlay  of  the  nation's 
resources,  and  in  addition  there  must  be  consid- 
ered the  further  expense  of  care,  and  of  pen- 
sions for  disability  incurred  in  line  of  duty. 
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A  STUDY  OF  THE  KIDNEY  FUNCTION  IN 
SENILITY. 

By  W.  G.  Rappucye,  A.B.,  Foxbobo,  Mass., 
PathologM  at  the  Foxhoro  State  Hospital 

To  quote  a  recent  publication,  **  death  follows 
on  account  of  the  insufficiency  of  the  excretory 
process,  therefore  the  limit  of  life  is  a  matter  of 
excretion,"  is  fo  express  a  rather  general  notion 
which  medical  men  have  come  to  have.  Old  age 
is  considered  by  many  to  be  a  chronic,  incurable 
disease,  associated  in  large  part  with,  or  caused 
by,  a  diminution  of  kidney  function. 

This  study  is  an  inquiry  into  the  functional 
conditions  of  the  kidneys  in  late  life,  designed  in 
part  as  an  assistance  in  the  interpretation  of 
post-mortem  findings  in  cases  coming  to  such  a 
study.  A  group  of  41  patients  was  studied,  in 
which  group  the  ages  ranged  from  70  to  88 
years.  None  of  the  patients  had  shown  any 
fever,  dyspnoea,  edema  or  other  signs  within  a 
period  which  could  in  any  way  be  considered  as 
influencing  the  findings  in  this  study.  The 
hemoglobin  of  all  the  patients  ranged  between 
75%  and  100%.  The  blood  cytology  was  essen- 
tially normal.  A  great  majority  of  the  patients 
studied  were  active,  not  only  working  about  the 
wards,  but  most  of  them  have  been  engaged  in 
manual  labor  or  in  the  industrials  rooms.  On 
the  whole,  the  cooperation  of  the  patients  was 


good  indeed,  despite  the  fact  that  every  one  was 
psychotic.  It  is  true,  however,  that  the  more 
complicated  tests,  such  as  the  two-hour  test, 
could  not  be  carried  out. 

The  features  that  were  studied  in  this  group 
were  the  blood  urea,  expressed  as  blood  urea 
nitrogen,  blood  pressure,  phenoLsnlphonephtha- 
lein  test  for  renal  function  and  the  urinalysis. 
The  blood  urea  nitrogen  was  determined  by  the 
Marshall  urease  method.  The  soy  beans  were 
ground,  dried,  powdered  and  sieved,  giving  a 
stable,  easily  handled  enzyme.  The  aeration 
and  titration  method  was  used  in  determining 
the  amount  of  urea  nitrogen  in  the  sample  of 
blood  used  (5  cc).  In  every  case  the  blood  was 
drawn  in  the  morning  before  breakfast,  twelve 
to  fourteen  hours  after  the  preceding  meal.  This 
plan  of  obtaining  the  blood  so  long  after  the  pre- 
ceding meal  fails,  of  course,  in  securing  evidence 
of  slight  retardation  in  the  excretion  of  urea,  as 
might  well  be  expected  in  these  cases.  But  the 
plan  does  give  values  which  are  independent  of 
the  food  intake  and  gives  an  idea  of  the  con- 
stant level  of  blood  urea  characteristic  of  the  in- 
dividuak  Blood  taken  on  different  days,  and  at 
considerable  intervals  on  the  same  patient,  has 
shown  very  close  approximations  of  the  urea 
nitrogen  on  these  different  occasions,  as  the  ap- 
pended tables  show.  The  blood  pressure  read- 
ings were  taken  in  the  mid-afternoon  by  means 
of  a  mercury  manometer.  The  values  given  are 
either  the  average  of  several  readings,  where  the 
readings  were  fairly  uniform,  or  several  read- 
ings taken  on  different  occasions,  where  the  dif- 
ferent readings  have  not  been  so  close.  The 
phenolsulphonephthalein  test  of  Rountree  and 
Geraghty  was  used  in  the  usual  manner.  It  is 
worthy  of  note  that  the  standard  solutions  used 
in  this  test  should  be  made  up  frequently,  as 
they  fade  even  when  carefully  sealed.  This  ap- 
plies in  my  experience  only  to  the  standards 
made  up  in  the  laboratory,  not  to  the  sealed 
standards  of  purchased  colorimeters.  The  urin- 
ary examination  was  done  in  a  routine  manner ; 
no  special  attempt  was  made  to  find  casts,  for  in- 
stance. The  two-hour  test  meal  studies  could 
not  be  carried  out  on  these  cases,  nor  could  an 
investigation  of  the  quantity  of  the  day  and 
night  urine  be  conveniently  made.  However,  it 
is  a  distinct  impression,  judging  from  the  few 
cases  in  which  the  latter  was  studied,  that  there 
is  in  most  cases  an  increase  in  the  night  volume. 
Tests,  such  as  the  elimination  of  lactose,  potas- 
sium iodide,  methylene  blue,  indigo-carmine, 
etc.,  were  not  applied  nor  was  the  action  of 
diuretics  investigated. 

'  DISCUSSION  OP  THE  RESULTS. 

Using  the  blood  urea  nitrogen  as  a  criterion, 
there  was  found  evidence  in  this  group  of  a  mild 
degree  of  retention  in  a  number  of  cases, — about 
50%.  Just  what  value  of  blood  urea  nitrogen 
is  to  be  ctmsidered  normal  influences,  of  course, 
one's  opinion  whether  there  is  or  is  not  reten- 
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tion  in.  a  ^ven  case.  In  all  the  cases  I  have 
studied,  the  preceding  meal  can  have  little  to  do 
with  the  fig^urt.  During  the  course  of  over  100 
blood  urea  determinations  in  other  connections 
on  younger  individuals  who  were  on  the  same 
hospital  diet  and  routine,  the  blood  being  taken, 
as  in  this  study,  before  breakfast,  I  found  no 
value  over  16  milligrams  (in  cases  free  from 
demonstrable  kidney  insuflSciency)  and  only  3 
over  15  milligrams  per  100  cc.  of  blood.  Two 
of  these  cases  showing  a  value  over  15  milli- 
grams were  on  cases  whose  blood  urea  nitrogen 
had  been  done  at  least  15  times,  so  I  have  come 
to  consider  that  under  the  conditions  of  diet, 
)tc.,  here,  the  upper  value  for  normal  blood  urea 
nitrogen  is  about  15  milligrarai^.  I  realize  this 
value  is  at  variance  with  figures  given  by  others, 
but  under  the  conditions  here,  it  is  seldom  that 
a  blood  urea  nitrogen  value  of  over  15  milli- 
grams is  found.  The  usual  values  range  from 
9  to  14  milligrams  per  100  cc.  of  blood. 

Turning  to  the  blood  pressure  readings:  of 
the  40  cases  in  which  both  systolic  and  diastolic 
readings  were  taken  there  were  21  cases  which 
showed  a  systolic  pressure  of  160  mm.  or  over. 
There  were  28  cases  showing  a  diastolic  reading 
of  85  mm.  or  over  and  23  cases  with  a  diastolic 
reading  of  90  mm.  or  over.  Of  19  cases  showing 
a  blood  urea  nitrogen  of  16  mgm.  per  100  cc.  or 
over,  7  showed  a  systolic  pressure  of  160  mm.  or 
over,  whereas  in  this  same  group  of  19  patients, 
there  were  15  who  had  a  diastolic  blood  pressure 
of  85+  mm.  and  12  with  a  diastolic  pressure  of 
90+  mm.  If  a  diastolic  reading  of  85  to  90  mm. 
is  considered  as  much  a  relative  elevation  of 
diastolic  pressure  as  160  mm.  is  an  elevation  of 
systolic  pressure,  then  it  is  evident  that  a  reten- 
tion, judging  from  the  blood  urea  nitrogen,  is 
associated  with  an  elevated  diastolic  pressure 
about  twice  as  frequently  as  it  is  with  an  ele- 
vated systolic  pressure.  This  is  an  observation 
made  very  frequently  and  one  which  has  been 
given  considerable  emphasis.  It  is  a  correct  ob- 
servation, but  in  the  cases  studied  here,  includ- 
ing another  larger  series  in  which  the  elevated 
blood  pressure  was  the  criterion  of  selection,  a 
low  blood  urea  nitrogen  is  just  as  likely  to  be 
accompanied  by  a  high  diastolic  blood  pressure 
as  is  a  high  blood  urea  nitrogen.  Nor  can  it  be 
said  that  an  elevated  blood  pressure — either  sys- 
tolic or  diastolic — allows  a  prediction  that  the 
blood  urea  nitrogen  is  elevated,  for  only  about 
50%  of  the  cases  with  a  high  blood  pressure 
show  a  high  urea  nitrogen  (see  tables). 

When  the  renal  function  is  considered  (i.6., 
the  phenolsulphonephthalein  output),  there  ap- 
pears to  be  little,  if  any,  relation  between  the 
rate  of  elimination  of  the  dye  and  the  value  of 
the  blood  pressure.  Fourteen  of  the  nineteen 
cases  showing  a  high  blood  urea  nitrogen  have 
an  average  rate  of  elimination  within  5^-  of 
those  cases  showing  a  more  normal  value  of 
blood  urea  nitrogen.  When  the  renal  function 
test  values  are  examined,   it  is  evident,   espe- 


cially with  the  lower  percentages  of  excretion, 
that  the  low  rates  of  excretion  of  the  dye  are 
associated  for  the  most  part  with  a  high  urea 
nitrogen.  When,  however,  there  is  a  poor  elimi- 
nation of  phenolsulphonephthalein,  associated 
with  a  normal  blood  urea  nitrogen,  there  is 
usually  a  high  diastolic  blood  pressure.  Here, 
again,  one  looks  upon  an  elevated  diastolic  blood 
pressure  as  significant,  but  an  examination  of 
the  diastolic  blood  pressure  in  cases  with  a  good 
elimination  of  the  dye  shows  that  many  of  these 
cases,  too,  have  a  high  diastolic  reading. 

On  urinary  examination  there  was  found  al- 
bumin in  10  cases  (25%).  This  finding  had 
little  relationship  to  the  other  determinations. 
Casts  were  readily  found  in  routine  examination 
in  a  majority  of  the  cases  (a  frequent  observa- 
tion but  pointing,  of  course,  to  damaged  kid- 
neys). None  of  the  cases  showed  glycosuria, 
although  several  of  the  cases  did  show  a  moder- 
ate hyperglycemia  (not  reported  upon).  There 
was  little  inability  of  the  kidneys  to  pass  a  urine 
of  reasonably  high  specific  gravity  on  demand. 

Five  of  the  six  (^es  of  this  series  have  been 
autopsied,  several  dying  too  early  in  the  study 
for  complete  figures  to  be  obtained.  These  five 
cases  have  shown,  as  usual,  extensive  arterio- 
sclerosis and  fibrosis  of  the  liver,  heart,  spleen 
and  other  organs  and  gross  evidences  of  chronic 
interstitial  nephritis.  Two  of  the  cases  showed 
very  extensive  destruction  of  the  renal  architec- 
ture. Since  permission  for  post-mortem  study 
can  be  obtained  in  the  majority  of  the  cases 
dying  in  the  hospital,  it  is  hoped  that  this  ante- 
mortem  inquiry  may  be  of  some  assistance  in 
later  studies. 

SUMMARY. 

The  present  study  was  made  on  a  group  of 
41  patients,  whose  ages  ranged  from  70  to  88 
years.  These  patients  were  free  from  gross  evi- 
dences of  renal  insufiSciency  or  ^  other  compro- 
mising conditions  (fever,  edema,  dyspnea,  ane- 
mia of  note,  etc.)  and  most  of  them  were  active 
workers. 

Under  the  conditions  of  diet  and  hospital  rou- 
tine here,  the  upper  normal  value  of  blood  urea 
nitrogen  is  considered  as  15  to  16  mgm.  per 
100  cc,  the  blood  being  drawn  before  breakfast, 
12  to  14  hours  after  the  preceding  meal. 

Fifty  per  cent,  of  the  cases  studied  showed  a 
moderate  degree  of  retention,  using  the  blood 
urea  nitrogen  figures  as  a  criterion. 

Fifty  per  cent,  of  the  cases  showed  a  systolic 
blood  pressure  of  160  mm.  or  over;  a  higher 
percentage  showed  a  diastolic  pressure  of  85- 
90  mm.  or  over.  The  blood  pressure  readings 
cannot  be  said  to  be  related  to  either  the  blood 
urea  nitrogen  or  to  the  rate  of  elimination  of 
phenolsulphonephthalein. 

In  27  cases  in  which  the  elimination  of 
phenolsulphonephthalein  was  determined,  13 
showed  a  value  of  40%  or  lower ;  9  of  these  were 
35%  or  lower.    A  low  value  of  elimination  of 
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NO. 

Age  Blood  Umba    Blood 

UWNB 

Rbmal 

NlTROOKK 

Prbssurk 

Pdmction 

Spec  (iruv. 

Alb. 

S«g. 

Blood 

.    Sediment 

A    \^t^\J  A  m^^Mr% 

448 

71 

17.36 

165-95 
140-70 

1010 

0 

0 

0 

Rare  hyal.  cast 

55% 

35%  (1916) 

261 

78 

11.2 
12.3 

152-80 
140-80 

1014-22 

0 

0 

0 

Hyal.  and  gran,  casts 

uncoop. 

131 

74 

&4 
9.2 

160-95  . 
140-85 

1012-18 

0 

0 

0 

Rare  hyal.  cast 

50% 

319 

77 

12.12 
11.76 

180W 
150-85 

1024 

0 

0 

0 

Few  cylindroids — no  casts 

45% 

337 

72 

20.2 
18.2 

130-70 

1020 

si.  tr. 

0 

0 

Gran,  casts 

15% 

26 

71 

16.2 

140-90 

1010 

s.p.  t. 

0 

0 

Occ.  hyal.  cast 

40% 

467 

79 

ia5 

128-80 

1025 

0 

0 

0 

Few  gran,  casts 

40% 

427 

79 

10.1 
11.2 
15.1 

120-84 

1025 

si.  tr. 

0 

0 

Few  gran,  casts 

incont. 

446 

87 

23.3 
29.9 

12060 

1024 

0 

0 

0 

Pus,  no  casts 

15% 

472 

74 

14.0 
13.7 
14.6 

180-100 
150^ 

1020 

0 

0 

0 

Occ.  hyal.  cast 

35% 

35%  (1916) 

107 

77 

17.9 
15.7 

160-80 
168-95 

1013-22 

0 

0 

0 

Rare  hyal.  cast 

55% 

70%  (1016) 

519 

75 

15.4 
13.2 

200-110 
150-110 

1004-28 

0 

0 

0 

Occ.  hyal.  cast 

60% 

466 

76 

11.2 
1JL9 

106-52 

102030 

0 

0 

0 

Gran,  and  hyal.  casts 

60% 

•715 

73 

7.3 

160 

1020 

trace 

0 

0 

Hyal.  and  gran,  casts 

.... 

313 

73 

10.6 
.13.4 

185-105 
190-120 

1022 

0 

0 

0 

Rare  hyal.  cast 

35% 

67 

73 

ref. 

210-120 

1016-30 

0 

0 

0 

Few  hyal.  and  gran,  casts 

uncoop. 

235 

73 

13.4 
16.1 
9.24 

190-95 
180^ 

101014 

0 

0 

0 

No  casts 

55% 

110 

71 

12.9 
11.8 
13.4 

200-120 

1020 

0 

0 

0 

Few  hyal.  and  gran,  casts 

45% 

•106 

83 

20.2 

215-100 

102024 

0 

0 

0 

Occ.  hyal.  casts 

25% 

♦138 

70 

34.8 

270-160 

101022 

0 

0 

0 

Many  gran,  and  hyal.  easts 

45%  (1916)     ^ 

143 

75 

12.3 

180-100 

1011-20 

0 

0 

0 

Rare  hyal.  cast 

disch. 

509 

87 

a7 

240-90 
180-95 

1016-18 

0 

0 

0 

Few  gran,  casts 

65% 

432 

70 

21.8 
16.9 

230-100 

1018 

0 

0 

0 

No  casts 

disch. 

240 

88 

16.8 
16.8 

200-140 
180-115 

1008-22 

0 

0 

0 

Occ.  gran,  and  hyal.  casts 

uncoop. 

341 

73 

uncoop. 

130-90 

1014 

s.p.t. 

0 

0 

Occ.  hyal.  cast 

unco<^. 

437 

78 

14.0 

145-^ 

1022 

trace 

0 

0 

Numer.  hyal.  and  gran,  casts 

30% 

407 

71 

21.8 
19.0 
17.4 

118-80 
130-90 

1020 

0 

0 

0 

Many  hyal.  and  gran,  casts 

60% 

242 

70 

16.5 

150-90 
170-115 

"1000-12 

0 

0 

0 

Gran,  casts 

30% 

•850 

86 

... 

180-78 

1020 

si.  tr. 

0 

0 

No  casts 

408 

76 

11.7 

165-75 

1004-20 

0 

0 

0 

Hyal.  and  gran,  .casts 

35%'" 

284 

74 

20.7 

160-100 
130-75 

1005-30 

0 

0 

0 

Gran,  casts 

55% 

40 

73 

16.4 

15.96 

23.0 

130-70 

1022 

s.p.t. 

0 

0 

No  casts 

uncoop. 

776 

71 

150-95 

1012-20 

0 

0 

0 

,  Few  gran,  casts 

30% 

23.5 

41 

77 

16.24 

180100 

15O70 

166-88 

1014 

0 

0 

0 

Rare  hyal.  cast 

uncoop. 

334 

70 

22.4 

1012-24 

s.p.t. 

0 

0 

Hyal.  and  gran,  casts 

(50% 

15.4 

135-75 

404 

70 

16.0 
15.4 

140100 
160-90 

1016 

0 

0 

0 

Rare  hyal.  casts 

50% 

*469 

82 

... 

14075 

1020-25 

0 

0 

0 

No  casts 

.... 

7W 

81 

15.1 
15.4 
20.3 

19O90 
240130 

1018-20 

sl.tr. 

0 

0 

Occ.  hyal.  cast  and  pus 

uncoop. 

•277 

70 

16.3 

180120 
20O00 

1015-21 

0 

0 

0 

Hyal.  and  gran,  casts 

.... 

863 

76 

17.6 
17.6 

170-80 

1035-18 

0 

0 

0 

Few  gran,  casts 

40% 

278 

70 

12.8 

196-100 
17086 

1012-22 

0 

0 

0 

Few  hyal.  casts 

40% 

•  Died ;  autopsies  have  been  done 

on  Nos.  716, 

106,  136 

,  4«» 

and 

277. 
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the  dye  is  associated  for  the  most  part  with  an 
elevated  blood  urea  nitrogen.  A  good  excretion 
is  related  for  the  most  part  with  a  relatively- 
low  blood  urea  nitrogen. 

Twenty-five  per  cent,  of  the  cases  showed  al- 
bumin in  the  urine.  There  were  no  cases  of 
glycosuria  or  hematuria.  Practically  all  of  the 
cases  showed  casts — ^a  customary  observation. 

Sixty-six  per  cent,  of  the  cases  showed  either 
an  elevated  blood  urea  nitrogen  or  a  depressed 
value  of  phenolsulphonephthalein  elimination 
(40%  or  lower).  If  one  disregards  the  findings 
of  only  a  few  casts  in  the  urine  and  disregards 
the  blood  pressure  also,  it  can  be  said  that,  in 
the  group  of  patients  studied,  about  70-75% 
show  easily  demonstrable  e^ndences  of  kidney 
insufl&ciency. 

It  will  be  noted  that  in  this  group  there  are 
several  cases  showing  a  relatively  low  blood  urea 
nitrogen  and  a  good  renal  function,  but  which 
have  a  considerable  elevation  of  blood  pressure, 
the  so-called  cases  of  ** essential"  hypertension. 


QIHttiral  fi^t^artmrnt. 


A  PSYCHOPATHIC  CONSTITUTION  RE- 
SEMBLING SO-CALLED  MORAL  INSAN- 
ITY, AND  ITS  INTERPRETATION. 

By  J.  ViCTOB  Haberman,  AB.,  M.D.,  S.M.D.  (Berun), 
New  yoBK  City, 

fnstructor  in  Psychotherapy  and  Clinical  Psychology, 

CoUege   of  Physicians   and   Surgeons,    CoWmMn 

University;  Attending  Physician,  Vanderhilt 

Clinic,  New  York, 

An  exceptionally  interesting  boy  was  sent  to 
me  for  examination  and  diagnosis  in  June,  and 
his  case  again  placed  before  me  the  month  after, 
his  conduct,  bringing  him  into  the  Children's 
Court.*  As  this  is  a  type  of  child  so  frequently 
mislabeled  ** feeble-minded,''  and  even  more 
often  "  degenerate,*'  **  moral  imbecile,"  or 
'* moral  delinquent,"  and  yet  in  reality  is  none 
of  these,  but  just  a  ''psychopathic  constitu- 
tion," T  feel  that  the  report  of  the  case  and  its 
psycho-clinical  interpretation  might  prove  in- 
structive, t 

Master  John  X.  is  10  years  and  6  months  old, 
bom  in  America  of  foreign  parents,  the  latter  ap- 
parently of  fairly  good  stock.  The  father  was  a 
sailor,  his  own  people  sound  and  considered  bright 
(all  having  obtained  positions  rather  over  the  av- 
erage). The  mother,  who  broiight  the  boy,  is  an  in- 
telligent woman,  giving  no  sign  of  nervousness  or 
psychopathy.  Her  account  may  be  summarized  as 
follows  : 

*  This  child,  in  the  charge  of  MIm  Gregory  of  the  Public  Edu- 
cation Association,  was  referred  to  me  by  Prof.  Heckman,  of  the 
Dept  of  Pedagogy,  C.  C.  N.  Y.  The  case  came  up  before  Jua- 
Uce  Levy  of  the  GhiLdren's  Court  in  July,  for  which  trial  this 
report  was  prepared. 

t  For  a  full  study  of  the  Degenerate,  Bom  Delinquency,  etc, 
itee  the  author's  paper  on  this  subject  in  "The  Archives  of  Diag- 
nosis,"  New  York,  April,   1917. 


The  boy's  heredity,  she  believes,  is  entirely  nega- 
tive (the  only  abnormality  noted  is  the  father^s  be- 
ing ambidextrous).  Her  own  fraternity  and  that 
of  her  husband  and  their  children  (the  patient's 
cousins)  are  all  normal.  She  herself  has  two  other 
living  children  that  are  healthy,  and  had  one  still- 
birth in  the  6-7th  month.    No  miscarriages. 

The  patient  was  bom  prematurely  (in  the  7lih 
month),  weighing  but  3^  pounds,  and  showed  a 
nasal  deformity  (thought  at  the  time  to  be  possibly 
an  abnormality  of  the  septum  or  cartilages.  Ev- 
erything else  negative.  The  child  picked  up  rapid- 
ly and  walked,  talked  and  teethed  at  the  normal 
time.  He  never  had  a  high  temperature  nor  a  con- 
vulsion. An  operation  was  done  on  the  nose  at  the 
age  of  four  to  clear  the  obstruction  and,  if  pos- 
sible,  find  out  the  cause  of  the  trouble  (a  tumor  was 
suspected,  but  none  found).  The  wound  healed 
very  slowly.  There  were  two  or  three  later  opera- 
tions on  the  nose. 

The  present  complaints  (given  by  the  mother)  are 
serious  and  rather  unusual:  The  boy  frequently 
loses  grip  on  himself.  For  days  at  a  time  act*?  as 
under  a  druR;  seems  dazed.  Fancies  everyone  is 
against  him,  especially  the  boys  at  his  school.  Has 
a  "terrible"  temper.  Getting  worse.  When  excited, 
jumbles  his  words.  Has  attacks  of  rage,  tf  he 
does  not  get  what  he  wishes,  goes  into  spasms  in 
which  he  fumes,  gets  blue,  tears  and  breaks  thinors. 
Tore  a  larcre  mass  of  hair  out  of  his  sister's  head  on 
one  occasion.  Once  cut  somebody's  wrist  with  a 
larere  knife  while  in  such  a  tantrum.  Lies  "dread- 
fully." Says  he  tries  to  stop  it  but  cannot.  Steals 
money  and  things.  Appears  to  have  no  memory. 
Can  recall  nothinp.  Has  two  sisters  and  has  diffi- 
culty in  rememberinfl^  their  names;  frequently  jrets 
the  names  confused.  (No  doubt  due  to  dissocia- 
tion and  disnersive  attention.  Memory  tests  proved 
negative.)  Cannot  concentrate  at  all;  a  fly,  for 
instance,. will  distract  him  and  keep  him  from  play- 
ing, studying  or  working.  Is  very  restless  in  his 
sleep,  throws  himself  about,  constantly  j?rinds  his 
teeth.  In  school  evidences  strong  erethism,  talks 
much,  oonstantlv  asks  questions,  moves  about  the 
room.  Accomplishes  nothing.  Strongly  constipat- 
ed. 

Additional  Facts, 

Never  keeps  a  promise. 

This  morning  he  took  a  picture  not  belonging  to 
him.  Swore  he  hadn't  it.  Said  to  his  mother, 
"Mother,  I'd  be  put  into  hell,  the  Lord  would  not 
have  me  in  Heaven  if  I  took  it."  And  vet  later 
the  mother  found  the  picture  on  him.  He  knew 
that  it  was  wrong. 

He  also  tried  to  get  his  sister  to  take  things. 
Once,  when  8%  years  old,  made  his  sister  take 
something,  saying  he'd  kill  her  if  she  didn't. 

Likes  to  play  with  fire.  Twice  set  the  house  on 
fire  (the  last  time  three  years  ago).  Just  wanted 
to  see  the  flames.  His  mother,  to  cure  him,  burned 
liis  finger  with  a  match.  This  seemed  to  help  some, 
but  still  likes  to  play  with  matches. 

If  left  alone  will  go  through  drawers,  meddle  with 
the  dock,  the  hot  irons,  etc. 

Has  run  away  three  times;  last  time  two  years 
ago.  Took  subway  to  end  of  road  and  then  walked 
a  long  distance.  An  officer  found  him  and  brought 
him  to  the  station.  There  he  said  he  would  not  go 
home;  ^at  he  was  badly  mistreated,  etc.  On  my 
questioning  him  why  he  did  this,  he  answered  that 
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his  teacher  said  if  he  did  not  come  back  the  next 
day  with  clean  covers  and  clean  book,  she'd  hit  him. 
"So  I  ran  away  and  told  the  story  to  the  police  to 
get  farther  away — ^I  expected  to  go  far,  far  away." 
Later  added,  **How  could  I  have  clean  covers  and 
book  if  they  were  dirty?" 

Is  pathologically  lazy.  Will  not  undress  himself 
at  night;  rather  goes  to  bed  with  his  clothes  on. 
Will  frequently  rather  soil  himself  than  go  to  the 
toilet,  it  being  too  troublesome  to  undo  his  clothes. 
If  given  toys  to  play  with,  as  "Mechano  Set,"  asks, 
**Mu8t  I  do  this?"    Everything  is  an  effort. 

Two  months  ago  was  in  the  cellar  and  said  there 
was  a  big  black  shadow  following  him — even  point- 
ed it  out  to  his  mother  in  the  bedroom,  t^here  it  was 
in  front  of  him;  described  it  as  standing  still  when 
he  moved.  Persisted  in  this  for  several  days.  Want- 
ed to  investigate  it  and  got  angry  that  none  of  the 
others  could  see  it.  Later  said  it  left — wasn't  there 
any  more. 

Further  Incidentals  of  Pachopathp. 

Nocturnal  enuresis  up  to  a  year  ago,  constant; 
now  once  in  a  while.  Headaches  occasionally  severe 
(not  of  migraine  type).  Is  fearful  of  the  dark  and 
of  being  alone  at  night.  Once,  recently,  strongly 
suspected  of  sleepwalking.  Is  supposed  to  have 
prowled  around  his  fathers  shop.  There  was  con- 
siderable evidence  of  this,  but  the  boy  denied  any 
knowledge  of  same. 

Etiology. 

The  heredity  appears  to  be  negative.  The  hus- 
band, however,  was  a  sailor  (up  to  the  breaking  out 
of  war),  and  it  is  possible  that  he  took  up  this  voca- 
tion because  of  a  trend  to  instability  or  a  roving 
disposition.  This  is  frequently  but  by  no  means 
always  the  case.  Hence  the  possibility  of  the 
father's  having  been  psychopathic. 

The  prematurity  in  the  seventh  month,  weighing 
Sy2  pounds,  points  to  the  more  probable  reason  for 
the  brain  abnormality.  The  brain,  if  undeveloped 
at  time  of  birth  but  uninjured,  usually  develops  to 
iJie  normal  after  birth — ^if  the  deficit  is  not  too 
great;  here  the  underweight  denotes  the  severity  of 
the  condition,'  and  the  fact  that  the  head  at  present 
is  from  one-half  to  three-quarters  of  a  centimeter 
smaller  than  it  should  be  (intimating  that  the  brain 
has  not  grown  to  normal  size).  But  this  is  not  all. 
There  must  have  been  a  reason  for  this  prematurity 
and  underdevelopment.  This  surmise  is  substan- 
tiated in  the  deformity  of  the  nose  at  birth.  There 
was  no  point  to  the  nose  and  the  nostril  was  ob- 
structed on  one  side;  it  was  thought  that  the  car- 
tilage must  be  pressed  inwardly,  or  later  (age  of  4) 
that  a  tumor  was  present.  Hence  the  subsequent 
operations.  (The  above  facts  bring  up  the  possi- 
bility of  congenital  syphilis.) 

The  nasal  obstruction  itself  may  have  played  a 
baneful  part  in  the  general  mental  development 
(restricted  aeration,  etc.,  but  especially  in  affecting 
the  attention),  also  the  operations  themselves,  the 
wound  healing  with  difficulty.     (Aprosexia  nasalis.) 

At  the  age  of  2  the  child  fell  down  stairs.  Though 
not  imconscious,  he  lay  quiet  for  a  long  time;  ap- 
peared dazed  for  several  weeks  afterward.  His 
mother  states  that  he  now  seemed  to  unlearn 
much  that  he  had  learned  and  had  to  be  re- 
taught.  Up  to  this  period  she  thought  him  nor- 
mal, bright  and  sweet-tempered.  After  the  fall  he 
changed,  seemed  backward,  developed  an  intense 
temper  in   which   he  would  throw  himself  on   the 


floor,  kick,  scream  and  get  blue.    At  times  he  was 
almost  frantic,  "as  if  out  of  his  mind." 

At  about  this  same  time  the  mother  had  to  leave 
the  home  in  order  to  nurse  her  husband,  ill  at  tlie 
hospital.  In  the  interim,  three  months,  the  child 
was  in  the  care  of  an  inferior  nurse  who  taught 
him  to  masturbate  and  whose  influence  was  general- 
ly bad.  The  masturbation  continued  up  to  the  age 
of  four. 

Pedagogic  History. 

The  boy  has  been  in  several  schools  (five  in  all) 
and  in  sixteen  different  classes  since  entering  kin- 
dergarten (6.  19.  12.)  He  thinks  mostly  in  Ger- 
man (the  language  spoken  in  his  home)  and  trans- 
lates to  English  as  he  speaks.  This  is  constantly 
noticed.  It  is  also  very  evident  in  his  writing, 
which  is  extremely  poor.  One  also  readily  sees 
that  the  boy  thinks  best  and  quickest  in  German. 

Home  Environment 

Very  moderate  circumstances  but  rather  good 
surroundings.    Mother  appears  Arm  and  intelligent 

Examination, 

Visceral  and  neurological  examination  negative, 
save  that  coordination  of  the  movements  of  the  left 
upper  extremity  is  not  as  good  as  it  should  be  (es- 
pecially finger-to-nose  test). 

General  development  good.  Appearance  negative 
save  for  the  nose  which  appears  somewhat  'pressed 
in."  Head  girth  is  slightly  below  normal — 61  cen- 
timeters. Palate  is  abnormally  high  and  somewhat 
narrow.  Teeth  are  poor,  the  lower  row  unevenly 
planted.  (Has  abnormal  folds  at  the  tonsillar  end 
of  the  gums?)  Enlarged  postcervical  glands  on  llie 
right. 

Spine  shows  slight  scoliosis  (and  some  abnormali- 
ty between  scapulae?)     X-ray  negative. 

The  nasal  deformity,  high  palate  and  poorly  plant- 
ed teeth  are  possibly  to  be  looked  upon  as  stigm^ita 
of  hereditary  taint. 

There  is  no  evidence  of  endoorinopathy. 

There  is  no  evidence  of  vagal  or  sympathetic  in- 
volvement. 

Several  things  suggest  syphilis  and  hence  this  must 
vet  be  ruled  out:  the  prematurity,  low  weight  at 
birth  and  dysplasia  ^nose),  and  the  mother  having 
had  a  still  bom  child  in  tiie  6-7  month. 

Intelligence. 

According  to  the  examination  made  by  both  Prof. 
Heckman  and  myself,  the  general  average  of  intelli- 
gence is  up  to  the  proper  mark.  As  to  ethic»l  and 
moral  understanding  and  feeling,  my  own  tests 
prove  the  boy  to  be  quite  normal.  His  answers  to 
my  questions  were  bright  and  sharp  and  evidenced 
real  feeling.  In  fact,  asked  to  tell  what  good  deeds 
he  had  already  done,  his  accounts,  whether  truthful 
or  not,  show  him  to  have  a  better  understanding 
of  the  hardships  of  poor  people  and  feeling  for  this 
than  many  a  normal  child  of  his  age. 

His  attention  is  dispersive;  concentration  very 
poor. 

Diagnosis. 

We  have  in  this  boy  a  brain  very  probably  her- 
editarily invalidated — ^no  doubt,  the  primary  factor. 
Added  to  this  (and  possibly  of  equal  etiological  mo- 
ment?) is  the  prematurity  and,  because  of  the  ex- 
treme underdevelopment  at  birth,  3Vi  lbs.,  a  post- 
natal development  that  finally  fell  short  of  the  full 
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imfolding  (incomplete  myeloginization,  orsmallness 
of  cells,  or  fewer  association  fibres?)  evidenced  by 
the  skull  (brain)  being  slightly  smaller  than  nor- 
mal; possibly,  also,  by  the  high,  narrow  palate. 

The  fact,  however,  that  this  child  walked,  talked, 
and  teethed  at  the  proper  time  makes  it  pos- 
sible to  assume  that  the  brain  here  did  reach  its 
full  and  proper  maturity,  in  spite  of  the  small  skull 
girth,  and  that  the  hereditary  taint  alone  must  be 
considered  in  the  above.  What  this  taint  was, 
whether  psychopathy,  incompatibility  of  the  germ 
plasms  (Moebius),  or  syphilis,  cannot  absolutely  be 
said4 

This  already  invalidated  brain,  and  therefore  less 
resistant  than  the  normal,  is  now  still  -further  un- 
stabilized  by  a  series  of  conditions  and  traumata, 
namely,  nasal  obstruction,  three  or  four  nasal  op- 
erations, an  unhealing  nasal  wound  (this  must  have 
been  a  very  severe  drain  on  the  child's  attention), 
a  serious  fall  downstairs  (concussion  ?)  a  two  years' 
period  of  masturbation  (which  may  harm  a  deli- 
cate brain  organization,  but,  on  the  other  hand 
again,  may  not  be  of  much  moment),  and  evidently 
an  interim  of  poor  or  perverted  influence  in  the 
hands  of  an  inferior  nurse — and  the  lack  of  parental 
control  during  this  period — ^and,  finally,  an  unfor- 
tunate pedagogical  training  with  many  changes  of 
schools  and  classes  and  the  boy  learning  to  think 
'  in  German. 

Consequent  upon  all  this,  we  have  a  menial  ab- 
normality showing  itself  here  not  in  a  lack  of  ab- 
normality of  intelligence,  but  in  functional  devia- 
tion in  the  sphere  of  emotion,  affectivity  and  will 
(namely  of  the  character  and  personality  constit- 
uents), i,e.,  psychopathy.  This  boy,  then,  is  a 
psychopathic  constitution  and  of  the  affective  type 
("affective  psychopathic  constitution")  •§ 

Dissociations  and  occasional  hallucinations,  as 
this  boy  shows,  are  not  infrequent  in  these  indi- 
viduals. They  sometimes  also  have  'large"  epilep- 
tic attacks — the  "affect  epilepsy"  of  Bratz  (which 
our  patient  however  is  not  subject  to\ 

The  unethical  tendencies  are  to  be  accounted  for 
through  psychopathy,  that  is,  little  or  no  inhibition, 
in  this  case,  of  impellants  along  the  lines  of  least 
resistance.  Such  minds  re^ct  to  every  wish,  whim 
or  suggestion — whether  it  be  right  or  wrong — and 
react  the  more  easily  under  emotion  or  affect  (deeds 
of  violence  being  even  possible  in  the  daze  of  strong 
affectivity).  This  boy  thoroughly  comprehends  the 
difference  between  right  and  wrong  and  has  good 
general  ethical  insight  and  even  evidences  real,  deep 
feeling.  But  he  has  no  will  with  which  to  act 
counter  to  his  inclinations  and  desires.  He  covers 
his  tracks  through  lying — lying  having  become  com- 
mon habit  with  him.    'A  lively  fantasy  only  adds 

%  Even  if  this  boy  glvee  no  W.  R.,  his  abnormality  might  be 
occasioned  by  syphilis  in  his  Mcendants.  he  himself  not  being 
syphilitic.  "Thus  many  a  Juvenile  malefactor  has  to  thank  his 
miserable  state  to  the  unstable  nervous  system  benueathed  him 
by  the  syphilis  of  an  ancestor."  See  our  study  on  Hereditary 
Syphilis,  Jour.  A.  M.  A.,  March  8,  1915,  p.  1141.  Aa  vet  it 
has  not  been  possible  to  obtain  a  W.R.  on  either  ^e  boy  or  his 
parents. 

{ Should  this  boy  give  a  positive  Wassermann  reaction,  the 
diagnosis  will  be  no  diiferent,  only  we  shall  be  informed  as  to 
the  cause  b^iind  the  trouble.  Anti^jrpbilitic  treatment  in  that 
case  will,  of  course,  be  imperative. 


to  the  mischief.  There  is  no  defect  here  of  any 
"ethical  sense,"  nor  "ethical  inferiority,"  because 
of  mental  enfeeblement,  nor  is  this  a  case  of  ethical 
warp  through  lack  of  home  training,  seduction,  etc. 

The  strongly  abnormal  laziness  is  an  unusual  ac- 
companiment and  difficult  to  explain  unless  it  be 
again  a  manifestation  of  lack  of  will  to  do  aught 
necessitating  effort  and  not  in  the  line  of  inclina-   . 
tion  or  desire. 

Prognosis, 

The  case  must  be  looked  upon  as  a  serious  one, 
and  one  in  which  both  special  training,  treatment 
and  the  closest  supervision  will  be  needful  for  a 
long  period  of  time.  Under  these  conditions,  there 
is  a  likelihood  of  the  boy  evening  out  into  nor- 
mality. Should  this  child  grow  up  without  such 
special  training^  treatment  and  supervision,  his 
natural  course  will  be  the  most  direct  pathway  to 
criminality. 

But  how  dispose  of  such  eases?  The  institu- 
tions for  the  feeble-minded  are  not  the  place  for 
them,  for  they  are  not  feeble-minded,  and  would 
not  only  benefit  in  no  wise  from  such  a  sojourn, 
but  would  surely  corrupt  and  contaminate  every 
witless  member  of  the  community.  Nor  is  re- 
formatory or  prison  the  place  to  send  them,  for 
though  they  have  perfect  knowledge  of  right  and 
wrong,  they  are,  nevertheless,  quite  irresponsible 
for  their  acts  and  lierice  not  deserving  of  punish- 
ment; nor  does  punishment  help  such  psycho- 
paths in  the  slightest;  indeed,  it  rather  breeds 
resentment  in  them,  fosters  desperate  moods,  and 
intensifies  their  already  abnormal  affectivity. 
And  as  for  sending  them  to  the  asylum,  that  is, 
least  of  all,  a  fit  commitment,  for  they  are  not 
insane,  have  not  even  partial  trends  to  aliena- 
tion, and  must  needs  degenerate  and  decay  in 
so  abnormal  an  environment. 

Through  the  Children's  Court  and  the  benevo- 
lence and  fine  insight  of  its  judges,  many  such 
unfortunates  are  spotted  and  sent  to  industrial 
school  farms,  and  in  that  way  are  very  well, 
though  not  ideally,  looked  after.  But  the  greatest 
number  do  not  come  before  the  children's  courts 
and  are  not  individually  cared  for  until  they 
are  adults  and  have  grown  so  mentally  awry  as 
to  be  beyond  the  stage  of  educational  correction. 
Both  through  tax  burdens  in  supporting  its 
overcrowded  derelict  cantonments  and  in  the 
actual  loss  and  suffering  occasioned  by  these 
psychopaths,  society  pays  dearly  for  its  sin  in 
not  sifting  out  its  abnormals  in  their  childhood 
days,  when  they  could  still  be  succored,*  and  es- 
tablishing suitable  institutions  for  their  tem- 
porary maintenance  and  special  training.  This 
for  all  of  us — ^physician,  teacher,  justice  and 
citizen — is  a  most  timely  problem  and  a  serious 
and  urgent  one. 

*  How  this  can  be  done  in  the  scfaoohi  was  suggested  by  th* 
writer  some  years  ago— ''Clinical  Psychology  in  Its  Belation  to 
the  School  and  to  Social  Medidnei."  Med.  Record,  Not.   80,  1916. 
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Radium  Therapy  in  Cancer.  By  Henby  H. 
Janeway,  M.D.,  with  the  discussion  of 
Treatment  of  Cancer  of  the  Bladder  and  Pros- 
tate by  Benjamin  S.  Barbinger,  M.D.  ;  and 
an  Introduction  upon  the  Physics  of  Radium 
by  Gioacchino  Failla,  E.E.,  A.M.  New 
York:    Paul  B.  Hoeber.    1917. 

This  volume  represents  the  first  report  of  the 
use  of  radium  therapy  at  the  Memorial  Hospital, 
New  York.  The  author  states  that  while  there 
are  many  available  reports  of  the  use  of  radium 
in  cancer,  a  more  accurate  description  of  the 
methods  of  applying  radium  to  malignant 
tumors  in  different  situations  is  needed  in  order 
that  good  results  may  be  duplicated.  In  his  ex- 
perience the  use  of  radium  emanation  has  greatly 
increased  the  efficiency  of  radium  therapy  as 
compared  to  the  use  of  the  metal  itself.  For  a 
satisfactory  understanding  of  these  advantages, 
as  well  as  the  principles  of  application  and  fil- 
tration, an  acquaintance  with  the  physics  of 
radium  is  iu  dispensable.  It  has,  therefore,  been 
deemed  advisable  to  include  in  this  report  an 
introduction  explaining  in  detail  the  physical 
considerations  relative  to  the  therapeutic  appli- 
cation of  radium.  The  book  is  well  illustrated 
by  eighteen  half-tones  and  diagrams,  and  is  ex- 
tremely interesting  from  a  clinical  point  of 
view. 

Diseases  of  ike  Chest  and  Principles  of  Physical 
Diagnosis.  By  George  William  Norris, 
A.B.,  M.D.,  and  Henry  R.  M.  Landis,  A.B., 
M.D.  New  York:  W.  B.  Saunders  Company. 
1917. 

This  book  consists  of  a  volume  of  nearly  800 
pages  attractively  bound,  with  excellent  type 
and  illustrations.  The  reviewer  has  nothing 
but  commendation  for  this  book.  The  numerous 
illustrations  alone  make  it  of  very  great  value. 
It  presents  the  subjects  of  pulmonary  and 
cardiac  functions  from  the  only  logical  point  of 
view,  the  pathological  side  first,  and  with  this 
as  a  basis  takes  up  the  clinical  aspects  of  dis- 
eases of  the  heart  and  lungs.  The  numerous 
plates  of  frozen  sections  showing  the  patholog- 
ical anatomy  of  the  various  conditions  under 
discussion,  demonstrate  more  clearly  than  could 
be  done  in  any  other  way,  the  causes  for  the 
various  siems  and  symptoms  associated  with  dis- 
eases of  these  organs.  The  reasons  for  the  so- 
called  "physiological  right  apex,"  for  instance, 
are  made  clear  and  distinct,  and  the  causes  of 
the  various  murmurs  in  valvular  disease  of  the 
heart  are  demonstrated  by  actual  photographs 
of  the  diseased  valves  and  by  diagrams. 

The  amount  of  information  given  in  this 
volume  is  enormous,  and  yet  it  is  divided  and 
sub-divided,  so  that  any  student  or  practitioner 


can  easily  find  the  details  concerning  the  par- 
ticular subject  in  which  he  is  interested.  It  is 
diflficult  to  imagine  how  the  presentation  of  this 
important  and  difficult  subject.  Diseases  of  the 
Chest,  could  possibly  have  been  improved  upon, 
and  the  writers  are  to  be  congratulated  upon 
what  the  reviewer  considers  a  notable  achieve- 
ment. This  book  may  be  highly  recommended 
to  students,  general  practitioners  and  specialists 
alike. 

Manual  for  Institution  Libraries.  Compiled  by 
Carrie  E.  Scott.  Chicago:  American  Li- 
brary Association  Publishing  Board. 

This  monograph,  published  as  Handbook  No. 
10  of  the  American  Library  Association  Com- 
mittee on  library  work  in  hospitals  and  in  char- 
itable and  correctional  institutions,  is  intended 
for  the  instruction  of  institution  librarians  with- 
out previous  library  training  on  the  selection, 
arrangement,  cataloging,  distribution  and  pre- 
servation of  books. 

These  questions  are  discussed  under  the  head- 
ings: Book  Selection  (including  titles  of  reliable 
book  lists,  paragraphs  on  book  funds,  editions, 
suitability,  the  proportion  of  fiction  and  non- 
fiction) ;  furniture  and  fittings;  mending  and 
binding ;  the  care  and  distribution  of  periodicals ; 
classification,  cataloging  and  loan  system,  with 
illustrations  of  sample  book  and  request  cards. 
Appended  is  a  list  of  supplies  needed  in  the 
library  with  addresses  of  reliable  firms. 

Altogether,  it  is  a  very  complete  and  satisfac- 
tory little  handbook,  combining,  as  it  does,  in 
practical  detail,  the  experience  of  all  these  hos- 
pitals and  other  institutions  of  the  country, 
which  have  cooperated  with  the  compilers  by 
answering  questions  regarding  methods  and  re- 
sults in  their  own  libraries. 

To  the  untrained  hospital  librarian  (and  there 
are  few  others)  such  a  handbook  is  indispen- 
sable. Happily,  the  hospitals  are  waking  up  to 
the  importance  of  a  good  library  as  a  thera- 
peutic agent,  and  are  learning  that,  to  be  effi- 
cient, this  library  must  be  organized ;  that  with- 
out some  system  the  best  library  is  simply  a  mass 
of  books,  while  with  it,  it  becomes  an  important 
department  of  the  hospital.  It  is  because  of  a 
sympathetic  realization  of  the  difficulties  of  the 
untrained  librarian  that  this  Manual  has  been 
compiled. 

United  States  Naval  Medical  Bulletin,  January, 
1918.    Washington,  D.  C. 

This  bulletin,  published  for  the  information  of 
the  medical  department  of  the  service,  issues  an 
especially  noteworthy  number  for  January.  An 
appreciation  of  Theodor  Kocher  by  one  of  his 
pupils,  Dr.  Arnold  C.  Klebs,  of  Washington,  D.C.. 
appears  in  the  historical  department,  and  a 
picture  of  Theodor  Kocher  begins  the  volume. 
Among  the  special  articles  is  one  by  Gaston 
Houzel  Medecin  Aide  Major  I"-  Classe,  French 
Army,  on  "Treatment  of  Fractures  of  the  Thigh 
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by  the  Gassette  Apparatus;"  another  by  Assist- 
ant Surgeon  E.  R.  Noyes,  U.S.N.,  on  the  pre- 
paration of  Dakin  solution,  and  an  article  by 
Surgeon  W.  N.  McDonell,  U.S.N.,  on  Dakin 's 
Solution  and  the  Carrel  Technique  for  Infected 
Wounds..  The  department  of  progress  is  espe- 
cially interesting  with  its  reports  on  military 
medicine. 

The  New  System  of  Oynecology.  Edited  by 
Thomas  Watts  Eden,  M.D.,  P.R.C.S.E., 
F.R.C.S.,  Temp.  Major,  R.A.M.C.,  Vice-Pres- 
ident of  Section  of  Obstetrics  and  Gynecology 
of  Royal  Society  of  Medicine;  Obstetric  Phy- 
sician, Charing  Cross  Hospital;  Surgeon, 
Chelsea  Hospital  for  Women;  and  Cuthbebt 
LocKYBB,  M.D.,  B.S.,  P.R.C.S.,  P.R.C.P., 
Vice-President  of  Section  of  Obstetrics  and 
Gynecology  of  Royal  Society  of  Medicine; 
Obstetric  Physician  to  Out-patients,  Charing 
Cross  Hospital;  Surgeon  to  In-patients,  Sa- 
maritan Free  Hospital  for  Women.  In  three 
volumes.  With  numerous  illustrations  in 
color,  and  in  black  and  white.  Limited. 
London:    MacMillan  &  Company.    1917. 

This  work  represents  the  most  ambitious  ef- 
fort in  gynecological  literature  in  the  English 
language,  and  immediately  attracts  attention. 
Its  scope  and  the  array  of  contributing,  editors, 
under  editors-in-chief  Thomas  W.  Eden  and 
Cuthbert  Lockyer,  arouse  hopes  of  a  production 
worthy  of  the  contributions  to  Gynecology  by 
British  investigators  and  authors. 

In  volume  I,  a  number  of  general  topics  are 
treated :  anatomy,  physiology,  malformations, 
disorders  of  function,  methods  of  examination  of 
gynecological  patients,  types  of  micro-organisms 
found  in  the  female  genito-urinary  tract,  and  in- 
fections, sepsis,  gonorrhea,  tuberculosis,  syph- 
ilis. There  are  also  chapters  on  inflammatory 
aflFections  of  the  fallopian  tubes,  and  ectopic 
gestation. 

In  volume  II,  diseases  of  the  genital  organs 
are  taken  up, — of  the  vulva,  vagina,  uterus,  cysts 
and  tumors  of  the  fellopian  tubes,  and  tumors 
of  the  ovary. 

In  volume  III,  are  considered  diseases  of  the 
breast,  vermiform  appendix,  infections  of  the 
urinary  tract,  as  well  as  methods  of  examination 
of  the  urethra  and  bladder,  hernia  in  women, 
and  diseases  of  the  rectum.  About  three- fourths 
of  the  third  volume  is  devoted  to  therapeutics, 
chiefly  operative,  with  separate  chapters  devoted 
to  general  gynecological  therapeutics,  to  the  x- 
ray  and  to  radium  in  gynecological  practice. 

In  a  work  of  this  extent,  three  volumes,  fifty 
authors  and  over  twenty-five  hundred  pages, 
there  is  naturally  some  repetition  or  over-lap- 
ping of  topics,  some  disagreement  and  some  un- 
evenness  in  merit  of  presentation.     Not  all  the 


views  are  based  on  the  most  recent  and  thorough 
investigations.  But  the  standards  maintained 
are  unusually  high  and  the  work  has  been  pro- 
duced under  trying  conditions  and  deserves  high 
praise.  Only  six  of  the  authors  are  from  out- 
side the  British  Isles. 

Among  the  articles  which  it  is  especial  pleas- 
ure to  read  are  Disorders  of  Function  by  Blair 
Bell ;  Myoma  and  Adenomyoma  of  the  Uterus,  a 
masterly  presentation  by  Cuthbert  Lockyer; 
Cancer  of  the  Uterus  by  Wilson,  and  Chorione- 
pithelioma  by  Teacher. 

The  arrangement  of  the  work  is  not  alto- 
gether satisfactory  and  numerous  slight  changes 
would  be  desirable.  There  are  references  to 
some  of  the  most  important  articles  in  the  liter- 
ature, and  each  volume  has  an  adequate  index. 

The  press  work  is  excellent,  the  illustrations 
very  numerous  and  the  colored  plates  of  con- 
siderable, some  of  great,  merit. 

In  spite  of  many  excellences  in  the  work,  the 
reviewer  closes  the  last  volume  with  a  feeling  of 
disappointment  because  the  book  does  not  fulfill 
the  promise  of  its  title,  a  System  of  Gynecology. 
It  is  comprehensive  enough,  but  not  suflSciently 
systematic  nor  exhaustive.  Each  chapter  should 
be  a  systematic  and  exhaustive  consideration  of 
the  subject  of  that  chapter,  quite  up  to  date, 
with  a  just  and  discriminating  statement  of 
varying  views,  if  there  is  not  unanimity  of  opin- 
ion among  authorities,  with  references  to  the 
original  articles  where  these  views  are  expressed. 
Certain  chapters  do  fully  meet  these  require- 
ments. But  too  often  the  text  suggests  inflation 
of  the  usual  textbook  in  Gynecology  instead  of 
revealing  the  insight  and  the  touch  of  the  mas- 
ter. 

Clinical  Surgical  Diagnosis  for  Students  and 
Practitioners.  By  F.  db  Quervain,  Profes- 
sor of  Surgery  and  Director  of  the  Surgical 
Clinic  at  the  University  of  Basle.  With  604 
illustrations  and  5  plates.  Second  English 
edition.  Translated  from  the  fifth  edition  by 
J.  Snowman,  M.D.  New  York:  William 
Wood  &  Company.     1917. 

This  second  English  edition  of  800  pages,  and 
well  printed,  translated  from  the  fifth  edition 
by  de  Quervain,  contains  all  that  was  so  justly 
praised  in  the  previous  review  of  the  previous 
edition,  together  with  nearly  100  new  illustra- 
tions, revision  of  all  chapters,  rewriting  of  the 
chapter  on  Stomach  and  Duodenum,  and  the  ad- 
dition of  a  final  chapter  devoted  exclusively  to 
Diagnostic  Problems  in  Connection  with  the 
Military  Surgery  of  the  Limbs. 

The  reviewer  considers  this  book  the  best 
single  volume  on  clinical  diagnosis  with  which 
he  is  familiar,  and  can  recommend  it  without 
reserve  to  advanced  students  and ,  practising: 
surgeons. 
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MOBILIZING  THE  PROFESSION  FOR 
WAR. 

Until  the  entire  medical  profession  of  the 
United  States,  or  at  least  those  who  are  mentally 
and  physically  fit  and  within  the  age  limit,  is 
mobilized  within  the  Medical  Reserve  Corps  of 
the  United  States  Army,  not  until  then  can  we 
give  to  the  Surgeon-General  that  efficiency 
which  he  so  badly  needs  in  having  a  large  body 
of  medical  officers  upon  whom  to  draw. 

You  may  never  be  called;  at  the  same  time 
your  joining  the  Medical  Reserve  Corps  and 
placing  your  services  at  the  command  of  your 
country,  clearly  indicates  the  patriotism  which 
the  medical  profession,  as  a  whole,  should  evince 
and  which  we  must  manifest  if  we  are  to  win 
the  war. 

Every  doctor  must  realize  that  success  de- 
pends upon  a  carefully  selected  and  thoroughly 
trained  body  of  medical  officers.  By  careful 
selection,   we   mean   the   placing   of  a   medical 


officer  in  a  position  where  he  is  best  fitted  for 
the  service;  and  only  by  having  an  immense 
corps  or  the  entire  profession  mobilized  upon  a 
war  basis,  can  we  serve  our  country  to  the  best 
possible  advantage. 

This  mobilization  of  the  entire  profession 
should  come  from  within  the  body  itself,  but 
every  physician  coming  within  the  requirements 
of  the  service,  as  to  age  and  physical  fitness, 
should  seriously  consider  this  suggestion,  and 
not  wait  for  complete  mobilization,  but  apply  at 
once  for  a  commission  in  the  Medical  Reserve 
Corps  of  the  United  States  Army. 

It  is  not  only  for  the  combatant  forces  that 
medical  officers  are  required,  but  for  sanitation, 
hospital  camps,  cantonments,  and  in  other  de- 
partments where  the  health  and  life  of  the 
forces  are  dependent  upon  the  medical  officer. 

We  have  within  the  profession  a  sufficient 
number  of  doctors  to  meet  fully  the  require- 
ments of  the  Surgeon-General's  office,  whatever 
they  might  be;  but  to  be  of  service,  you  must 
join  the  Medical  Reserve  Corps  to  enable  you  to 
meet  the  appeal  which  is  now  being  made  for  a 
large  and  efficient  Medical  Reserve  Corps,  upon 
which  the  Surgeon-General  may  draw  as  re- 
quirements demand. 


THE  NEEDS  OF  THE  MEDICAL  SERVICE. 

Under  the  above  caption,  Lieut.-Col.  R.  E. 
Noble,  M.  C,  U.S.A.,  presented  before  the 
latest  meeting  of  the  Southern  Medical  Associa- 
tion an  admirable  paper  whiclb  convincingly 
answers  the  many  questions  asked  of  the  De 
partment,  which  have  caused  perplexing  hours 
of  thought  with  many  doctors.  This  communi- 
cation appears  in  full  in  the  December  issue  of 
the  Southern  Medical  Journal,  and  should  be 
read  by  every  doctor  in  the  country.  In  a  pre- 
vious paper  by  the  same  writer,  presented  prior 
to  the  time  that  the  United  States  entered  the 
war,  as  in  the  above-mentioned  communication,. 
Col.  Noble  said: 

*'0n  the  medical  profession  rests  a  heavy  re- 
sponsibility, for  with  the  medical  profession 
rests  the  subject  of  medical  preparedness.'' 

This  is  a  particularly  impressive  paragraph 
and  pregnant  with  truth,  and  its  meaning 
should  sink  deep  into  the  heart  of  every  doctor- 
in  America.  What  was  a  fact  before  we  entered' 
the  struggle  is  more  than  a  fact  now,  since  w& 
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have  joined  forces  with  our  Allies  in  a  world 
war,  which  will  be  terminated  only  by  the  suc- 
cess of  our  arms. 

We  have  not  a  sufficient  number  of  medical 
officers  to  care  for  the  combatant  and  other 
forces  now  in  training.  With  the  new  draft 
soon  to  be  called,  and  the  possibility  of  the  rais- 
ing of  an  army  of  between  five  and  ten  million, 
as  has  been  authoritatively  foreshadowed,  we 
would  repeat,  ''On  the  medical  profession  rests 
a  heavy  responsibility,  for  with  the  medical  pro- 
fession rests  the  subject  of  medical  prepared- 
2iess." 

The  responsibility  of  the  medical  profession 
of  the  United  States,  and  its  importance  in  the 
successful  outcome  of  the  war,  cannot  be  too 
forcibly  impressed  upon  every  doctor  who  is 
mentally  and  physically  fit  and  within  the  age 
limit.  They  are  urged  to  oflPer  their  services 
now. 

That  the  Surgeon-General  should  have  an 
immense  corps  of  Medical  Reserve  Officers  upon 
which  to  draw,  enabling  him  to  place  the  indi- 
vidual where  he  will  be  best  fitted  for  the  serv- 
ice, is  manifestly  apparent.  This  will  mean 
efficiency,  and  by  efficiency  alone  can  the  re- 
sponsibility now  resting  upon  the  medical  pro- 
fession of  this  country  be  lessened. 

Let  every  physician  apply  immediately  for  a 
commission  in  the  Medical  Reserve  Corps  and 
thus  discharge  the  responsibility  which  he  owes 
to  his  country,  his  profession  and  himself. 


WAR-RISK  INSURANCE. 

In  <»njunction  with  our  previous  editorials 
«on  the  subject  of  war-risk  insurance,  comes  a 
letter  from  the  Treasury  Department  of  the 
United  States,  in  Washington,  urging  the  desir- 
ability for  all  men  in  ths  service,  for  the  protec- 
tion of  their  families,  to  carry  war-risk  insur- 
ance.   The  letter  says  in  part: 

*'To  safeguard  America's  gallant  soldiers 
and  sailors  and  their  families,  it  is  imperative 
that  our  fighting  forces  avail  themselves  of  the 
full  privileges  conferred  by  the  Military  and 
Naval  Insurance  Act. 

For  his  own  benefit  and  for  the  benefit  of  his 
family,  every  enlisted  man  and  officer  in  the 
Army  and  Navy  should  take  the  full  $10,000  of 
insurance.  Insurance  of  almost  $4,000,000,000 
"has  already  been  applied  for,  but  this  great 
total  is  only  a  beginning.  America's  Army  and 
^Navy  shoiiidbe  100%  insured. 


The  necessity  of  prompt  application  cannot 
be  emphasized  too  strongly.  Persons  in  service 
before  October  15,  1917,  must  apply  on  or  be- 
fore February  12, 1918.  Those  who  joined  after 
October  15,  1917,  have  120  days  from  the  date 
of  enlistment  in  which  to  apply. 

With  the  details  of  this  insurance  plan  you 
are  already  familiar.  The  unprecedented  ad- 
vantages and  privileges  conferred  by  the  Gov- 
ernment and  the  extraordinarily  low  cost  have 
been  explained  to  all  men  now  in  the  service. 
All  that  is  needed  now  is  vigorous  publicity  to 
speed  up  applications  before  February  12.  In 
this  work  your  aid  is  indispensable.'' 


MEDICAL  NOTES. 

British  New  Year  Honors. — The  list  of 
honors  bestowed  on  New  Year's  Day  of  this 
year  may  be  looked  upon  as  a  war  honor  roll. 
Among  those  honored  with  the  order  of  Kiiight- 
hood  are :  Sir  C.  A.  Ballance,  Sir  G.  L.  Cheatle, 
Sir  T.  Crisp  English,  Sir  Archibald  Garrod, 
Sir  J.  M.  Irwin,  Sir  W.  G.  Macpherson,  Sir  J. 
Maher,  Sir  W.  H.  Norman,  Sir  M.  W.  Russell, 
and  Sir  J.  P.  Stewart.  The  following  list  also 
contains  the  names  of  those  who  have  served 
their  country  at  home  or  in  the  colonies,  and  of 
members  of  the  navy  and  army  medical  depart- 
ments who  have  directly  contributed  to  suc- 
cesses in  the  field.  In  the  list  of  new  E^nights 
are  the  names  of  Dr.  Barclay  Josiah  Baron, 
Lord  Mayor  of  Bristol,  consulting  physician  to 
the  throat  and  nose  department  of  the  Bristol 
General  Hospital ;  Dr.  Thomas  J.  Horder,  assist- 
ant physician  to  St.  Bartholomew's  Hospital 
and  physician  to  the  Cancer  Hospital,  in  whose 
hands  clinical  pathology  has  made  some  val- 
uable advances;  Dr.  John  Phillips,  professor 
emeritus  of  obstetric  medicine  in  King's  Col- 
lege ;  Mr.  Harold  J.  Stiles,  surgeon  to  the  Edin- 
burgh Hospital  for  Sick  Children  and  to  the 
Chalmers  Hospital,  Edinburgh;  and  Major  An- 
drew Macphail,  C.A.M.C.,  professor  of  the  his- 
tory of  medicine  in  the  McGill  University,  Mon- 
treal. Sir  George  Newman,  principal  medical 
ofiicer  to  the  Board  of  Education,  has  been  made 
a  K.C.B.  In  the  Royal  Victorian  Order,  Sir 
Bertrand  E.  Dawson,  K.C.V.O.,  C.B.,  has  been 
promoted  to  a  Knight  Grand  Cross ;  Lieutenant- 
Colonel  H.  M.  Rigby,  R.A.M.C,  has  been  made 
a  K.C.V.O.;  and  Staflf-Surgeon  Louis  Greig, 
R.N.,  a  Member  of  the  Order.  In  the  Order  of 
the  Indian  Empire,  Lieutenant-Colonel  and 
Brevet-Colonel  H.  F.  Cleveland,  V.H.S.,  Deputy 
Director-General  of  the  Indian  Medical  Serv- 
ice; Lieutenant-Colonel  H.  Smith.  I.M.S.,  Civil 
Surgeon  at  Amritsar;  Major  H.  C.  Brown,  I.M.S., 
Director  of  the  Central  Research  In*?titute  at 
Kasauli;  and  Assistant  Surgeon  Kedar  Natb 
Das,  professor  of  midwifery  at  the  Campbell 
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Medical  School,  Calcutta,  have  each  received  a 
Companionship. 

CoNpmMATiON  OP  California  Medical  Li- 
cense Act. — The  United  States  Supreme  Court 
has  declared  constitutional  the  California  state 
medical  practice  act,  providing  for  licensing 
and  regulating  persons  engaged  in  healing  the 
sick. 

British  OpHTHAiiMoiX)GiCAii  Society. — The 
annual  congress  of  the  Ophthalmological  So- 
ciety of  the  United  Kingdom  will  be  held  on 
May  2,  3,  and  4,  1918,  in  London,  England.  A 
museum  will  be  held  at  the  Royal  Society  of 
Medicine,  with  a  special  exhibition  of  perime- 
ters. 

London  Death  Rates. — ^Mortality  rates  for 
the  cities  and  boroughs  of  London  for  the  month 
of  November  show  that  the  lowest  rate  oc- 
curred in  Hampstead,  and  the  highest  in  Shore- 
ditch,  the  respective  rates  being  8.5  and  25.2. 

Spanish  Medical  Society  in  New  York. — 
An  association  of  Spanish-speaking  doctors 
practising  in  New  York  has  been  formed  and 
named  La  Sociedad'  Medica  Hispania-Ameri- 
cana.  The  secretaries  are  Drs.  Manual  Uribe  y 
Troncoso  and  Anibal  Zelaya. 

Longevity  in  Australia. — The  British  Med- 
ioal  Journal  contributes  a  statement  of  some  in- 
teresting   longevity   statistics    from   Australia. 

**At  the  census  of  1881,  children  under  the 
a^e  of  15  represented  38.9%  of  the  total  popu- 
lation of  the  Commonwealth,  the  proportion 
for  subsequent  censuses  being  36.9  in  1891,  35.1 
in  1901,  and  31.6  in  1911.  At  the  census  of 
1881,  persons  aged  70  and  upwards  represented 
1.3%  of  the  population,  1.5%  in  1891,  2.1%  in 
1901,  and  2.6%  in  1911.  These  figures  aflPorded 
evidence  of  the  increasing  age  of  the  population 
of  Australia.  The  influence  of  the  South  Afri- 
can war  in  1901  on  the  age  statistics  was  shown 
by  the  fact  that,  while  males  between  the  ages 
of  20  and  30  represented  20.5%  of  the  total 
male  population  in  1891,  and  18.7%  in  1911, 
they  represented  only  17.3%  in  1901.  The  high 
proportion  at  this  age  in  1891  is  attributed  to 
the  large  amount  of  immigration  which  took 
place  during  the  preceding  ten  years." 

American  Society  for  the  Control  op  Can- 
cer.— The  American  Society  for  the  Control  of 
Cancer  issues  once  a  month  a  bulletin  called 
'* Campaign  Notes,"  chronicling  the  progress  of 
its  work.  The  first  number  appeared  in  Jan- 
uary, 1918.  The  Society  considers  one  of  the 
greatest  achievements  of  the  past  year  has  been 
the  publication  by  the  Census  Bureau  of  the 
special  report  on  cancer  mortality  in  the  United 
States  Registration  Area.  The  preparation  of 
this  renort  was  suersrested  by  the  Society,  and 
its  statistical  experts  were  frequently  consulted 
in  its  development. 


**As  it  is  unquestionably  the  most  complete 
and  detailed  compilation  of  cancer  mortality 
statistics  ever  published  by  any  government,  the 
Society  feels  a  just  pride  in  its  publication. 
The  report  has  proved  of  inestimable  value  as  a 
source  of  reference  for  the  members  of  our  lec- 
ture staflE  who  have  secured  copies  by  applica- 
tion to  the  Census  Bureau  in  the  name  of  the 
Society. 

The  collection  of  reports  of  cancer  cases  sub- 
mitted by  surgeons  in  the  statistical  study  un- 
dertaken by  the  Society  has  been  continued,  and 
there  is  now  on  file  at  the  National  Office  a  very 
valuable  amount  of  data  which,  when  further 
augmented,  will  serve  as  the  basis  of  important 
special  investigations.'* 


war  notes. 

Venereal  Infection. — The  following  com- 
munication, printed  in  the  London  Times,  re- 
veals a  condition  of  affairs  as  regards  the  proper 
care  of  venereal  disease  among  British  troops 
which  compares  far  from  favorably  with  that  in 
practice  in  the  United  States  Army: 

*'Sir, — Since  the  publication  of  my  letter  to 
you  on  December  27  I  have  had  several  more  in- 
quiries from  Army  officers,  both  combatant  and 
medical,  of  which  the  following  extract  from  a 
letter  just  received  from  the  front  is  a  fair  ex- 
ample : 

'I  am  taking  the  liberty  of  asking  you  for 
details  of  the  disinfectants  you  mention.  My 
reason  for  asking  is  that  medical  officers  give 
different  answers,  and  that  recently  officers  have 
been  ordered  to  speak  to  their  men  on  these 
questions.  Definite  instructions  would,  there- 
fore, be  of  obvious  value.' 

I  shall  be  grateful  if  you  will  insert  this  letter 
in  order  that  the  large  number  of  persons  now 
actively  interested  in  this  grave  matter  may 
realize  the  highly  unsatisfactory  conditions  now 
obtaining  in  the  medical  department  of  the 
army  in  relation  to  the  prevention  of  the  wide- 
spread infection  of  our  troops  by  venereal  poi- 
sons. It  is  at  least  possible  that  some  influen- 
tial persons  thus  interested  and  informed  may 
take  some  steps  which  will  lead  to  this  chaos 
being  reduced  to  order.  I  have  already  tried 
and  failed  to  persuade  those  who  could  take 
such  steps,  to  make  some  definite  and  practical 
move  in  the  matter.  Such  advance  as  is  now 
being  achieved  is  made  more  or  less  suh  rosa. 
To  be  really  effective  against  the  existing  dan- 
ger, it  must  be  made  by  outspoken,  clear,  and 
authoritative  order.  I  have  been  personally  in- 
formed by  very  many  army  medical  officers  of 
superior  rank  that,  in  spite  of  being  thoroughly 
convinced  of  the  absolute  necessity  of  prophy- 
lactic medical  measures,  they  are  held  back  from 
performing  what  they  feel  should  be  regarded' 
as  their  medical  duty,  by  the  existence  of  an 
army  order  which  literally  forbids  such  action^ 
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Surely,  if  the  highest  army  medical  authorities 
may  be  restrained  from  action  through  either 
want  of  encouragement  or  positive  hindrance 
from  the  political  executive,  it  is  the  business 
of  the  people  and  Parliament  to  force  the  gov- 
ernment to  remove  this  scandal  or  to  justify 
their  attitude  towards  it. 

I  am,  Sir,  your  obedient  servant, . 

H.  Bryan  Donkin,  M.D.,  F.R.C.P. 

London.'' 


BOSTON    AND    MASSACHUSETTS. 

Essex  South  Medical  Society. — The  third 
regular  meeting  of  the  Essex  South  Medical 
Society  was  held  Wednesday  evening,  February 
6,  at  the  Lynn  City  Club.  Papers  were  read  by 
Dr.  A.  R.  Kimpton  of  Boston,  and  Dr.  M.  A. 
Harrington  of  Danvers  State  Hospital  Staff. 
Dr.  Kimpton 's  talk  was  based  on  the  conclu- 
sions reached  as  to  the  value  of  transfusion 
from  a  series  of  three  hundred  cases,  while  Dr. 
Harrington,  who  was  formerly  a  regimental 
surgeon  in  the  British  army,  talked  on  his  ex- 
periences in  the  Service. 

Week's  Death  Rate  in  Boston. — ^Duringthe 
week  ending  January  26,  the  number  of  deaths 
reported  was  282,  against  272  last  year,  with  a 
rate  of  18.74,  against  18.19  last  year.  There 
were  56  deaths  under  one  year  of  age,  against 
34  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  115;  scarlet  fever, 
37;  measles,  93;  whooping  cough,  80;  tubercu- 
losis, 82. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  15;  scarlet  fever, 
9;  tuberculosis,  10. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 6 ;  scarlet  fever,  5 ;  measles,  3 ;  whooping 
cough,  5;  tuberculosis,  29. 

Included  in  the  above  were  the  following  non- 
residents: diphtheria,  2;  tuberculosis,  2. 

Rarb  Diseases  in  Massachusetts. — ^Follow- 
ing is  a  record  of  the  occurrence  of  certain  rare 
diseases  throughout  the  Commonwealth  during 
the  month  of  November. 

Actinomycosis  was  reported  from  Danvers  1, 
and  Westwood  1. 

Anterior  poliomyelitis  was  reported  from  Bos- 
ton 1,  Cheshire  1,  Lowell  2,  Ludlow  1,  Lynn  2, 
Needham  1,  Somerset  1  and  Springfield  1. 

Anthrax  was  reported  from  Boston  1  and  Wo- 
bum  3. 

Dog  hite  was  reported  from  Boston  2,  Brock- 
.ton  1  and  Holyoke  1. 

Dysentery  was  reported  from  Barnstable  3. 


Epidemic  cerebrospinal  meningitis  was  re- 
ported from  Arlington  1,  Boston  5,  Brookline  1, 
Fall  River  3,  Lowell  1,  Northampton  1,  Salem  1, 
Springfield  1,  Wilbraham  1  and  Worcester  1. 

Malaria  was  reported  from  Brockton  1  and 
Sutton  1. 

Pellagra  was  reported  from  Northampton  1. 

Septic  sore  throat  was  reported  from  Boston 
1,  Brookline  1,  Chicopee  1,  Haverhill  1,  LoweU 
1,  Medford  1,  Melrose  1  and  Newburyport  1. 

Smallpox  was  reported  from  Boston  1. 

Tetanus  was  reported  from  Gardner  1,  New 
Bedford  1,  Sterling  1,  Westfield  1  and  Worces- 
ter  1. 

Trachoma  was  reported  from  Boston  T,  Chel- 
sea 1  and  Wakefield  1. 

Infants'  Hospital  Fund. — The  treasurer  of 
the  $25,000  fund  being  raised  for  the  benefit  of 
the  Infants'  Hospital  announces  that  $8876  have 
already  been  received. 

The  Boston  City  Hospftal. — The  forty- 
third  Annual  Report  of  the  Trustees  of  the 
Boston  City  Hospital  has  been  published  and 
covers  the  period  of  time  from  Feb.  1,  1916,  to 
Jan.  31,  1917.  The  entire  expenditure  for  aU  de- 
partments of  the  hospital  for  the  maintenance 
during  the  fiscal  year  was  $798,553.87.  Of  this 
amount  $355,873.94  was  spent  in  personal  ser- 
vice. There  was  collected  for  the  care  and  treatr 
ment  of  patients  of  all  classes  the  sum  of  $150,- 
825.10.  During  the  year  the  facilities  of  the 
x-ray  department  were  greatly  improved  by  the 
subdivision  of  the  rooms  by  means  of  lead- 
protected  partitions  and  by  the  rearrangement 
of  the  apparatus,  thus  securing  more  working 
space  and  greater  efficiency  from  the  equipment. 
A  special  room  has  been  provided  for  cystoscopic 
examinations.  The  total  number  of  patients  re- 
ceiving bacterial  vaccines  was  352;  number  of 
visits  to  the  clinic  2562;  number  of  vaccine  in- 
oculations, 2348.  The  total  number  of  patients 
under  anti-syphilitic  treatment  was  526.  Num- 
ber of  cases  of  syphilis  of  the  central  nervous 
system  treated  by  intradural  injection  of  salvar- 
sanized  serum  or  under  observation,  146.  The 
number  of  patients  treated  in  the  out-patient  de- 
partment was  35,867.  The  work  of  the  patho« 
logical  laboratory  has  been  enriched  by  the  op- 
portunity of  study  of  poliomyelitis  which  the 
epidemic  of  that  year  afforded.  There  was 
available  post-mortem  material  from  over  thirty 
cases.  Under  Dr.  Mallory  the  study  of  scarlet 
fever  has  been  continued  and  the  results  pub- 
lished. 

HosprrAL  Bequest. — ^By  the  will  of  the  late 
Ellen  F.  Kennedy  of  Worcester,  Mass.,  the  Wor- 
cester Society  for  District  Nursing  receives  a 
gift  of  $5000.  The  Worcester  Memorial  Hospital 
is  to  share  in  the  distribution  of  a  trust  fund. 
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78  Marlborough  Street,  Boston 
On  Ethics  and  Discipline 
J.  Abthub  Gaob,  Chairman    64  Central  Street,  Lowell 

On  Medical  Education  and  Medical  Diplomas 
Habold  C.  Ebnst,  Chairman 

240  Longwood  Avenue,  Roxbury 
On  State  and  National  Legislation 
Samuel  B.  Woodwabd,  Chairm^in 

58  Pearl  Street,  Worcester 
On  PuhUc  HeaUh 
Enos  H.  Bigeldw,  Chairman 

P.  O.  Box  213,  Framingham 


DiSTBiGT  Correspondents. 
Berkshire,  A,  P.  Merrill,  M.D.,  Pittsfleld. 
Bristol  North,  Arthur  R.  Cranmsll,  M.D.,  Taunton. 
Bristol  South,  Edwin  D.  Gardner,  MJ>.,  New  Bedford. 
Essex  North,  T.  N.  Stone,  M.D.,  Haverhill. 
Essex  South,  H   P.  Bennett,  MJ>.,  Lynn. 
Hampden,  Laurence  D.  Chafin,  M.D.,  Springfield. 
Hampshire,  E.  E.  Thomas,  M,D.,  Northampton. 
Middlesex  South,  William  C.  Hanson,  M.D.,  Belmont. 
Norfolk  South,  Daniel  B.  Reardon,  M.D.,  Quincy. 


OFFICERS  OF  THE  DISTRICT  MEDICAL 

SOCIETIES. 

l»17-19ia 

Barnstable.— E.  S.  Osborne,  West  Dennis,  Presi- 
dent; F.  A.  Binford,  Hyannis,  Vice-President;  P.  F. 
Miller,  Harwich,  Secretary;  H.  B.  Hart,  Yarmouth- 
port,  Treasurer ;  S.  M.  Beale,  Jr.,  Sandwich,  Librarian. 

Berkshire. — ^A.  P.  Merrill,  Pittsfleld,  President; 
Yanderpoel  Adriance,  Williamstown,  Vice-President; 
O.  L.  Bartlett,  Pittsfleld,  Secretary;  J.  D.  Howe, 
Pittsfleldi,  Treasurer. 

Bristol  North. — ^W.  H.  Allen,  Mansfield.  President; 
H.  G.  Ripley,  Taunton,  Vice-President;  A.  R.  Cran- 
dell,  Taunton,  Secretary ;  W.  Y.  Fox,  Taunton,  Treas- 
urer. 

Bristol  South. — J.  C.  Pitta,  New  Bedford,  Presi- 
dent; J.  A.  Barre,  Fall  River,  Vice-President;  A.  J. 
Abbe,  Pall  River,  Secretary  and  Treasurer. 

Essex  North. — ^T.  R.  Healy,  Newburyport,  Presi- 
dent; F.  B.  Sweetsir,  Merrimac,  Vice-President;  J.  F. 
Bumham,  Lawrence,  Secretary  and  Treasurer. 


Essex  South.— P.  P.  Johnson,  Beverly,  President; 
J.  F.  Jordan,  Peabody,  Vice-President;  H.  P.  Burnett, 
Lynn,  Secretary;  G.  Z.  Goodell,  Salem,  Treasurer; 
C.  M.  Cobb,  Lynn,  Librarian. 

Franklin. — ^H.  N.  Howe,  Greenfield,  President; 
Charles  Mollne,  Sunderland,  Vice-President;  F.  A. 
MAllett,  Greenfield,  Secretary  and  Treasurer. 

HAifPDEN. — J.  M.  Bimie,  Springfield,  President; 
M.  B.  Hodskins,  Monson,  Vice-President;  H.  L. 
Smith,  Springfield,  Secretary  and  Treasurer. 

Hampshire. — ^A.  G.  Minshall,  Northampton,  Presi- 
dent; A,  G.  Rockwell,  Amherst,  Vice-President;  J.  D. 
Collins,  Northampton,  Secretary;  J.  J.  Hanson, 
Northampton,  Treasurer;  F.  E.  Dow,  Northampton, 
Librarian. 

MiDDiESEX  East. — ^H.  A.  Gale,  Winchester,  Presi- 
dent ;  M.  D.  Sheehan,  Stoneham,  Vice-President ;  A.  B. 
Small,  Melrose,  Secretary ;  Richard  Dutton,  Wakefield, 
Treasurer;  G.  W.  Nickerson,  Stoneham,  Librarian. 

Middlesex  North. — ^W.  P.  Lawler,  Lowell,  Presi- 
dent; G.  H.  A.  Leahey,  Lowell,  Vice-President;  J.  A. 
Mehan,  Lowell,  Secretary ;  T.  B.  Smith,  Lowell,  Treas- 
urer; P.  J.  Meehan,  Lowell,  Librarian. 

Middlesex  South. — G.  T.  Tuttle,  Waverley,  Presi- 
dent; H.  T.  Baldwin,  Chestnut  Hill,  Vice-President; 
L.  S.  Hapgood,  Cambridge,  Secretary ;  F.  W.  Plummer, 
Maiden,  Treasurer. 

Norfolk. — F.  W.  Sleeper,  Dorchester,  President; 
E.  N.  Libby,  Jamaica  Plain,  Vice-President;  Brad- 
ford Kent,  Dorchester,  Secretary;  G.  W.  Kaan, 
Brookline,  Treasurer. 

Norfolk  South. — ^J.  H.  Ash,  Quincy,  President;  E. 
N.  Bushnell,  Quincy,  Vice-President;  F.  H.  Meniam, 
Bralntree^  Secretary,  Treasurer  and  Librarian. 

Plymouth. — ^N.  K.  Noyes,  Duxbury,  l:'resid0nt;  Gil- 
man  Osgood,  Rockland,  Vice-President;  A.  O.  Smith, 
Brockton,   Secretary,  Treasurer  and  Librarian. 

Suffolk. — ^H.  F.  Vickery,  Boston,  President;  J.  B. 
Rlake,  Boston,  Vice-President;  G.  G.  Smith,  Boston, 
Secretary;  E.  B.  Young,  Boston,  Treasurer;  W.  P. 
Coues,  Boston,  Librarian. 

Worcester. — M.  F.  Fallon,  Worcester,  President; 
W.  L.  Johnson,  Uxbridge,  Vice-President;  E.  L. 
Hunt,  Worcester,  Secretary;  G.  O.  Ward,  Worcester, 
Treasurer;  G.  C.  Lincoln,  Worcester,  Librarian. 

Worcester  North. — E.  G.  Fosgate,  Ashbumham, 
President;  A.  H.  Pierce,  Leominster,  Vice-President; 
C.  H.  Jennings,  Bltchburg,  Secretary;  F.  H.  Thomp- 
son, Jr.,  Fitchburg,  Treasurer;  A.  P.  Mason,  Fitch- 
burg,  Librarian. 


A   PLAN   FOR   THE    CONSCRIPTION    OP 
PHYSICIANS. 

Db.  D.  S.  Qakdneb  of  Ohio  has  set  forth  in  the 
January  issue  of  the  Ohio  State  Medical  Journaly 
a  plan  for  the  conscription  of  the  medical  re- 
sources of  the  nation,  which  is  sufficiently  de- 
tailed and  comprehensive  to  be  worth  reprinting. 
He  states  that : 

''I  do  not  urge  conscription  as  a  means  of  sup- 
plying the  military  service  with  sufficient  med- 
ical men  to  care  for  its  needs,  but  as  a  just  and 
equitable  method  of  securing  a  proper  distribu- 
tion of  this  service  between  the  war-time  needs 
of  the  present  and  future  and  the  civilian  re- 
quirements and  educational  demands  of  the 
future.  It  is  not  for  a  moment  contended  but 
that  the  military  necessities  have  priority — ^if 
necessary  to  the  last  medical  man  of  the  country 
— ^but  it  is  hoped  that  the  subject  can  be  system- 
atized so  that  all  the  interests  may  have  just 
representation. 
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Selective  conscription  will  accomplish  this. 
Available  information  is  not  of  a  character 
upon  which  accurate  statistics  can  be  based,  but 
for  the  purpose  of  a  general  analysis  we  may  ac- 
cept the  declaration  that  the  war  requirements 
of  medical  men  are  one  per  100  men,  and  that 
there  is  immediate  need  for  the  Medical  Corps 
of  the  Army  of  24,000  physicians  and  120,000 
enlisted  men.  It  is  further  held  that  there  are 
in  the  United  States  90,000  of  military  age,  22 
to  55  years.  It  is  not  at  all  held  that  24,000  will 
be  sufficient.  In  fact,  other  sources  of  informa- 
tion indicate  that  fully  40,000  will  be  required  if 
the  war  be  of  two  years'  duration,  or  if  the  army 
shouldj  expand  to  two  million  men.  Editorially, 
The  Journal  of  the  American  Medical  Associa- 
tion has  recently  said :  *  There  are  in  the  United 
States  approximately  145,000  physicians,  conse- 
quently less  than  one  in  seven  is  needed  for  full 
preparedness.  Is  it  possible  that  there  shall  fin- 
ally be  difficulty  in  obtaining  voluntarily  the 
medical  men  needed  ?  We  cannot  believe  so.  It 
is  inconceivable  that  conscription  of  physicians 
will  ever  be  necessary.  But  if  we  are  to  get  the 
20,000  on  the  volunteer  system  there  must  be 
more  eagerness  for  service  on  the  part  of  the 
profession  than  has  thus  far  been  shown. ' 

This,  at  the  moment,  seems  to  about  represent 
the  situation. 

Now  what  seem  to  be  the  facts  t  Conceding 
that  there  are  145,000  physicians  in  the  United 
States,  this  census  means  the  total  of  all  ranks, 
ages  and  other  conditions.  It  by  no  means  repre- 
sents what  we  are  led  to  believe,  that  all  are 
able-bodied,  or  capable  of  rendering  some  de- 
gree of  service.  The  facts  are  that  the  age  of 
physicians  is  greater  than  that  of  any  other  pro- 
fession. There  are  no  men  in  its  ranks  of  22 
years,  and  it  is  a  safe  prediction  that  the  aver- 
age age  is  above  40  years. 

Admitting  that  there  is  no  difficulty  now  in 
securing  sufficient  medical  men  for  the  service 
or  that  there  will  be  none  in  the  future,  it  should 
also  be  conceded  that  the  physical  and  profes- 
sional exactions  imposed  upon  applicants  for 
medical  service  are  such  as  to  take  out  of  the 
profession  the  practically  perfect  men  only. 
May  not  this,  then,  exhaust  the  supply  of  effec- 
tive men  ?  It  is  this  condition  that  warrants  the 
plea  that  a  halt  should  be  called  upon  voluntary 
enlistments  of  the  medical  profession,  in  order 
that  the  greatest  good  may  be  accomplished  for 
the  military  arm  of  the  nation,  for  the  civilian 
population  and  the  educational  needs  of  the 
moment. 

It  has  been  said  that  the  average  age  of  the 
medical  profession  is  greater  than  that  of  any 
other  profession.  Again,  upon  no  other  class  of 
men  are  duties  more  exacting.  In  none,  prob- 
ably, is  the  average  of  health  lower.  During  the 
period  of  this  war  we  cannot  hope  to  replace 
medical  men  at  a  greater  rate  than  4000  per 
year,  which  is  barely  enough  to  take  care  of  the 
civilian  population.    This  rate  cannot  be  main- 


tained under  present  teaching  and  conscription 
conditions. 

It  is  contended  that  no  legislation  could  be 
enacted  that  would  make  selective  conscription 
of  the  profession  possible.  Now  we  are  discuss- 
ing this  only  as  it  affects  the  volunteer  physician 
in  his  relation  to  the  present  volunteer  army  and 
in  no  wise  applies  to  the  regular  army. 

There  was  vested  in  the  President,  by  the 
terms  of  an  Act  of  Congress  dated  May  18,  1917, 
authority  to  increase,  temporarily,  the  military 
establishment  of  the  United  States.  A  study 
of  this  Act  would,  I  believe,  convince  us  that  it 
would  be  possible  to  readily  amend  it  by  Con- 
gress, so  as  to  provide  the  necessary  legislation 
for  the  selective  conscription  of  the  medical 
profession.    This  act  could  provide  as  follows : 

1.  Registration — That  each  person  entitled  to 
practise  medicine  under  the  laws  of  the  several 
states,  territories  and  the  District  of  Columbia, 
shall,  upon  a  certain  date,  register  at  some  point 
within  the  jurisdiction  provided  for  the  purpose. 
The  data  provided  in  the  physician's  registration 
card  should,  among  other  matter,  contain  the 
following:  Name,  age,  academic  degrees,  col- 
lege of  graduation,  with  date;  location,  with 
years  of  practice  at  each  point ;  admitted  state  of 
his  health;  detailed  financial  condition,  as  per 
a  definite  schedule;  dependence,  number  of 
children ;  nature  of  practice,  if  of  special  char- 
acter; years  of  training,  with  post-graduate 
teaching;  hospital  connections;  experience,  if 
any,  in  a  military  capacity,  or  in  the  handling 
of  men. 

2.  Administration — (A)  The  President  would 
be  authorized  to  create  and  establish  a  General 
Medical  Board,  for  the  purpose  of  administeriiig 
the  act  providing  for  the  selective  conscription 
of  the  medical  profession.  This  board  could  be 
composed  of  the  Surgeon-Qeneral  of  the  Army, 
the  Surgeon-General  of  the  Navy,  the  Surgeon- 
General  of  the  Public  Health  Service,  the  Pres- 
ident and  President-elect  of  the  American  Med- 
ical Association,  the  President  of  The  American 
College  of  Surgeons,  and  the  President  of  the 
American  Public  Health  Association.  Those  not 
already  provided  for  should  be  given  suitable 
rank  and  pay. 

(B)  Upon  recommendation  from  the  gov- 
ernor, the  President  could  appoint  for  each  state 
and  territory  a  State  Board,  which  would  have 
general  jurisdiction  in  the  administration  of  the 
selective  conscription  of  physicians.  These 
boards  could  be  composed  of  the  Surgeon-Gkn- 
eral  of  the  State,  the  President  of  the  State 
Medical  Association,  with  an  additional  member 
or  more  recommended  to  the  governor  throng 
the  organized  medical  interests  of  the  state. 
They  would  also  have  suitable  rank  and  pay. 

(C)  In  like  manner  there  could  be  appointed 
for  each  councilor  district  of  the  states  and  ter- 
ritories a  board  of  three  resident  members  of 
the  councilor  district,  which  board  would  be  the 
initial  unit  having  in  charge  the  operation  of  the 
service  in  like  manner  with  the  local  boards  of 
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the  general  conscription  service.  This  board 
could  be  appointed  through  the  representations 
of  medical  interests  and  have  proportionate  rank 
and  pay  with  the  other  boards. 

3.  General  Duties — ^Rules  and  regulations, 
not  inconsistent  with  the  Act  creating  the 
boards,  could  be  made  for  the  conduct  of  their 
business.  The  General  Medical  Board  would  re- 
ceive from  the  Army,  Navy,  and  Public  Health 
Departments  the  assignment  of  quotas  and  the 
allotment  of  credits,  and  pro-rate  them  among 
the  several  states  and  territories.  It  would  have 
general  jurisdiction  and  be  the  final  source  of 
appeal  in  all  matters  relating  to  the  administra- 
tion of  the  Act.  State  boards  would  receive 
from  the  General  Medical  Board  their  quota  re- 
quirements, pro-rate  them  among  the  councilor 
districts,  act  as  an  appeal  board,  and  do  such 
things  as  would  expedite  the  handling  of  the 
work  within  their  jurisdiction.  The  Councilor 
District  Medical  Board  should  have  original 
jurisdiction  in  its  territory  of  all  physicians  who 
registered,  or  who  should  thereafter  register. 
Councilor  boards  would  provide  the  means  of 
and  have  entire  charge  of  the  matter  of  register- 
ing physicians  in  their  district,  and  have  exclu- 
sive jurisdiction  in  their  respective  areas  over 
all  questions  to  be  heard  and  determined  therein 
under  the  terms  of  the  Act  of  Congress  and  the 
rules  and  regulations  provided  by  the  President. 

GENERAL  PROVISIONS. 

The  general  provisions  and  operations  of  the 
Act  would  be  about  as  follows : — It  would  begin 
with  the  registration  of  the  physicians  of  each 
councilor  district,  which  registration  would  be 
under  the  immediate  direction  and  supervision 
of  the  councilor  district  board.  Suitable  penal- 
ties would  be  provided  for  a  failure  to  register. 
The  registration  cards  would  remain  perman- 
ently in  charge  of  the  district.  This,  when 
complete,  would  constitute  the  roster  of  the  pro- 
fession for  military  purposes.  Speedily  there- 
after each  physician  registered  would  be  sub- 
mitted to  a  physical  examination.  The  results 
of  these  examinations  when  tabulated  would  be 
to  place  him  in  one  of  four  groups  as  follows : 

1.  Approximating  100%  physical  eflSciency. 

2.  Approximating  75%  physical  efficiency. 

3.  Approximating  50%  physical  efficiency. 

4.  Approximating  25%  physical  efficiency. 
The   second  eflfort  would  be  to  ascertain,  as 

nearly  as  possible,  the  physician's  professional 
qualifications  and  the  nature  of  his  special  train- 
ing, his  socicd  and  business  status,  together  with 
the  degree  of  his  dependence,  and  finally  his 
relation  to  the- needs  of  the  community. 

With  this  information  at  hand  it  would  be 
possible  to  assign  each  member  of  the  profession 
to  one  of  four  classes :  A,  B,  C  and  D,  for  ser- 
vice as  follows: 

1.  Active  service  with  the  forces  at  home  or 
abroad.     Classes  A  and  B. 

2.  Active  or  passive  military  service  in  this 
country.     Classes  B  and  C. 


3.  Active  service  at  home  in  the  care  of  the 
civilian  population  and  the  educational  needs  of 
the  medical  universities.     Classes  A,  B  and  C. 

4.  Passive  service  of  medical  men  at  home. 
Class  D. 

It  has  been  made  clear  that  every  eflfort  would 
be  brought  about  to  classify  the  physician: 
First,  as  to  his  physical  fitness;  second,  as  to 
his  general  and  special  professional  qualificar 
tions ;  and,  third,  his  degree  of  dependence  and 
the  need,  if  any,  of  the  civilian  population  in  the 
territory  of  his  practice.  If  so,  it  should  be 
easy  to  see  that  his  services  could  be  intelligently 
applied  as  follows : 

The  General  Medical  Board  would  receive 
from  the  War  Department,  as  occasions  require, 
the  quotas  of  the  medical  needs  of  the  volunteer 
service  which  could  be  divided  into  the  following 
groups : 

A.  For  general  medical  service. 

B.  For  general  surgical  service. 

C.  For  special  forms  of  service : 
Orthopedic 

Nervous  diseases  and  psychiatry 

liye,  ear,  nose  and  throat 

Laboratory 

Pathology 

Sanitation 

D.  For  hospital  construction  and  equipment. 

E.  For  base  or  other  hospital  superintend- 
ence. 

P.  For  teaching  in  Army  and  Navy  schools, 
hospitals  and  cantonments. 

The  general  quotas  would  be  pro-rated  to  the 
various  state  and  territorial  boards,  and  in  turn 
by  them  to  the  councilor  district  boards  in  such 
numbers  and  division  of  service  as  would  secure 
the  filling  of  the  quotas  with  expedition. 

To  further  extend  the  detail  of  this  analysis 
the  Act  could  provide  that  all  matters  relating 
to  medical  service  in  the  volunteer  army  should 
be  in  the  hands  of  and  pass  through  the  General 
Medical  Board  having  in  charge  selective  med- 
ical conscription. 

There  should  be  a  readjustment  of  the  present 
Medical  Officers'  Reserve  Corps.  Enlistments 
and  withdrawals  should  be  made  therefrom  so 
that  adequate  provision  could  be  had  for : 

1.  The  reorganization  of  the  teaching  re- 
quirements of  medical  colleges. 

2.  Reasonable  precautions  taken  to  safeguard 
in  some  degree  the  necessary  needs  of  the  civilian 
population. 

Attention  again  is  directed  to  the  fact  that 
there  are  about  100  medical  universities  in  ithe 
United  States,  graduating  annually  4000  stu- 
dents, none  of  which  can  open  its  doors  with 
more  than  a  fraction  of  its  teaching  force. 

If  the  military  demands  are  to  be  such  as  to 
cause  a  severe  drain  upK)n  the  number  of  medical 
men  taken,  early  provision  should  be  made  for 
the  care  of  the  civilian  population.  To  do  this 
it  is  submitted  that  the  following  rules  must  ob- 
tain: 
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Establish  in  towns  of  suflScient  size,  public 
dispensaries  in  charge  of  Class  C  and  D  physi- 
cians. 

There  is  no  effort  made  to  burden  the  present 
outline  with  statistical  data  in  support  of  the 
contention  that  selective  conscription  of  our  pro- 
fession is  necessary  to  conserve  its  resources,  but 
the  following  may  be  looked  upon  as  quite  ac- 
curately representing  gross  totals :  There  are  in 
the  United  States  approximately  140,000  phy- 
sicians. The  population  is  110,000,000.  The 
average  age  of  the  profession  is  above  40  years. 
The  approximate  number  of  active  men  are  100,- 
000. 

Approximate  for  Class  A 40,000 

Approximate  for  Class  B 20,000 

Approximate  for  Class  C 20,000 

Approximate  for  Class  D 20,000 


100,000 
Approximate   number  required   for   military 
service,  50,000. 

These  would  be  divided  as  follows: 

Class  A 30,000 

Classes  B,  C,  and  D 20„000 


50,000 
For  the  needs  of  the  civilian  population,  50,- 
000  divided  about  equally  among  the  classes  A, 
B,  C,  D,  or  one  phjrsician  to  approximately  2500 
of  population. 

These  thoughts  are  submitted  for  your  earnest 
consideration.  The  hope  is  expressed  that  your 
conclusions  will  not  be  hastily  drawn.  If  the 
subject  is  not  vital  to  the  interests,  first,  of  our 
country,  then  to  our  people,  and  finally  to  our- 
selves, it  is  of  no  value.  If,  upon  the  other 
hand,  you  feel  as  I  do,  then  the  matter  should 
become  one  of  common  effort,  to  the  end  that  we 
may  secure  a  proper  distribution  of  this  great 
asset." 


ENGLISH    PIONEERS    IN    NAVAL    MED- 
ICINE. 

To  The  British  Medical  Journal  of  December 
29,  1917,  we  are  indebted  for  an  account  of  pio- 
neers in  the  medical  care  of  sailors  of  the  navy. 

' '  A  seafaring  nation  like  the  British  was  natur- 
ally confronted  early  in  its  naval  development 
with  the  problems  of  disease  as  they  affect  men 
who  go  down  to  the  sea  in  ships.  The  subject 
did  not  escape  the  far-seeing  mind  of  Richard 
Hakluyt,  or  HacMewit  as  his  name  was  gener- 
ally pronounced  and  often  spelt  by  his  contempo- 
raries. He  was  not  a  medical  man,  but  a  clergy- 
man; though  he  modestly  called  himself  simply 
a  'preacher'  he  was  Archdeacon  of  Westminster 
and  Chaplain  of  the  Savoy.  The  tercentenary 
of  his  death  fell  on  November  23rd  of  last  year. 
From  his  boyhood  he  had  been  fascinated  by  the 


*  sweet  studie  of  the  historic  of  cosmographie,' 
and  he  had  a  prophetic  vision  of  the  important 
part  to  be  played  by  tropical  disease  in  colonial 
expansion,  or  'plantation'  as  it  was  called  in  his 
day.  In  his  dedication  to  Sir  Robert  Cecil  of 
the  third  and  last  volume  of  the  Voyages^  Nav- 
igations, Traffiques  and  Discoveries  of  the  Eng- 
lish Nation,  published  in  1600,  he  refers  to  an 
essay  on  naval  hygiene  which  is  probably  the 
earliest  English  work  on  the  subject.  This  is  a 
treatise  by  Geoi^e  Whetstone,  which  was  not 
long  ago  unearthed  and  reproduced  in  facsimile 
by  Dr.  Charles  Singer.  Notices  of  the  little 
work  appeared  in  the  British  Medical  Journal 
of  November  23rd,  1912  (p.  1481),  and  Novem- 
ber 13th,  1915  (p.  730).  Hakluyt  says:  'I  was 
once  minded  to  have  added  to  the  end  of  these 
my  labours  a  short  treatise,  which  I  have  lying 
by  me  in  writing,  touching  The  Curing  of  hot 
diseases  incident  to  travellers  in  long  and  SotUh^ 
erne  voyages,  which  treatise  was  written  in 
English,  no  doubt  of  a  very  honest  mind,  by  one 
M.  George  Wateson  and  dedicated  unto  her 
sacred  Maiestie.  But  being  carefull  to  do  noth- 
ing herein  rashly,  I  showed  it  to  my  worshipfnll 
friend  M.  doctor  Gilbert,  a  gentleman  no  leas 
excellent  in  the  chief  est  secrets  of  the  Mathema* 
ticks  (as  that  rare  jewel  lately  set  foorth  by  him 
in  Latine  doth  evidently  declare)  than  in  his 
own  profession  of  physicke:  who  assured  me 
that  it  was  very  defective  and  imperfect,  and 
that  if  hee  might  have  leisure,  which  that  argu- 
ment would  require,  he  would  either  write  some- 
thing thereof  more  advisedly  himselfe,  or  would 
conferre  with  the  whole  Colledge  of  Physicians, 
and  set  downe  some  order  by  common  consent 
for  the  preservation  of  her  Maiesties  subieets.' 
Whetstone  was  a  gallant  and  a  poet  who  had 
seen  much  of  foreign  parts,  and  in  his  travels 
had  picked  up  some  notions  of  naval  medicine. 
But  he  was  not  a  doctor ;  it  is  no  wonder,  there- 
fore, that  his  work  was  defective  and  imperfect. 
William  Gilbert,  on  the  other  hand,  was  the  fore- 
most scientific  man  of  his  time,  and  the  advance 
of  knowledge  was  greatly  delayed  by  the  fact 
that  his  scheme  never  reached  fulfQment. 
Nearly  a  century  had  to  elapse  before  there  ap- 
peared a  work  entitled  An  Account  of  the  .  .  . 
Distempers  that  are  incident  to  seafaring  people 
With  observations  on  the  diet  of  Seamen  in  His 
Majesty's  Navy,  by  the  'Physician  to  the  Bine 
Squadron  of  His  Majesty's  Fleet'  (Tjondon. 
1696).  Gilbert  seems  to  have  been  in  high  re- 
pute for  his  knowledge  of  the  diseases  of  seamen. 
In  a  recent  paper  giving  an  account  of  his  life 
and  work  Dr.  Singer  quotes  the  following  en- 
try from  the  Acts  of  the  Privy  Council  under 
date  March  22nd,  1588,  when  the  navy  must 
have  been  anticipating  the  arrival  of  the  Ar- 
mada which  appeared  oflP  our  coasts  a  few 
months  later:  'Whereas  a  dysease  and  sickness 
began  to  encrease  in  her  Majesties  Navye,  for 
remedie  of  the  dyseased  and  for  stale  of  further 
contagion  their  Lordships  thought  meet  fhat 
some  lerned  and  skillful  phisicions  should  pres- 
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ently  be  sent  thether;  and  for  that  their  Lord- 
ships hard  that  good  reporte  of  the  suflSciency 
learning  and  care  of  Dr.  Gilbert,  Dr.  Marbeck, 
Dr.  Browne,  and  Dr.  Wilkinson,  as  they  were 
though  very  fytt  persons  to  be  employed  in  the 
said  Navye  to  have  care  of  the  helthe  of  the 
noblemen,  gentlemen,  and  others  in  that  service,' 
therefore  these  physicians  were  required  *to  put 
themselves  presently  in  a  readynes  to  goe 
downe  to  the  Navye,  and  to  carry  with  them  a 
convenyent  quantytie  of  soche  drogues  as  should 
be  fyt  for  medycine  and  cure;  and  uppon  their 
repaier  and  conference  with  the  Lord  Admyrall 
soche  order  should  be  taken  for  their  entertaine- 
ment  as  should  be  to  their  contentement.'  It 
would  be  interesting  to  know  if  this  scientific 
mission  was  ever  accomplished,  and,  if  it  was, 
what  came  of  its  work. 

If  Gilbert  must  share  with  others  the  glory  of 
creating  naval  medicine,  he  stands  alone  in  fields 
of  scientific  exploration  which  have  been  of  in- 
calculable advantage  to  mankind.    He  was  re- 
ferred to  by  Sir  Thomas  Barlow  in  his  Harveian 
Oration  last  year  as  a  pioneer  in  the  study  of 
magnetism,  but  he  is  more  adequately  described 
in  the  Encyclopaedia  Britannica  as  the  father  of 
electric  and   magnetic  science.    His  book,   De 
Magneie,  is  the  record  of  eighteen  years  of  pa- 
tient experimental  work,  and  contains  a  great 
number  of  important  observations  on  the  proper- 
ties of  the  magnet.    He  framed  a  theory  to  ex«. 
plain  magnetic  deviation,  investigated  the  dip  of 
the  compass  needle,  and  propounded  a  method  of 
determining  latitude  by  its  means.    He  was  the 
inventor  of  two  instruments  designed  to  enable 
seamen  'to  find  out  the  latitude  without  seeing 
sun,  moon,  or  stars.'    He  founded  the  science 
of  electricity,  and  placed  it  on  a  solid  basis  of 
experimental  fact.     He  also  did  much  work  in 
chemistry,  but  the  records  of  his  experiments 
have,  unfortunately,  been  lost.     He  had  a  hand 
in  the  preparation  of  the  first  British  pharma- 
copoeia, although  the  work  did  not  see  the  light 
until  after  his  death.    This  was  a  misfortune, 
for  he  hated  everything  savoring  of  quackery, 
and  it  can  hardly  be  doubted  that  his  influence 
would  have  prevented  the   inclusion   of  much 
fantastic  and  foolish  stuff  which  found  its  way 
into  the  work.     Summing  up  Gilbert's  scientific 
achievement  in  addition  to  his  pioneer  work  in 
electricity  and  magnetism,  Silvanus  Thompson 
says:     'He  also  made  notable  contributions  to 
astronomy,  being  the  earliest  English  expounder 
of  Copernicus.     In  an  age  given  over  to  meta- 
physical obscurities  and  dogmatic  sophistry,  he 
cultivated   the   method   of   experiment  and   of 
reasoning  from  observation,  with  an  insight  and 
success  which  entitles  him  to  be  regarded  as  the 
father  of  the  inductive  method.     That  method, 
so  often  accredited  to  Bacon,  Gilbert  was  prac- 
tising years  before  him. ' 

This  remarkable  man  came  of  a  family  which 
was  probably  connected  with  Sir  Humphrey  Gil- 
bert, the  famous  explorer,  and  half-brother  of 
Sir  Walter  Raleigh.    He  was  bom  at  Colchester  I 


in  1544,  and  educated  at  St.  John's  College, 
Cambridge,  of  which  he  became  a  Fellow  and 
mathematical  examiner.  He  took  the'  degree  of 
M.D.  in  1569.  He  then  spent  some  years  in 
travel  abroad,  visiting  Italy,  where  he  made  the 
acquaintance  of  Giordano  Bruno,  the  martyr  of 
free  thought,  Sarpi,  and  probably  Galileo.  On 
his  return  to  England  he  settled  in  London, 
where  he  practised  his  profession  with  great  suc- 
cess. He  lived  on  St.  Peter's  Hill,  between 
Upper  Thames  Street  and  Little  Knightrider 
Street,  where  he  used  to  gather  together  a  so- 
ciety or  college  of  men  interested  in  the  study  of 
nature.  This,  Dr.  Singer  says,  may  be  regarded 
as  the  earliest  scientific  association  in  England, 
and  perhaps  in  Europe.  Gilbert  was  succes- 
sively censor,  treasurer,  and  president  of  the 
Royal  College  of  Physicians.  In  1601  he  was 
appointed  physician  to  Queen  Elizabeth,  who 
trusted  him  as  a  doctor,  and  appreciated  his 
work  as  a  scientific  investigator.  How  genuine 
was  her  appreciation  is  proved  by  the  fact  that, 
although  by  no  means  liberal  in  the  matter  of 
money,  she  gave  him  a  pension  to  help  him  in 
the  prosecution  of  his  researches.  Gilbert  at- 
tended Elizabeth  on  her  deathbed  in  1603  and 
was  appointed  physician  to  her  successor.  He 
lived  only  a  few  months  afterwards,  dying, 
probably  of  the  plague,  towards  the  end  of  1603. 
The  medical  profession  may  well  be  proud  of 
this  great  scientific  pioneer." 


OCCUPATIONAL  DISEASES. 

The  Department  of  Health  of  New  York  City 
is  taking  steps  to  control  more  efficiently  the  in- 
cidence of  certain  preventable  occupational  dis- 
eases. The  following  notice  is  published  in  its 
health  bulletin  : 

In  its  work  for  the  reduction  and  control  of 
the  so-called  industrial  diseases,  the  Department 
of  Health  makes  extensive  use  of  the  informa- 
tion gathered  as  the  result  of  medical  and  sanitary 
surveys  in  particular  industries  and  of  the  re- 
sults of  the  medical  examination  of  the  workers 
at  the  occupational  clinics.  While  this  has  al- 
ready yielded  excellent  results,  especially  in  cer- 
tain trades,  the  Department  feels  that  private 
physicians  could  be  of  much  greater  service  in 
this  work  than  they  have  been  in  the  past.  If 
physicians  would  report,  as  they  are  required  to 
do,  instances  of  occupational  diseases  coming  to 
their  notice,  the  Department  would  undoubtedly 
be  able. to  pick  up  many  additional  clues  in  in- 
dustrial hazards  than  are  now  suspected. 

During  the  year  1917,  a  total  of  139  cases  were 
reported  to  the  Department  of  Health  by  pri- 
vate physicians  and  hospitals.  As  can  be  seen 
from  the  following  table  these  related  prin- 
cipally to  caisson  disease,  lead  poisoning  and 
anthrax.  It  is  improbable  that  this  number 
represents  all  the  instances  of  industrial  diseases 
in  a  city  of  over  5,000,000  people. 
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Will  not  the  practising  physician  hereafter 
notify  the  Pepartment  of  Health  of  every  case 
of  suspected  industrial  disease  which  comes  to 
his  notice?  The  information  is  desired  not  only 
for  the  correction  of  unhygienic  and  insanitary 
conditions  existing  in  some  particular  shop  or 
factory,  but  also  to  gain  a  complete  knowledge 
concerning  the  hazards  to  which  industrial 
workers  are  exposed  in  this  city.  The  patients 
are  visited  only  with  the  consent  of  the  attend- 
ing physician,  and  all  information  obtained  is 
kept  strictly  confidential. 

While  certain  diseases,  such  as  anthrax, 
caisson  disease,  and  lead  poisoning  almost  al- 
ways prompt  the  physician  to  make  inquiries 
regarding  the  patient's  occupation,  the  fact  is 
usually  lost  sight  of  that  many  common  diseases 
are  often  directly  traceable  to  the  patient's  oc- 
cupation. Among  these  the  following  may  be 
mentioned :  Tuberculosis,  pneumonia,  asthma, 
bronchitis,  circulatory  diseases,  arteriosclerosis, 
apoplexy,  endocarditis,  myocarditis,  nephritis, 
diseases  of  the  skin,  diseases  of  the  nervous  sys- 
tem, orthopedic  defects. 

Whenever  occupation  is  a  factor  in  any  of 
these  diseases,  the  case  should  be  reported  to  the 
Department  of  Health.  It  is  especially  impor- 
tant to  report  (as  required  by  law)  all  cases  of 
arsenic,  mercury,  phosphorus,  bronze,  wood  al- 
cohol, anilin,  brass,  acids,  gases  (carbon  mon- 
oxide, illuminating,  natural  gas,  and  others), 
bisulphide  of  carbon,  wood  naphtha. 


THE  MASSACHUSETTS  VENEREAL  DIS- 
EASE PROGRAM. 

III. 

By  Eugene  R.  Kelley,  MJ>., 

Director,  Division  of  Communicable  Diseases. 

(Continued  from  page  TfS.) 

Repressive  Measure-. 

Under  the  term,  ''Repressive  Measures,"  may 
be  conveniently  grouped  a  number  of  anti-vene- 
real measures  which  involve  the  joint  utilization 
of  police  power  and  social  agencies. 

The  most  significant  feature  of  modem  pro- 
grams for  the  control  of  venereal  diseases  is 
their  frank  recognition  of  the  importance  of  sane 
repression,  along  with  measures  of  education, 
diagnosis  and  treatment. 

In  this  field  the  medical  man  and  the  public 
health  official  must  seek  the  advice,  cooperation, 
and  active  help  of  the  judiciary,  the  police,  the 
penologist,  the  social  worker,  and  all  agencies 
working  towards  physical  and  moral  rehabilita- 
tion of  the  ignorant  and  unfortunate. 

For  convenience  of  reference^  the  principal  re- 
pressive measures  contemplated  in  the  Massa- 
chusetts Venereal  Disease  Program  may  be  listed 
under  these  heads : 


1.  Suppression  of  prostitution. 

2.  Venereal  control  in  penal  population. 

3.  The  venereal  quack  problem. 

4.  Indirect  control  through  the  license  power 
of  the  State. 

1.  Suppression  of  Prostitution.  All  workers 
in  the  venereal  field  soon  come  to  recognize  the 
relationship  betwen  prostitution  and  the  spread 
of  venereal  diseases.  Prostitution  constantly  re- 
plenishes the  great  reservoir  of  venereal  infec- 
tion, or,  in  the  vivid  phrase  of  Major  W.  F. 
Snow,  prostitution  is  to  venereal  disease  what 
the  anopheles  breeding  swamp  is  to  malaria. 

Modern  expert  testimony,  both  medical  and  po- 
lice, is  a  unit  in  condemning  all  systems  of  seg- 
regation of  prostitutes,  with  or  without  *' certifi- 
cates of  health"  in  connection  therewith. 

The  futility  of  all  systems  of  segregation  can  be 
best  seen  by  noting  that  in  those  cities  of  Europe 
where  it  has  been  most  thoroughly 'carried  out, 
the  oflScials  charged  with  its  enforcement  frankly 
admit  that  only  one-fifth  to  one-tenth  of  the  pros- 
titute class  are  ever  enrolled.  The  remainder 
continue  to  ply  their  profession  vigorously  as 
clandestine  prostitutes. 

No  practical  medical  or  social  worker  has  any 
illusions  as  to  the  immediate  or  remote  prospects 
of  eliminating  prostitution.  But  experience  has 
shown  that  many  measures  can  be  carried  out  in 
reference  to  prostitution  by  joint  action  of  the 
courts,  health  authorities,  and  institutional  au- 
thorities which  will  materially  lessen  venereal 
infection  and  mitigate  the  evils  of  prostitution 
generally. 

These  measures  may  be  summarized  as : 
(a)  Breaking  up  the  alliance  between  prostitu- 
tion and  alcohol ; 
(6)  Repression  of  street  solicitation; 

(c)  Suspended    sentence-probation    procedures 

by  joint  action  of  judiciary  and  health 
authorities ; 

(d)  '* Follow-up"   work  by  health   oflScials  to 

reach  the  clandestine  prostitute,  not 
amenable  to  control  through  the  courts, 
and  exercising  control  over  her  through 
quarantine  or  its  alternative — supervised 
treatment — in  an  institution  if  necessary ; 

(e)  Imposing  of  reformatory  sentences  in  ap- 

propriate cases; 

(/)  Recognition  of  the  mentally  deficient  pros- 
titute, and  providing  proper  treatment 
for  her  by  commitment  to  an  institution 
for  the  feeble-minded. 

(g)  Analogous  procedures  for  the  confirmed  al- 
coholic or  '* narcotic"  prostitute; 

(h)  Social  rehabilitation  of  the  clandestine  or 
immature  prostitute  by  educative  meth- 
ods, moral  persuasion,  providing  material 
aid  through  period  of  treatment,  and  find 
ing  permanent  employment  for  her. 
To  carry  out  successfully  any  such  program, 

there  must  be  close  ** team-work"  among  many 

public  and  private  agencies.    The  most  charac- 
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teristic  feature  of  this  new  program  agaiiut 
prostitution  is  the  emphasis  placed  upon  prosti- 
tution as  an  epidemiological  rather  than  as  a 
penal  problem,  and  the  logical  deduction  there- 
from of  seeking  to  apprehend  and  treat  the  indi- 
vidual prostitute  primarily  as  a  disease-carrier, 
instead  of  oflScially  ignoring  her  existence.  In 
the  Massachusetts  program  the  skilled  ** follow- 
up"  worker  employed  by  each  approved  venereal 
clinic  is  chiefly  depended  upon  to  get  in  touch 
with  the  prostitute  patient,  unravel  her  history 
and  epidemiological  record,  and  briug  such  cor- 
rective agencies  and  methods  to  bear  upon  her 
case  as  may  seem  most  advisable  in  the  individ- 
ual instance. 

2.  Venereal  Control  in  Penal  Population, 
The  inmates  of  penal  institutions  are  notoriously 
subject  to  venereal  infections.  Routine  Wasser- 
mann  examinations  show  very  high  percentages 
of  positive  reactions  among  the  inmates  of  the 
State  penal  institutions.  In  the  county  jails 
and  houses  of  correction,  there  are  constantly 
numerous  short-term  prisoners  infected  with 
either  gonorrhea  or  syphilis,  who  serve  their 
brief  terms  and  return  to  their  former  homes  or 
haunts  as  dangerous  spreaders  of  infection  as 
before.  A  very  far-sighted  statutory  provision 
exists  (Chapter  75,  Revised  Laws,  Section  48), 
under  which  a  prisoner  infected  with  syphilis 
may  be  restrained  beyond  his  term  of  commit- 
ment for  the  purpose  of  treatment. 

The  problem  has  been  to  find  all  the  infective 
prisoners.  Legislation  designed  to  accomplish 
this  result  has  been  introduced  jointly  by  the 
State  Department  of  Health  and  the  State  Bu- 
reau of  Prisons,  requiring  thorough  physical 
examinations  of  all  inmates  of  penal  institutions 
committed  for  thirty  days  or  more. 

3.  The  Venereal  Quack  Problem.  No  phase 
of  the  entire  venereal  problem  calls  for  a  more 
thorough-going  program  of  repression  than  that 
of  the  venereal  quack.  It  is  difficult  to  use  the 
language  of  restraint  in  referring  to  these 
pariahs  of  medicine.  But  hitherto  the  State  has 
provided  nothing  in  their  place.  Unscrupulous 
as  they  all  are,  inadequately  trained  as  most  of 
them  are,  they  have  supplied  a  widespread  de- 
mand among  the  venereally  infected  for  some 
easily  located  place  of  treatment,  open  at  hours 
that  fitted  in  with  the  patient's  spare  time. 
Their  trciatment  has  been,  for  the  most  part, 
crude  and  unscientific,  even  when  it  has  not 
been  downright  fraudulent;  but  by  their  un- 
scrupulous utilization  of  all  the  devices  that  the 
art  of  modern  advertising  can  conceive,  to  hun- 
dreds of  thousands  of  their  defrauded  victims 
they  are  made  to  appear  as  the  veritable  lineal 
descendants  of  Aesculapius  himself. 

With  the  establishment  of  free  or  low-pay 
clinics  throughout  the  State,  where  the  highest 
quality  of  scientific  treatment  for  venereal  dis- 
eases is  made  accessible  to  elveryone,  there  will 
vanish  the  last  excuse  for  the  existence  of  the 
advertising  venereal  quack.    Fortunately,  there 


already  exist  ample  statutory  grounds  for  sup- 
pressing the  quack.  All  that  is  needed  is  vig- 
orous action  by  health  authorities  and  district 
attorneys  to  make  this  unsavory  specialty  only 
a  disagreteable  memory  in  the  history  of  Massa- 
chusetts medicine. 

One  state,  Oregon,  has  shown  the  way  and 
completely  eliminated  the  venereal  quack  from 
its  borders,  and  what  Oregon  can  do  surely 
Massachusetts  can  do  also. 

4.  Indirect  Control  through  the  License 
Power  of  the  State.  In  the  license  power  of  the 
State  we  possess  a  powerful  weapon  in  the  fight 
against  venereal  diseases,  if  only  that  power 
can  be  fully  utilized.  Among  such  licensure 
methods  may  be  included: 
(a)  Control  through  medical  license  power. 
(6)  Control  through  druggist  license  power. 

(c)  Control  through  liquor  license  power. 

(d)  Control  through  marriage  license  power. 

An  amendment  to  the  medical  licensing  law, 
passed  by  the  1917  General  Court,  places  in  the 
hands  of  the  Medical  Registration  Board  of  the 
Commonwealth  the  power  to  revoke  medical  li- 
censes for  fraudulent  conduct.  Through  this 
wise  provision,  much  assistance  in  the  fight 
against  the  unscrupulous  licensed  practitioner, 
fraudulently  specializing  in  venereal  diseases,  is 
expected. 

The  recent  prompt  action  of  the  liquor  licens- 
ing boards  of  some  of  our  large  cities,  following 
reports  of  conditions  by  Federal  War  Depart- 
ment investigators,  has  been  a  most  happy  il- 
lustration of  what  can  be  accomplished  through 
the  license  power  vested  in  these  boards  in  re- 
ducing the  opportunities  for  venereal  infection. 

Several  states  have  sought  to  lessen  venereal 
disease  transmission  through  the  enactment  of 
laws  aimed  at  preventing  the  marriage  of  the 
venereal  carrier. 

One  of  the  most  serious  of  venereal  disease 
problems  is  the  widespread  custom  of  drug- 
store prescribing,  and  of  actual  treatment  of 
venereal  diseases,  especially  gonorrhea,  by  drug 
clerks.  In  the  words  of  Dr.  Franklin  Martin, 
Chief  of  the  Medical  Section  of  the  Council  of 
National  Defense,  ''treatment  of  these  cases  by 
drug  clerks  is  nothing  short  of  criminal  in  view 
of  what  we  now  know  of  the  effects  of  gonor- 
rhea and  syphilis.  Drug-store  treatment  is 
synonymous  with  no  treatment."  Because  it 
believes  that  drug-store  prescribing  for  venereal 
diseases  is  a  most  serious  evil,  and  because  it 
firmly  believes  that  the  ethical  druggist  will 
welcome  any  eflFective  measure  to  mitigate  this 
evil,  in  spite  of  the  incidental  inconvenience 
such  a  measure  must  bring  him,  the  State  De- 
partment of  Health  has  introduced  a  bill  pro- 
hibiting the  sale  of  venereal  remedies,  except 
upon  a  physician's  prescription.  This  proposed 
law  follows  very  closely  the  mechanism  of  the 
anti-narcotic  law  already  on  the  statute  books. 
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VESALIUS  AND  DOUVAIN. 

Boston,  January  18,  1918. 
Mr.  Editor: — 

In  a  report  of  the  librarian  of  the  University  of 
Louvaln,  referring  to  the  destruction  of  the  Univer- 
sity buildings  and  the  library  by  the  Germans,  there 
occurs  a  statement  which  may  throw  an  interesting 
side  light  on  the  life  of  Andreas  Vesalius.  The  pass- 
age is  as  follows: 

"Our  collection  of  incunabula  was  among  the  most 
important  and  most  valuable.     We  had  from  800  to 

1000  specimens We  kept,  in  large  cupboards, 

a  fine  collection  of  Flemish  bindings  of  the  16th  and 
17th  centuries*  of  every  sort.  We  guarded  the  whole 
with  a  Jealous  care  for  all  the  precious  memorials  of 
the  ancient  University.  Who  has  not  admired  the 
finely-preserved  original  of  the  charter  founding  our 
University  in  1425?  Who  has  not  heard  speak  of 
the  copy  on  vellum  of  the  famous  work  of  Andr6 
V6sale,  de  humani  corporis  fahrica,  a  copy  of  which 
Charles  V.  presented  to  our  University?  The  burning 
of  the  University  buildings  has  completely  destroyed 
the  treasures  kept  in  the  library  of  the  University  of 
Louvain.  In  their  night  of  drunken  and  murderous 
orgy  the  German  soldiers  spared  nothing.  Those  who 
have  this  crime  against  learning  and  civilization  on 
their  conscience  will  have  to  bear,  in  the  Judgment 
of  history,  a  heavy  and  lasting  responsibility. 
"P.  Delannoy, 

"Librarian  of  the  University  of  Louvain** 

In  the  latter  part  of  1536,  Vesalius  returned  to 
Louvain  from  Paris  and  there  conducted  public  ana- 
tomical demonstrations  and  lectures  and  at  the  same 
time  he  began  to  experiment  with  China  root,  a  new 
remedy  for  pleurisy.  The  father  of  Vesalius  was 
apothecary  to  Charles  V.  and,  in  1538,  he  presented 
the  anatomist's  first  plates  to  the  Emperor.  In  the 
same  year  Vesalius  published  these  plates  {**Tabulae 
Anatomicaet*)  and  in  1543  the  "Epitome"  of  his  great 
anatomical  work  appeared  at  Basel  as  a  sort  of  intro- 
duction to  and  summary  of  the  "Fabrica"  of  the  same 
year.  This  work,  dedicated  to  Philip,  the  son  of 
Charles  V.,  is  extremely  rare. 

According  to  Ball  (Andreas  Vesalius,  the  Reformer 
of  Anatomy),  two  beautiful  copies  of  the  "Epitome," 
printed  on  vellum,  are  in  existence.  One  is  in  the 
British  lluseum  and  is  thought  to  be  the  copy  which 
was  owned  by  the  celebrated  Dr.  Richard  Mead;  the 
other  one  is  in  the  possession  of  the  University  of 
Louvain.  It  was  evidently  this  second  copy  of  the 
"Epitome"  on  vellum,  which  was  destroyed  when  the 
library  of  the  University  of  Louvain  was  burned. 
In  fact,  the  words  "efe  humani  corporis  fahrica*'  ap- 
pear in  the  rather  long  title  of  the  "Epitome,"  this 
bein^  in  harmony  with  the  report  of  the  Librarian  of 
the  University  of  Louvain  and  with  Ball's  statement. 
This  vellum  copy  of  the  "Epitome"  must,  therefore, 
have  been  in  the  library  at  Louvain  at  least  371  years. 
Dr.  Richard  Mead  (1673-1754)  whose  vellum  copy  of 
the  "Epitome"  Is  in  the  British  Museum,  was  a 
scholarly  man  and  could  well  afford  to  purchase  so 
expensive'  a  work,  since  he  was  the  most  prosperous 
practitioner  of  his  time,  making  as  much  as  £7000 
in  one  year,  an  enormous  amount  in  those  days  when 
the  purchasinpr  power  of  money  was  seven  or  eight 
times  what  it  Is  now. 

In  1544,  a  year  after  the  publication  of  the  "Fabrl- 
ca/'  Vesalius  was  appointed  Court  Physician  to 
Charles  V.  (who  was  a  great  admirer  of  his  skill  as 
a  surgeon)  partly  because  he  had  cured  Charles  of 
what  was  thought  to  be  a  fatal  disease  and  partly 
because  of  the  success  of  an  operation   (pro?>ably  a 


decompression  for  a  fractured  skull)  on  the  head  of 
the  grandson  of  the  Emperor.  Is  it  any  wonder  then, 
that  as  a  measure  of  gratitude  and  admiration,  Charles 
V.  should  have  presented  to  the  native  country  of  the 
Belgian  anatomist  the  fine  copy  of  the  "Epitome** 
which  was  carefully  preserved  until  the  University 
of  Louvain  was  destroyed  during  the  early  months  of 
the  World  War?  At  the  fourth  centenary  of  the 
founder  of  modem  anatomy  (December  31,  1914)  his 
native  University  was  already  a  mass  of  ruins  and 
with  it  there  was  destroyed  that  rare  parchment  pre- 
sented by  a  royal  admirer. 

ISAOOB  H.  COSIAT,  M.D. 


OBSTETRICS  AND  THE  MEDICAL  PROFESSION. 
Mr.  Editor: 

I  beg  a  few  words  comment  on  the  unique  appeal 
of  Mrs.  Lowell  in  the  Boston  American  of  January 
11,  relative  to  the  new  maternity  clinic  at  the  Brig- 
ham  Hospital. 

As  many  of  your  readers  may  not  have  seen  the 
article,  I  will  relate  Mrs.  Lowell's  plans  for  the  up- 
lifting of  the  people  who  hitherto  have  been  depend- 
ing on  conmion  doctors  for  obstetric  care: 

For  the  fee  of  |26.00,  Mrs.  Lowell  and  the  Peter 
Bent  Brigham  Hospital  will  furnish  first-class  medical 
care  at  the  patient's  home,  including  nurses,  social 
workers,  etc. 

Mrs.  Lowell  goes  on  to  say  that  the  poor  have  the 
best  obstetric  care  (shades  of  our  stud^it  days!)  be- 
ing attended  by  hospital  doctors,  that  the  rich  can 
have  the  best  of  care  if  they  know  enough  to  hire  it, 
but  that  the  common  people  are  in  a  bad  way. 

This  line  of  argument  is  quite  familiar  to  the 
profession,  originating  with  a  prominent  doctor  some 
two  years  ago.  Since  that  time  we  have  had  frequent 
reiterations  of  the  statements  by  male  and  female 
followers  of  this  doctor. 

It  would  be  interesting  to  the  profession  to  know 
if  the  Brigham  Hospital  is  a  party  to  this  covert 
vilifying  of  physicians,  also  it  would  be  interesting 
to  know  if  the  purpose  of  the  Hospital  is  to  compete 
with  physicians  in  the  neighborhood. 

My  understanding  of  the  purpose  of  the  founder 
of  the  Brigham  Hospital  is  that  it  was  to  be  a  hos- 
pital for  the  sick  poor  of  Suffolk  County. 

We  all  know  how  far  it  is  from  what  its  founder 
Intended  it  to  be. 

Under  our  present  economic  conditions  there  is  a 
real  field  for  help  among  the  unfortunate  poor  of  our 
city  In  regard  to  obstetric  care.  We  all  know  that 
up  to  the  time  the  maternity  ward  was  opened  at 
the  Boston  City  Hospital,  that  it  was  impossible  to 
get  a  free  maternity  case  into  our  Lying-in  hospitals, 
yet  these  same  hospitals  give  the  public  the  impressloa 
that  they  are  free. 

It  would  be  a  wise  and  profitable  undertaking  for 
the  state  to  furnish  experienced  physicians  to  attend 
labor  cases  in  families  which  cannot  afford  a  doctor. 

As  conditions  are  now,  these  cases  are  attended  In 
most  part  by  students  and  mldwlves,  notv^thstanding 
Mrs.  Lowell's  unwarranted  assertions,  and  the  lot  of 
these  parturient  women  is  not  an  enviable  one. 

Very  truly  yours, 

Chabucs  Maix>nb,  MJ>. 
5  Glen  Road,  Jamaica  Plain,  Mass. 


SOCIETY  NOTICE. 

The  Habvey  Socucty. — The  sixth  lecture  of  the  ser- 
ies will  be  held  at  the  New  York  Academy  of  Medi- 
cine, 17  West  Forty-Third  Street,  on  Saturday  even- 
ing, February  9th,  1918,  at  8.30  p.m.,  by  Dr.  J.  Gordon 
Wil-son,  Professor  of  Otology,  Northwestern  Univer- 
sity, Chicago.  Subject:  "The  Effect  of  High  Ex- 
plosives on  the  Ear." 

Dr.  F.  H.  PnoB,  Secretary. 
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American-Made    Salvarsan 

(Dioxydiaminoarsenobenzene  Dihydrochloride) — 
(Ehrlich's  "606") 

Salvarsan  is  now  being  made  in  the  H.  A.  Metz  Laboratories  under  the  supervision  of  Dr.  G.  P.  Metz,  who  was  in- 
structed in  the  processes  of  manufacture  at  Hoechst,  Germany.  Salvarsan  is  being  manufactured  under  license  from 
the  Federal  Trade  Commission,  corre^^nds  in  every  detail  to  the  standards  set  by  the  late  Professor  Dr.  Paul  Ehrlich, 
and  is  the  only  product  made  by  the  processes  used  at  the  Hoechst  Works. 

As  is  well  known,  the  slightest  irregularity  during  the  process  of  maldng  Salvarsan  may  cause  the  formation  in 
it  of  toxic  by-products.  In  order  to  protect  the  public  and  ourselves  against  the  effects  of  any  accidental  irregularitieB 
in  manufacture,  we  ascertain  toxicologically  whether  or  not  each  lot  of  Salvarsan  prepared  by  us  is  free  from  toxic 
by-products.  These  tests  are  in  addition  to  those  prescribed  by  the  United  States  Public  Health  Service  and  are  made 
by  the  head  of  the  Department  of  Biological  Chemistry  in  one  of  our  leading  university  medical  schools,  who  bears 
the  same  Judicial  attitude  to  our  preparations  that  Prof.  Paul  Ehrlich  did  to  the  standard  German  preparations,  and 
who  subjects  them  to  biological  tests  that  he  considers  more  rigorous  and  comprehensive  than  those  adopted  for  this 
purpose  by  Prof.  Ehrlich  himself.  They  are  made  and  reported  upon  before  the  product  is  submitted  to  the  United 
States  Public  Health  Service  for  its  tests,  thus  insuring  a  double  and  absolute  check  on  every  lot  of  Salvarsan  turned 
out 

We  do  not  market  Salvarsan  until  after  it  has  been  so  tested  and  reported  upon  as  meeting  all  the  standards  set 

We  shall  continue  to  deliver  Salvarsan  direct  to  the  medical  profession  for  the  time  being.  Our  output  has  now 
reached  the  stage  where  we  can  make  deliveries  outside  the  United  States  Government  orders.  The  price  to  physicians 
will  be  $1.75  per  ampule  0.6  gram  in  packages  less  than  10  ampules,  with  proportionately  lower  prices  for  the  smaller 
sizes,  and  in  containers  of  10  ampules,  $1.50  per  ampule. 

To  hospitals  and  dispensaries  for  clinical  and  charity  use,  the  price  will  be  $1.25  per  ampule  0.6  gram  in  50  and 
100  ampule  containers.  The  price  to  the  United  States  for  Army,  Navy  and  Red  Cross  purposes  will  be  $1.00  per 
ampule  0.6  gram. 

FARBWERKE. HOECHST    COMPANY 

Pharmaceutical  Dept.,  111-113  Hudson  Street 
NEW  YORK 
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PHYSICIANS^    OFFICE     BUILDING 

610  ConunonwealUi  Avenue 

fy»  BxsTi—lATge  and  small  Qffices.    Hot  and  cold  water  in 
erery  room.     A.  B.   See  passenger  eleyator.     Large  waiting 


A.  B. 
rooms.    Central  telephone  service. 


(Pel.  B.  B.  Sm 


EXCEPTIONAL  OPPOR1  UNITY 

Physician  will  share  an  ofRce  on  Beacon  Street,  near  the  comer  of  Mansa- 
chuietts  Avenue.  Telephone  and  maid  service.  Opportunity  offered  only  because 
of  present  conditions. 

A.  101,  Oare  of  Boston  Medical  ahd  Surgical  Joubnal.  3-tf 

MALE  OR  EEMALE  INTERNES 

Wanted  for  gviieral  hospital.  Medical,  Surgical,  Obstetrical  and  Special  Service. 
Honorarium  on  completion  of  service. 
Hoa.  P.  Oare  of  Boktoh  Mvdioal  aitd  Suiiaical  JomufAL  17-tf 

SITUATION  WANTED 

BY  A  C?OMPETENT  ELECTRO-THERAPEUTIC  NURSE. 

A104,  Care  of  Boston  Medical  and  Surgical  Journal.  6-4 


i=OR  SALE 

Residence    and    Office    Equipment    of    the   late    Dr.    A.    D.    Kingsbury    of 

Needham,  Mass.     Will  sell  residence  or  office  equipment  soparately  if  desired. 

Apply  to  Mro.  A.   D.    KiNOBBURT,  Needham.  Mass.  6-2 


STANOLIND 


Tasteless 
Odorless 


VEAOI    MABK.      BBQ.    VA,    PAT.    OFV. 

LIQUID 
PARAFFIN 

MEDIUM  HEAVY  ColorlcSS 

A$k  ycmr  d/mffgUi  lo  pu<  it  in  tfoefc 

STANDARD  OIL  COMPANY  (indlam) 
72  W.  Adams  Street,  Cbleaso,  UL 


Overlooking  the  ocean. 


THE  Alolya  REST 

OovTAiaaoiHT  Hom  un  HaaLni  Bstoav 
WIMTHBOP    HIOHLANDS.  MASS. 

A  bcftutifiil  oombinatioD  of 
Send  for  deacriptiv  oircolar. 
MBS.  E.  J.  POPP,  P 

104   HieHLASS   ATI. 

T^  Win.  6140S 


t%M 


BOSTON     NURSBS'     CLUB,     Inc^     AND     RBQISTRT 
889  BoYLSTON  St^  Boston.  Mass. 

BACK  BAY  8787 

SWITOHBOABD  WITH   TWO   TRUNK   UMBS 

Qimdnate   nana  in  ittiidanoe  day  and  nlsbt 

OradnatM,  Undergradoatsa,  Attendanta,  Hourly  Nnrainf ,  Maaaania,  Mala  Mvma 

MRS.  GRACE  H.  TOWER.  R.N..  REGISTRAR 

THE  BEAL  NUB8ES'  HOUE  AND  BEGIBTBT,  Lie. 
20  Chmrlesgmte  West,  Boston 

225   Beddcnt  Graduate  Nuraea 

.  Oradnataa,  BiperiaMad  Nuraea  and  Attendanta  Baslatwd 

HOUBLT  NUBSINQ  at  capadaDj  icaaonahla  rataau     Otrenlaia  lagardlBf  tlAi 

ayrton  aant  on  raqaaat     No  Wm  to  Patrona. 

Emily  M.  Bbal.  Mgr. 

WET  NURSE  DIBE0TOB7 
Under  the  direetion  and  control  of  the  Infants'  Hos- 
pits!.    Wet  nurses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  BrooUine  2930,  or  the 

DIRECTORY,  Jamaica  291 


OFFICE  FOR  PHYSICIAN 


514  OoMifOvwBALTH   Avmvi 
Larga  front  ofllca  on  first  floor.    Telephone  aanrice. 


iu.  B.  a  ssre. 


IS-tf 


>S 

Hygienic  Adjusbible  Bath  Douche  Hammock 

ath  in  a  moment  ready  for  use.  Gallons  of  water  at  your  command 
and  none  to  carry.  It*s  on  tap.  Does  not  soil  or  wet  clothing,  bed 
or  couch.  No  bed  or  douche  pans  to  empty.  A  New  Method 
of  properly  administering  a  vaginal  douche  and  a  rectal  enema 
without  a  high  tube.  Water  flows  gently  by  gravity,  reaching  sD 
parts  as  intended.  Send  for  reprint,  Boston  Medical  and  Surgica 
Journal. 

Price  $4.00  Prepaid 

enic  Bath  Douche  Hammock  Mfg.  Qo. 


EMONT  STREET, 


Room  1118, 


BOSTON,  MASS. 


CHANNING  SANITARIUM 

(Established  ia  Brooklme,  1179.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEYs  MASS. 

Seven  new  btiildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  OBEOO,  M.D.  WALTBB  CHANNING,  M.D. 
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BOSTON  UNIVERSITY  SCHOOL  of  MBDICINi: 

FOUIVDIDD  187S 


RBQUIRBS  FOR  ADMISSION  a  minimum  of  two  pr«-m«dical 
collAffe   years   includlnfr  Chomistry,    Physlca,    Bioloffy.    and.   In 
addition  to  Bnirliah,  at  least  one  foreign  langruaffe. 
RBdVIlUBS   FOB  GRADUATION   a  minimum  of  four  years   of 
graded  medical  studies. 

THB  SCHOOL  OFFBRSi 

L    A  irraded  five-years'  course,  including  hospital  interneship. 
1   A  six-year  combination  course  with  the  College  of  Liberal 

Arts  of  Boston  University  whereby  a  successful  candidate 

may  obtain  the  degrreo  Sc.B.  and  the  ICD. 


3.  Eliiribility  to  the  Graduate  School  of  Boston  University  to 
courses  leadlnir  to  the  deffree  of  Ph.D. 

4.  A  diversified  curriculum  coverinir  the  entire  ran^e  of  mod- 
ern medical  practice. 

6.  Throuffh  its  affiliation  with  a  600-bed  hospital  and  larira 
Out-Patient  Department,  unusual  facilities  for  clinical 
studies  in  medicine,  surgrery,  obstetrics,  the  "specialties," 
and  exceptional  opportunities  in  psychiatry  and  oontasrious 
diseases. 


In  addition  to  a  comprehenaive  curriculum,  the  School  ofCera  apedal  opportunitiea  for  the  atudy  of  Homaopathio  prlnciplea 
and  practice. 

Information  glaAly  furnished  on  application  to  the  ReiTlatrar, 

EDWARD   E.  AIX.EN,  ICD.. 
80  Eaat  Concord  St.,  Boaton. 


New  York  Polyclinic  Medical  School  and  Hospital 


341^1  WMt  50th  StVMt 
NSW  YORK  CITY 

QKNCRAL,  SKPARATC,  CUNICAL  AND  SPKCIAL  POST-GRADUATC  COURSKS  Or  INDIVIDUAL  INSTRUCTION 
■tvaa  Ihiwulawl  tba  ynr,  linlBBiBg  al  aaj  Ham,  aad  iw  aay  pvled  9i  tint 
LABORATORY.  CADAVER  AND  OPERATIVE  COURSES 
la  aU  biBiMhn.    iMtnMttoa  jliaaifl  to  mwl  ladfridaal 
COURSES  OF  PRACTICAL  WORKas  iarfstaata  ondv  tMbmK  tor  p«io*  ol  I 

INDIVIDUAL  INSTRUCTION  la  tlit  tbOawbrn  tnariMs: 


W^%  .inehidlBg 


P^rioBl 

I^aak  n . . 

■ar.  nmat  and  Voas 

State  particalar  hxtarnMUm  deiriied  wlioi  wiltliic.    AddroM  Inqnlilai  to  JOHN  A.  WTBTH,  ILD^  LL.D^ 

Pre9iami$  of  the  Paemtty 


NEW  YORK  UNIVERSITY 


The  University  and  B^evoe  Hoepital  Medical  College. 
BBQuntusim  roB  ADuiinov. 

Wmnam  1917-1»18.  OteadidatM  for  aAataloB  to  tba  Vnttm^ttj  aad  Bdla- 
f«i  HoipUal  M adieal  Oolkfe  aia  nqnliad  to  pwait  artdwes  ol  ona  jaar  ol 
gflaitoto  work  in  a  ooUan  laoogniaad  1^  tfai  Kair  York  State  DipartBMB*  ol 
HaBattoOt  in  addition  to  siadnatloo  froai  an  approrad  fov^Taar  Udli  rti'^iH 
mam.  Thia  year  ol  ooUega  nork  moat  inoliida  ona  jaar  ol  ~ 
Plqniai,  Btolofj,  BngUib  aad  altber  nanek  or  GtanDaa. 


IMS-IMS.    Oandldaiai  aia  faqoiiad  to  pNMnt  afidnaa  ol  tba 

ol  two  jaaia  of  aollflgiate  work  tonrard  a  Baahalor'a  donaa  la  a 

rooofniaad  by  tha  Haw  Tork  tCato  Dapaitmaat  ol  Bdaaatioifc    TUa  two 

yttn  of  ooUafa  work  moat  inolnda  at  loMt  one  yaar  ol  oolkga  work  la 

fctrr*  nmoB,  bioIou, 


MEDICAL  DEPARTMENT 

Seeaion  1917-191S  begina  Wedneaday.  Scmember  26^  1917 

PBHHBDIOAIi    0OUBa& 


Naw  Toik 


r  ailnriarfnn  to  tfai  aMdioal  idioaL  tfai  GMla- 

_    ^  Vwtrmtiij  often  tha  foUawini  lladloal  Pi«- 

pantory  OoonH:   (1)    taptaaalMr,   inT-JnniL    1918,   ona  Tear;    totanbav. 

aeptenbar.  lOiaJani^  lOlS,  ona  7«ar.    Por  iniomattoQ  laaardiiM  tba  M 


Por  BoDatia  or  fartbv  inforaaatton 


DB.  JOHN  HBNBT  WTOKOPP.  BmrHmv,  ten 


Piaparatory  Oooim  luddram'  Dbav  MiaaHiu.  8.'  Baowv/Tdbool'ol  Arta  and 
Sciflnoa,  Ualfarrflj  Hatghto,  Now  York.  ^^  «  ^na  ana 

OOMBIKBD  DBGBBB. 
An  itndMfa  aateriat  tba  Ualfwaltir  and  BaUama  Ho«ltal  Madlaal  Ool- 
len,  who  praMnt  afidnaa  ol  tha  oomplatkNi  ol  two  jaaia  ol  aolkfa  work. 
wDl,  upon  tha  nooaaiail  oomplatkNi  ol  tha  aaooad  yaar  ol  madlatoai  laortta 
tha  danaa  of  Rl.  la  Madialii^  aad  oppn  tha  oonniiattoB  of  tha  ioarth  jmt 
In  nMSdino  wfll  laortva  tba  degiaa  olDootor  ol  Madlaiiia. 


Asa  Pnar  ArmMn,  Vav  Yon  Om. 


TUFTS  college:  medical  school 

Well-eQQipped  laboratoiiea  and  abnndant  clinical  fadlitlea 
fomUh  opportonity  for  a  thoroDgbly  practical  coorae  in 
medldne.    Addreaa  all  cnmmnnlcattanB  to 

muHK  in  Habkinb»  IID.,  8eoretairy» 

416  Hnntlngton  Ayenne,  BoaUm,  Biaaa. 


TUm  achoQl  off  ete  a  fonr-year  coDrae  leading  to  the 
«(  Doctor  of  Medldna    The  next  aeaslca  beglna  BeptMnlMr  ao, 
1917,  and  enda  Jnne  10^  191& 

BtodCDte  of  both  aezea  are  admitted  npdto  preaeotatlon  of 
IB  apfRTOTed  hltfi  achool  certUlcate  and,  in  addition,  college 
oedit  indicating  one  year'e  work  in  Ohenilatry,  Phyalca, 
Biology  and  Frcndi  or  Gennan. 


THE  NEW  YORK  EYE  AND  EAR  INHRMARY 
School  of  Ophthalmcdogy  mnd  Otology 


;iB  Mavak. 


For  Gmdfauiiea  ol 

bj  tba  Builaal  aiaa  ol  tba 
ol  tha  «7a  and  Bar,  Palhoiofj 
cliniaal  BMit«lal  ol  thia  wril-kaowa  laatttatloB 
a  pnatlaal  kamrladia  ol  fbm  apadal  anbjaeta.    Two 
Julj,  and  Novvabar  ol  each  jmt.    Por  partkntaia  addrai 

DB.  OBOBOB  a.  MZON.  Hsv  Yoas  Bra 


«ja. 

aa  aaa 
in  Hm 


THE 

BOWDOIN 

MEDICAL  SCHOOL 

ADWBOHf  S.  Thatbb,  Dean 
10  DBBRING  ST.,  PORTLAND,  MB 
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THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men, Women,  Children  and  Babies 

Modificatiofis  for  Hernia,  Relaxed  Sacro-ilUc  Articnlatioiit,  Floatiiig  Kidney. 
High  and  Low  Operatioiie»  Ptoeia,  Obeaitj,  Pregnancy,  Pertuaaia,  etc 

Send  f9r  miw  t9ldtr  and  ttsHnmnials  •/  pkysiciaut'    Gintral  mail  •rd$rs  fkiUd2  * 
at  Pbiladilphia  9ulf—nMfithin  twtnif'ftur  h9urs 


tovaAacB  Baqviuiam.    Two  jmn  in  a  NKiftarad  Oolkg*  or  School  of 
,  i^hich  mnit  fnoliido  I^tto^  QoniMm,  Phjiioi,  CbonlitfT  and  Bl- 
OonbiDfttloii  oouTMi  woIiHiiIbiwIi 


L4BOBATOBT  OouuM  in  wcH-cqupped  laboimftoriM  ondar  fall-timo  ttocfaon. 


OfanoAL  Oovm 
in  the  DOW 


n  in  two  MMnl,  one  ipoQlal  and  tho  nmoldpol  hoopitala  tad 
ooll«n  dtapcDMrx  now  Iniildiiia*  in  all  of  wbiflh  Mnior  itn- 
aa  cunloal  dcrkib 

▲ddrwi,  TBI  aaoBBTAST  or  nn  Ooluob  or  UmowBtm, 

t07  Oraneo  Stnet,  ayTaoaN,  H.  T. 


t%M^^W%X^  M. 


:toA^AWAJ^  w\^j^j^ia«\jia*    yruwaama   A9mi99 


▲DMiaaiON  RBQUIBliaERTB:     ladi  eaadidafto  mnifc  fon^h  mlihnw  if 
tha  MtiAotoiy  oomplatloo  of  at  laaat  ona  yaar'a  aMr  in  a  raeoaniaad  ooDip 


Be  adiool,  of  plunifla,   flhamiahy, 

Btcinniiif  with  Janoanr  i,  ml, 

daana  m   laatiiulail   in   nomt 


two  jeaia  of  oolkio  work  wfll  la 
Woman  ar 


OUNIOAL  PAOIUTUa 
of  tho  madioal  ooUeft. 


Tba  boanital  aanioM  an  directly  under 
T&  ac  •     -  ■    ^^- 


acadcnio  year  bcfina  Sept  14,  IflT. 
inqnlrita  and  otiMr  ooanMvicattona  riioald  bo  addriawd  to 

THOMia  Obbwat,  ILIK,  l»fa»,  Albany  Madical  OoUifo.  A]banr»  ■•  T. 


PINEWOOD  REST 

ARUNGTON  HEIGHTS,  MASS. 


A  HOMS-SANATOBinii   TOB 

Nervom,Meatal  »d  inebriate  Diseases 

Beantifal  Burronndlngs  free  firom  Inati- 
tsdonal  atmosphere,  modem  equipment, 
liberal  cuisine  and  reasonable  ratea. 

For  it^itrmttHon  or  froofclal  oi/ttmt 

5S  Appleton  St,  Arlington  Heigfata,  Maaa. 

Tdaphone  787  Arlinaton 

FRANCIS    X.    CORR,    SnperintendaDt 
P.  B.  DEEHAN.  M.D«  Medical  Director 


Where  and  Why? 

(iivMs'  Sanitariun  at  Stanford,  Coflfl. 

(60  mioatac  from  Mow  Tork  Gttj) 
Off«n  oxoellent  0|»portQiiiti«i  for  the  trwitmant   of 

Nervous  and  Mild  Mental  Dlseaiet 

and  baa  teiMntte,  detached  oottairM  for  pemna  who 
desire  perfect  priracy  and  pleaaant  carroopdinga,  and 
who  are   addicted  to  the  oae  of  STIMULAini  or 

DRroa. 

The  Mnitariom  ia  located  on  a  hill  ovarlookiBK 
Btamford.  LofW  Iiland  Soand.       AddrcM 

AMOS  J.  OIVENS,  MJ). 
Stamford,  Conn. 


IHE  PNYSIOANS'  UBOMTORir 

A.  S.  Hudson^  M^D.,  Director 
G.  B.  Whall,  A$tirtani 

URINALYSIS,  complete 

quantitative  $2.00 

Wassermann  Tests  5.00 

Sputum  and  Smears  2.00 

Gastric  contents, 

complete  5.00 

Feces  5.00 

Tissues  5.00 

Autogenous  Vaccines  5.00 

Water  analysis  (Simple)     5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.    Measenger  aervice. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  6S72. 


Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

Physiciana  wishing  to  nse 
the  Dammerschlaf  method 
in  their  obstetric  oases  are 
invited  to  nse  the  above- 
named  hospital.  GradsAte 
obstetrical  nnisea  only  in 
attendance,  under  the  di- 
rect snpervision  of 

E.  T.  Ransom,  M.D. 

Telephone,  Back  Bay  1716. 


Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturers  in  New  England  of 

ARTinCIAL  LIMBS 

For  erery  Ampv- 
tation 

United  SUtes 

QoTemment 

Bonded 

Ifanufactarera 

Tba  procnrloa  of  mm 
artifleial  limb  te  a 
noat  important  matter 
and  the  Doctor  '*mw»*^ 
afford  to  tniat  hia  pa- 
tient in  anj  but  &e 
most  reliable  haa^ 
Our  experience  ol 
nearlj  half  a  oentoiy 
fuaraotess    our    ralto- 

MANUfACniRCRS  If 
THC IINCOIN  ARI 

The  aooompai«]riaa 
out  ilfaiatratcs  a  UaA 
for  uaiointed  kneo  am- 
putstion,  with  toe,  an- 
klob  and  knee  aiticaln> 
tio& 

A  fuU  deserfptlTa 
oatalofna  with  lmpor> 
tant  sugiestious  to  tlia 
patient  wiU  be  lot^ 
warded  upon  appliea- 
tion. 

3  BoylstOR  Plaeo,  BostoR,  Mass. 

TeleiriiODS,   Oxford    t684-K 


BOURNEWOOD   HOSPITAL 

FOR 

MENTAL  DISEASES 

isrshHshsd  laai 
BROOKLINE,  MASS.         SOUTH  BT. 

Mearast  station.  Bdlovuaw  M.T.,  N.H.  A  a   a.BL 
■SMBT  B.  STIDllAir.  M.D.    OiaH.TOSirST.lLaL 
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professional  CarDs 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 


TMcptene.  ArUivtoa  81  {  g^jj?**^ 

ARTHUR  H.  RING,  MJ)„ 

ArUnffton  Heigliti,  Matt. 


Devereux  Mansion 

MAHUBHBAD,  MAMAOHUaBTTS 

Not  a  SanatoriuiiL  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
folly  regulated  work  and 
rest.  No  mental  cases  re- 
eeiyed.  Address 
Hhbbbbt  J.  TTat.t.^  M.D. 


TOWNS- LAM  BERT 

METHOD  OF  TREATING 

ALCOHOL  aid  DRUG  ADDICTION 

pt.  Biehard  a  Cabot  mji:  **The  trMtment  has  grMt 
mkm,  «paoiall7  in  the  cwo  of  the  morphine  hftbil" 

Narry  L  Devlne,  M.D.,     Dr.  Weed's  Sanitarium 
Mam,  (  8  milee  from  Fmungfaam) 
7S2W  end  744M. 


Dr.   Melius*  Private  Hospital 

FOR  MENTAL  DISEASES 
419   Warerley   ATcntie,   Newton, 


by  trmln  to  Newton,  or  1^  olootrio  mn  lU 
1th  Atodim.  to  Qruit  Atmum. 

Edward  Melius,  M.D. 
Wallace  M.  Knowlton,  M.D. 


ML  TAYlOirS  PRIVATE  HOSPITAl 

For  tlie  Treatment  of 
NERVOUS  DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

Hofose  newly  equipped  and  fomlahed, 
Skilled  attendants,  good  food  and  oom- 
Sortable  rooms  at  moderate  rates. 

MeCliods  of  treatment  are  those  prored 
Seat  after  14  years'  snocessfol  erperlenoe. 

FREDERICK  L.  TAYLOR,  MD. 

45  Centre  Street  Boston 

<V«v  Blot  Sqnara)  (Btnbmr  DMrlet) 


professional  Cartas 


WELLESLEY  NERVINE 

A  Sanitsrinm  for  the  Treatment  of 
Nenroni  and  Mild  Mental  Diseases 


New  Bnildlngs,  eyery  facility  for  com- 
fort;; in  the  midst  of  twelve  acres  of  high 
land,  coTered  with  beantlfol  oak  and  pine 
trees,  folly  equipped  for  hydro-therapen- 
tic  and  electrical  treatment 
Address 

EDWARD  H.  WISWALL,  M.D. 

Wellesley,  Mass. 

Telephone,  Wellesley  261 


The  Doi^las  Sanatorium 


321  CsDtre  St 


Dorcfaester,  Mass. 


ALCOHOLISM 

Treated  on  the  weU-established  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Oar  methods 
hsTe  been  described  in  the  leading  Medi- 
cal Joomals  of  this  country  and  Burope. 
Reprints  sent  on  application. 
Nerrous  and  general  chronic  cases  re- 
ceiTCd. 

High-frequency    electricity,    X-ray,    Me- 
chanical Vibration,  etc 
TUe  ^'Ashmont  and  BOlton"  street  cars 
from  Boston,  and  get  off  at  Centre  St, 
Dorchester. 

Welephone,  Dorchester  54785 

0HABLB8  J.  DOUGLAS,  M.D. 


TOWER  HALL 

DBIBT,  N.   H. 


It  aAidfably  adaptod  both  1^  loeatiM  and  oqntp- 
BMot  for  tha  eara  of  Mnrooa  and  diitiolo  dianaH. 


lerwal  cminait  Boaton  nwrlaHati  an  on  tha  ataS 
P.    A.   TOWSB,  ILD. 


"BELLEVUE" 

Superior,  homo-Uka  aooommodatloiia  for  tfo  pattaata. 
Nanrona  and  MUd  Mental  DlaMaa,  aelaotwi  aaaa  of 
AlcolioliHi,  and  EkMj  Wonnan  fbr  wlmn  nadical 
aapenrMon  ia  daairad,  an  malTed. 

MARY  W.  L.  JOHNSON,  M.D. 

168  WOLOOrr  BOAD.        GHBSTNXTT  HILL,  MAM. 
Ttfwhona.  BrooUine.  M81-W 


professional  Cartas 


HEBBEBT  HALL  HOSPITAL,  Ino. 

WORCESTER,    MASS.    fctahllAad  in  187S 


A  Hoapital  for  the  Oara  and  TreatmaDt  of  thaaa 
afflioted    with   the   rariow   forma   of   Narrooa   aad 
Mental  Pieeaae.     AoeommodatioDa  for  a  fair  chroala 
quiat  patianta  at  m>acial  mteau 
Waltb  a  HATiLAm,  M.D.,  SayerlaHwdeat 
H.    Laioour   OHian.   M.D.,   Rmidmi  PhifMm 


m  HOSPITAl  mm  for 

WiMEU  MMBile,lB. 

A  private  Hoapital  for  the  care  of  aiek  and  ooa- 
valaaoeat  ohIldraB  under  twelra  Toara  of  ace^  a 
lag    raat   and    eara    foQowiag    operatioBa,    ana 
chorea,  taberonlar  bone  laiiona*  Potfa   iliaeaea, 
fantlla  panlyaia,  crippled,  paraljtie.  and  thoaa 
ivg   country    frodi   air. 

The  Hoipital  ia  loeatad  in  north  central  1 
choaatli,  eiz  milea  from  Oardner,  at  an  elavatlon  of 
1160  feat,  thraa-fomtte  of  a  mlla  from  and  fa  Hev 
of  fha  etation,  with  a  farm  of  orar  600  acraa,  fram 
which  nnat  of  the  watablaa  aia  raiaad.  A  Undoiw 
faiten  and  fsadad  aohool.  with  eomnatant  taachat^ 
are  imintainad  for  the  banoBt  ofttia  children  al 


H.  LOUIS  STICK,  M.D. 

•d  Saparjatendeaf. 


GLENSIDE 

For   Nervous   and  Mental    Diseases 
6  Psrley  Vale 

Jamaica  Pbin.  Mass. 
MABEL  D.  0BDWA7,  MJ). 


THE  MILLET  SANATORIUM 
FOR  TUBERCULOSIS 

BAST    BBIDOBWATBB,    MASSAOHUSBTTS 
a  U,  MiLLBf,  M.D.,  MniOAL  Dubovob 
Dr.  MiUaC   auy  ba  aeen  at  bia  Boaton  ofi 
daya  and  Fridaja  from  1  to  8  f.M, 

410  BOTLSTON  STBBBT 


HABVABD  DENTAL  SCHOOL 

BOSTON.  MASS. 

A  department  of  Harvard  Univenrity. 

Fiftieth  Year  begins  Sept  24,  191T. 

A  four-years'  course. 

Send  for  Announcement. 

Dr.  Eugene  H.  Smith,  Dean. 


iivmm. 


i 
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1 

4  Physiolo^icdlly  Correct 
Germicidal  rSuiure 
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'T^HE  illustration  gives  but  a  suggestion  of  the  real 
diagnostic  value  of  this  Seed  X-Ray  Plate  show- 
ing a  lateral  view  of  the  spine. 

You  may  be  sure  of  Seed  X-Ray  Plates,  when  the 
diagnoses  depend  on  their  results. 

Try  Eastman  X-Ray  Films  on  your  next  stomach 
cases,  with  screen  exposures. 

For  sale  by  all  supply  houses.     Pamphlet  on  request. 

EASTMAN  KODAK  CO.,  Rochester,  N.  Y. 
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Supplied  in:  J  iH-erain 

I  Solution 


Physiol.  Standardized  Digitannoida 

RAPID  AND  RELIABLE  IN  ACTION  AND  UNIFORM  IN  STRENGTH 

NO  ADVANCE   IN  PRICE  Ufr.t«r.fra- 

E.  Bahubcr.  45  John  St,  New  York 


Tablets 
for  oral  use. 


IN   DANDRUFF 

LOSS  OF  HAIR  AND  DISEASES  OF  THE  SCALP 

prescribe 

Euresol  pro   Capillis 

A  liquid  resorcin  preparatioti,  exerting  a  powerful  antiseptic  and  stimulating  action  on  the 
scalp.    It  stops  the  itching,  the  formation  of  scales  and  the  consequent  loss  of  hair 

Used  in  lotions  as  hairwash,  also  in  salves. 

Literature  and  formulas  from  E.  BILHUBBR,  45  JOHN  ST.,  NEW  YORK 


1 


POMEROY  SERVICE 

To  advise  what  foot  and  socket  will  suit  the  requirements. 
To  use  tested  and  seasoned  materials  insuring  durability. 
To  render  expert  personal  fittings — each  leg  for  the  individual. 
To  continue  our  interest  and  service  after  the  limb  is  delivered. 

POMEROY  COMPANY 

41  WEST  STREET        ::        BOSTON 

New  York    Brooklyn    Newark    Detroit    Chicaffo    Sprinoffield 


Fitted  by  a  W. 
Reynolds,  Boston's 
experienced  pro- 
thesUt 


PftB88  OP  JAMAICA  PBIKTOIO  OOMPAVT,  BOSTOIT,  MAIS. 
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Suggestions  on  the  Care  of  Meintal  Cases. 
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Organized  Provision  for  the  Care  of  the  Sick  in  Massachusetts. 
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Gastro-duodenal  Perforation:  A  New  Diagnostic  Sign. 

By  Martin  T.  Field,  M.D.,  Salem,  Mass. 
Differentiation  of  Streptococci.    By  D.  M.  Lewis,  M,D.,  New  Haven,  Conn. 
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EDITORIALS 
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The  Venereal  Disease  Program  in  Massachusetts. 

For  complete  table  of  oontentf ,  eee  first  text  page. 


Hirst's  Obstetrics 


JUST  our 

NEW  (8th)  EDITION 


This  edition  is  virtually  a  new  work.  The  revision  was  so  heavy  that  the  book 
had  to  be  reset.  All  the  new  advances  in  the  field  of  obstetrics  are  included, 
presenting  the  subject  from  the  viewpoint  of  modern  obstetrics.  Among  the 
more  important  and  extensive  additions  are  new  methods  of  anesthesia,  new 
operations  for  repair  of  injuries  to  the  birth  canal,  new  technic  for  cesarean 
section  and  for  other  obstetric  operations.  Many  new  illustrations  have  been 
added,  the  work  now  containing  715  illustrations,  38  of  them  in  colors. 

Dr.  Hirst's  book  has  long  been  a  standard.  This  present  edition  is  a  summary  of  thirty  years  of  active  practice 
devoted  exdnsively  to  obstetrics  and  gynecic  surgery.  During  this  time  Dr.  Hirst  has  served  as  consulting  and 
attendant  obstetrician  and  gynecologist  to  eight  of  the  principal  hospitals  of  Philadelphia,  and  has  been  engaged 
in  teaching  in  clinics,  hospitals,  laboratories,  and  the  lecture  room.  His  work,  therefore,  is  an  ideal  text-book 
for  the  undergraduate,  and  a  practical  guide  for  the  general  practitioner. 

Octavo  of  863  V9f^  with  715  illustratlozu,  88  in  colors.    By  Babton  Cooks  Hir^t,  M.D.,  LL.D.,  Professor  of  Obstetrics,  University  of  Pennsylvania. 
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Nature  can  beat  man  at  making   Roses! 

But  when  it  comes  to  Mineral  Oil  —  for  therapeutic  use  — 


LIQUID  ALBOLENE 

combines  Nature's  efficiency  of  Spread  and  Mix  with  Man's 
assurance  that  it  is  Pure  and  Safe  to  use.  LIQUID  ALBOLENE 
assists   Nature  to  restore  normal  bowel  functions. 

SAMPLES  LITSBATUBS 

McKESSON  &,  ROBBINS 

Incorporated 
ESTABLISHED  1833  NEW    YORK 


kas    been    .demonstratedi     to    he    a  tkorougkly    dependable     product. 

It  combines  tke  active  and  kno^w^n  tkerapeutic  qualities  jf  Creosote 
and  Guaiacol^  witk  tke  nutritive  properties  o/'  Liquid  Peptonoids. 

It  is  extremely  agreeable  to  tke  palate  anJ  acceptable  to  tke  stomack. 

Tke  peculiar  ability  ^ 

^Ul&  A^lptcmOtiuS  witH  Creosote 

to  ckeck  a  persistent/"  kang-on'  Winter  cougk — skould  be  remembered. 
It  acts  as  a  bronchial  sedative  and  expectorant. 

SAMPLES  ON  REQUEST 

THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS,  N.  Y. 
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Go  On  or  Go  Under 

Our  "worK  is  not  done  until  tHe 
•war  is  -won  and  peace  secured 
•wHicK  -will  guarantee  freedom 
to  all  peoples,  great  and  small. 

TKe  TKird  Liberty  Loan 

Lets  the  Stay-at-Homes    Help! 

Save  to  Buy 

Liberty  Loan  Committee  of  New  England 
Liberty  Building.  Boston 


ATOPHAN 


INFLUENZA  influenza  (La  Grippe)— a  grateful  field 

,.      _  ,  of  activity  for  ATOPHAN. 

(La  Grippe)  tt      ^       u     ^i    ^-    i     •. 

^  ■-■-  /  Here  it  can  broadly  display  its  superior 

mill  constitutional    anti-inflammatory    and 

pain-relieving  properties. 
Seven  and  a  half  to  fifteen  grains,  two 
or  three  times  daily,  help  readily  to 
check  and  alleviate  the  worst  manifesta- 
tions: The  respiratory  inflammation. — ^The  congestive  headache. — The  pain  and 
stiffness  of  limbs  and  back,  etc. 

And  ATOPHAN  acts  without  cardiac  depression,  excessive  diaphoresis,  constipa- 
tion or  kidney  irritation. 

Only  where  the  fever  is  high  and  persistent,  a  more  active  antipyretic  is  needed  to 
back  up  the  good  work  of  ATOPHAN. 

Now  Manufactured  in  U.S.A.     Distributed  exclusively  by 

SCHERING  £i  GLATZJucm  150-152  Maiden  Lane,  New  York 
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Dietitians^ 
don't  you  agree? 

JUST  for  the  moment  forget  the  obvious 
economy  of  H-O  oatmeal. 

Forget  too  that  because  we  steam-cook 
H-O  2  hours  at  the  mill,  20  minutes  cook- 
ing in  the  hospital  finds  it  digestibly  done. 

But  aside  from  economy,  convenience 
and  nutrition,  isn*t  flavor  highly  important? 
Doesn't  H-O  deserve  a  place  in  your  insti- 
tution simply  because  your  patients  will  love 
iu  flavor? 


The  H-O  Company,  Buffdlo.N.Y| 
Makers  o/*  HO^Force.<iw/Presto.| 


Members  U,  S.  Food  Administration 


HorlicK's 
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PATHOLOGY,  PHYSIOLOGY    AND     PHABMA- 
OOLOGY. 


A    Ck>MPARATIYE    STUDY   OP   THE   BSACTIONS   TO   HUMAN 

AND  Bovine  Tuberculin  AppLiia)  by  the  Method 
of  Von  Pirquet. 


Gouvain  {The  Lancet,  Oct.  6,  1917)  r^>orts  an  in- 
vestigation of  the  cutaneous  tuberculin  reaction  to 
determine  the  following  points : 

1.  Whether  the  reaction  to  cutaneous  inoculations 
of  tuberculin  was  constantly  present  in  patients  suf- 
fering from  undoubted  tuberculous  lesions  of  the 
bones  or  Joints — that  is,  in  patients  from  whose  le- 
sions the  tubercle  bacilli  had  been  isolated. 

2.  If  not  constantly  present,  under  what  circum- 
stances the  reaction  would  not  appear. 

S.  Whether  by  using  both  human  and  bovine  tuber- 
culin for  the  von  Pirquet  test  it  would  be  possible  to 
ascertain,  from  the  reaction  which  followed,  wheUier 
the  patient  was  suffering  from  tuberculosis  of  human 
or  bovine  origin. 

4.  Whether  the  degree  of  reaction  gave  any  indica- 
tion of  the  severity  of  infection. 

The  results  of  his  conclusions  are  as  follows : 

1.  Local  reactions  to  Inoculations  of  both  human 
and  bovine  tuberculin  were  invariably  present  In  all 
patients  from  whose  pus  tubercle  bacilli  had  beoi  iso- 
lated. 

2.  Though  reactions  were  invariably  present  the 
degree  of  reaction  varied  within  wide  Umlts. 

5.  Weakly  and  cachectic  patients  usually  reacted 
feebly,  quite  irrespective  of  differences  in  the  severity 
of  their  local  lesions. 

4.  Strong  and  vigorous  patients  exhibited  wide  dif- 
ferences in  the  degree  of  their  reactions,  irrespective 
of  differences  in  the  extent  of  the  severity  of  their 
local  lesions. 

5.  The  quantitative  von  Pirquet  test  was  not  found 
to  be  of  value  in  forming  an  estimate  of  the  severity 
of  the  infection,  and  was  of  little  prognostic  value. 

6.  It  was  impossible  to  differentiate  the  type  <rf 
tubercle  bacillus  with  which  the  patient  was  attacked 
by  the  nature  of  the  reaction  to  the  tuberculin  em- 
ployed. [J.  B.  H.] 


A  Study  of  the  Incidence  of  the  Types  of  Pneu- 

Mococci  Isolated  From  Acute  Lobar  Pneumonia 

AND  Other  Infections,  and  an  Analysis  of 

the    Cases    Classified   by   Types   in 

Begard  to  Mortality  Complications, 

Associated  Diseases,  Baotiebbmia. 

AND  LEUCOCYTOSIS. 


Clough  {Bulletin  of  the  Johns  Hopkins  Hospital, 
Oct.,  1917),  discussing  the  types  of  pneumococd  in  re- 
lation to  certain  features  of  the  disease,  summarizes 
her  work  as  follows: 

In  this  study  the  grouping  of  121  strains  of  pneu- 
mococd from  different  diseases  was  determined,  and 
the  percentage  incidence  of  the  different  groups  in  the 
various  conditions  calculated.  The  lobar  pneumonias 
in  adults  were  analyzed  in  detail  in  regard  to  the 

(OonHnuod  on  pv«  9i.) 
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Important 


Annoucement 


Under  the  Pmvlsions  of  the  "TRADING  WITH  THE  ENEMY  ACT' 

THE  ABBOTT  LABORATORIES 

has  been  granted  a  license  by  the  United  States  Federal  Trade  Commission  to  manufacture  and  sell 

BARBITAL  introduced  as  VERONAL 

BarUtal  is  the  official  name  adopted  by  the 
Federal  Trade  Commission.  By  specifying 
"Abbott's"  on  your  prescription  to  your  drug- 
gist and  by  supplying  "Abbott's"  to  your 
patients  you  will  encourage  the  manufacture 
of  important  chemicals  by  di  Purely  American 
Ftmu 


Most  druggists  are  stocked  with  the  Abbott  line.  If 
yours  Is  not,  send  your  orders  direct  to  our  home 
office,  or  nearest  brandi.    Prices  on  request. 

THE  ABBOTT   LABORATORIES 

Deiit.7 
Home  OIBce  and  LaboratorlM— ChicatfOy  HI* 

New  Yorlc   Seattle,    San  Francisco,    Los  Angeles, 
Toronto,   Bombay 


lA 


Bayer-Tablets 

AND 

Bayer-Capsules 

OF 

ASPIRIN 


(5  gn.  Mck) 


CONTAIN  THE  ORiaNAL  PRODUCT 
Made  m  die  United   States  since   1904 

The  trademark  *' Aspirin"  (Reg.  U.  S.  Pat.  Office^  it  a  guarantee  that  the  monoaceticacicletter  of  talicyKcacid 
in  these  tablets  and  capsules  it  of  the  reliable  BAYER  manufacture. 
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NuTone  combines  in  palatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical  clinical 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefuUy  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  ''a  rational  and  scientific  formula." 

N.B.    In  the  dis- 


Formula  of  NuTone 

COD  LIVER  OIL. 

Pure  Norwegian,  t6% 

Malt  Extract,  9% 
Beef  Juice, 

Ckmiponnd  Qlycerine  Bmul- 
[sion,  q.  B. 

Hypapho«>bite  Lime,         ]  IHfn. 

"  Soda,         I  each  to 

Chemieally  Pun  {  the  ok. 

Fl.  Ext  Nux  Vomica,  8-64  of 

a  minim  in  each  teaspoonfal. 


turbed  conditions  of 
the  market,  owing  to 
the  war,  cod  Uver  oil 
is  costing  so  much  we 
feel  compeUed  to  sus- 
pend free  sampling  of 
NuTone  until  the 
prices  of  cod  liver  oil 
and  other  materials 
are  normal  again. 

Bmd    for    Price    lAtt    mud 
LUmnhtre 

NuTone  Company 
Lowell,  Mass. 


To  All  Microscope   Users 

You  are  cordially  invited  to  visit  our  new 
microscopical  testing  laboratory  for  demon- 
stration of  latest  model  microscopes,  dark 
field  illuminators,  new  Da/ylite  microscope 
lamps,  and  American-m^ade  haemacytonir 
eters. 

We  have  exceptional  facilities  for  examin- 
ing objectives  in  our  testvng  laboratory, 
which  afe  at  your  disposal. 


E.  F.  Mahady  Company 

Surgical  and  Scientific  Instruments 

671  BOYLSTON  STREET 
Near  Copley  Square  BOSTON 


{Continutd  from  pa^e  €9.) 

mortality,  age,  presence  or  absence  of  associated  dis- 
eases, complications,  bacteremia,  and  leucocytosis. 
No  definite  conclusions  can  be  drawn  from  so  small 
a  series,  but  certain  points  were  brought  out  which 
would  be  significant  if  confirmed  by  a  large  series. 

In  isolating  the  pneumococci,  lung  puncture  cul- 
tures, blood  cultures,  sputum  cultures,  and  mouse  in- 
oculations with  sputum  were  used.  Sputum  cultures 
were  preferable  to  mouse  inoculations  when  a  speci- 
men of  sputum  which  could  be  thoroughly  washed 
was  obtainable. 

The  percentage  incidence  of  the  different  types  of 
pneumococci  in  acute  lobar  pneumonia  in  adults  cor- 
responded very  closely  to  that  reported  elsewhere,  ex- 
cept for  the  low  percentage  of  Group  II  and  the  cor- 
respondingly high  percentage  of  Atypical  Group  II 
strains. 

The  percentage  incidence  of  the  types  in  lobar  pneu- 
monias in  children,  excluding  bronchopneumonias,  was 
approximately  the  same  as  in  adults. 

In  three  cases,  two  of  which  were  lobar  pneumonias 
in  children  and  one  an  empyema  in  an  adult.  Atypical 
Type  II  pneumococci  belonging  to  Subgroup  I  IB  were 
isolated. 

Of  the  bronchopneumonias,  only  one  was  due  to 
Type  I,  and  none  to  Type  II.  Types  III,  IV,  and 
Atypical  II  occurred  in  about  equal  percentages.  In 
the  cases  of  acute  and  chronic  bronchitis,  otitis 
media  and  sinusitis,  but  one  pneumococcus  belonging 
to  Type  I  was  isolated.  This  was  a  strain  grown 
from  the  pus  of  an  otitis  media  and  from  the  mouth 
sputum  of  a  patient  who  had  probably  been  a  carrier 
for  nine  months. 

Pneumonias  due  to  Groups  I  and  III  occurred  in 
epidemics,  whereas  those  due  to  Group  IV  were  more 
uniformly  distributed  throughout  the  year. 

The  total  mortality  of  the  pneumonias  in  adults 
was  high  (50  per  cent.).  The  mortality  among  the 
Group  IV  cases  was  very  high  (57.2  per  cent),  due 
in  part  to  the  greater  age  of  the  patients  and  the 
high  percentage  of  associated  diseases,  including  al- 
coholism which  occurred  in  this  group.  In  all  of  the 
groups  the  mortality  was  higher  in  cases  with  as- 
sociated diseases  than  in  those  without. 

Complications,  aimrt  from  sepsis,  were  more  fre- 
quent in  the  pneumonias  due  to  the  fixed  types. 

Blood  cultures  were  positive  in  33.3  per  cent,  of  aU 
cases  cultured.  The  percentage  of  positive  cultures 
and  the  number  of  colonies  per  cubic  centimeter  of 
blood  were  higher  in  the  cases  due  to  Groups  IV  and 
Atypical  II  than  in  those  due  to  the  fixed  types.  In 
all  the  types  the  mortality  was  very  high  in  the 
cases  with  bacteremia  and  low  in  those  without 
bacteremia. 

The  white  bloo<l  cell  count  was  low  in  pneumonias, 
due  to  the  pneumococcus  mucosus,  and  usually  fell 
as  the  disease  progressed.  In  the  cases  due  to  Groups 
IV  and  Atypical  II  strains,  the  count  was  higher  in 
those  recovering  than  in  those  dying;  and  in  the 
Group  IV  cases,  higher  in  those  without  bacteremia 
than  in  those  with  bacteremia.  In  the  Group  I 
pneumonias  the  counts  averaged  about  the  same  in 
the  cases  which  recovered  as  in  those  which  died. 

fJ.  B.  H.l 


.\ DEN O MYOMA     OF    THE    ReCTO-VaGIXAL    SePTUM. 


CuLLEN  {BuUetin  of  the  Johns  Hopkirut  Hospital, 
Nov..  1917)  discusses  the  subject  of  adenomyoma  of 
the  recto-vaginal  septum.  The  classification  of  this 
condition  Is  as  follows : 

1.  Small  adenomyomas  lying  relatively  free  in  the 
recto-vaginal  septum  (Cullen's  Case  1,  Stevens'  Case 
1,  Stevens'  Case  5,  Nadal's  Case,  Cullen's  Case  6). 

2.  Adenomyomas  adherent  to  the  posterior  surface 
of  the  cervix  and  at  the  same  time  to  the  anterior 
surface   of  the  rectum    (Lockyer's  Case  2,    GuUen's 

(Continued  on  page  vUL) 
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The  Advantages  of 
Condensed  Milk 


PURITY 


It  is  a  well-established  fact  that  fresh 
cows  milk  may  contain  pathogenic 
organisms  which  spread  infectious 
diseases.  When  even  the  slightest 
laxness  exists  in  the  enforcement  of 
milk  laws,  there  is  danger.  The  use  of 
condensed  milk  eliminates  this  danger. 

ThefoUowingextract  fromDr.Coutt's 
Report  to  the  Local  Government 
Board  on  an  inquiry  as  to  Condensed 
Milk  (London  191 1)  gives  the  find- 
ings of  experts: 

"All  epidemiological  evidence 
points  to  the  conclusion  that  the 
infecting  organisms  of  such  dis- 
eases as  scarlet  fever,  diphtheria 
and  enteric  fever  are  destroyed 
in  condensed  milk. ' ' 

Whenever  firesh  cows  milk  is  under 
suspicion,  the  use  of  a  pure,  carefully 
prepared  infant  food  such  as  Borden's 
Eagle  Brand  becomes  a  prophylactic 
measure.  Eagle  Brand  is  pure ;  man- 
ufactured under  the  most  sanitary 
conditions  from  selected  high-grade 
milk  and  sugar. 

For  sixty  years  it  has  been  the  stand- 
ard infant  food. 

BORDEN'S  CONDENSED  MILK  CO. 

NEW  YORK 


fine  flgnre  without 
injuring  the  health. 

Is  a  grand  corset 
from  the  medical 
standpoint  to  wear 
fit  all  i\me%y  especi- 
ally after  child- 
Mrth. 

Fitted  ati  NATURAL  UNE  CORSET  ROOMS 

149  TREMONT  STREET.  ROOM  405 
AT  THE  HOMES    OR    HOSPITAL 


^^^-%. 


Tayhr  Instrument  Companies 
Roctie^ten  N.Y. 


Dr.  Rogers'  "  ^  c-- — 

Self. Verifying  Sphygmomanometer  $25 
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Why  you  should  prescribe 

PLUTO 

The  absence  of  griping  from  PLUTO  WATER  is  due 
to  the  fact  that  it  acts  as  an  intestinal  bath  rather 
than  by  irritating  the  mucosa  as  do  vegetable  cathar- 
tics and  calomel.  The  advantages  of  this  kind  of 
elimination  are  apparent,  especially  so  when  the  con- 
tinued use  of  laxatives  is  necessary. 

Samples  mad  diet  lists  free  to  pbyslcimns. 

mm  liCK  SPRINGS  HOm  CO.,  French  lick,  Indiana 


Oase  S,  Stevens'  Cases  2,  8,  4,  and  6,  Jessup's  Gafies 
1  and  2). 

3.  Adenomyomas  gluing  the  cervix  and  rectum  to- 
gether and  spreading  out  to  one  or  both  broad  liga- 
ments (Oullen's  Case  4,  Cullen*s  and  Richardson's 
Case  5,  Kellogg's  Case,  CuUen's  Cases  7,  8  and  9). 

4.  Adenomyomas  involving  the  posterior  surface 
of  the  cervix,  the  rectum  and  broad  ligaments,  and 
forming  a  dense  pelvic  mass  that  cannot  be  liber- 
ated  (CuUen's  Case  2). 

In  an  article  profusely  illustrated  with  remarkably 
fine  photographs  and  diagrams  he  describes  the  treat- 
ment of  this  condition: 

1.  Where  small,  discrete  nodules  exist  in  the  pos- 
terior vaginal  vault,  these  may  be  readily  removed 
through  a  vaginal  incision,  as  was  so  successfully  done 
by  Stevens. 

2.  Where  the  growth  occupies  the  posterior  sur- 
face of  the  cervix  and  extends  laterally,  the  ureters 
should  be  dissected  out  carefully  and  a  complete  ab- 
dominal hysterectomy  should  be  performed. 

3.  If  the  growth  be  firmly  adherent  to  the  rectum, 
a  wedge  of  the  rectum  should  be  removed,  together 
with  the  uterus.  It  has  been  found  best,  after  free- 
ing the  uterus  on  all  sides,  to  open  up  the  vagina 
anteriorly  and  laterally.  The  uterus  and  the  rectum 
can  then  be  lifted  farther  out  of  the  pelvis,  thus 
facilitating  the  removal  of  the  necessary  wedge  of 
the  anterior  rectal  wall.  The  uterus  can  be  used  as 
a  handle,  and  the  necessary  rectal  tissue  and  the 
uterus  removed  as  one  piece. 

4.  Where  the  lumen  of  the  bowel  is  greatly  nar- 
rowed, a  complete  segment  of  the  rectum  should  be 
removed  together  with  the  uterus,  and  an  anastomo- 
sis made. 

5.  In  desperate  cases,  where  everything  In  the 
pelvis  is  glued  together,  as  in  Case  2,  an  ideal  pro- 
cedure is  out  of  the  question.  The  patient  will  not 
stand  a  long  operation  and,  if  she  could,  a  satisfac- 
tory result  could  not  be  obtained.  In  such  a  case  It 
would  be  better  to  cut  across  the  sigmoid,  invert  the 
lower  end,  close  it,  and  bring  the  upper  end  oat 
through  the  abdominal  wall  of  the  left  iliac  fossa, 
making  a  permanent  colostomy.  When  the  patiait 
has,  to  some  extent,  regained  her  strength,  the 
uterus,  the  lower  portion  of  the  rectum  and  the 
broad  ligament  tissue  can  be  shelled  out  as  one  piece. 

He  gives  the  details  of  nine  cases.  [J.  B.  H.] 


The    Cultivation    of   Tubebcue  Bacilli   from    thb 
Circulating  Blood  in  Miliary  Tuberculosis. 


Clough  (Bulletin  of  the  Johns  Hopkins  Hospital^ 
Dec.,  1917)  presents  the  result  of  her  work  in  isolat- 
ing tubercle  bacilli  from  the  circulating  blood  in 
miliary  tuberculosis.  She  concludes  that  the  occur- 
rence of  tubercle  bacilli  in  the  circulating  blood  is 
relatively  infrequent  (6.7  per  cent.)  in  all  forms  of 
tuberculosis,  whereas  in  miliary  tuiberculosis,  tuber- 
cle bacilli  occur  in  the  blood  in  a  large  percentage 
(66.6  per  cent.)  of  cases.  In  a  table  she  presents  de- 
tails of  1508  cases  collected  from  the  literature  and 
presents  the  details  of  four  of  her  own  cases.  She 
succeeded  in  growing  tubercle  bacilli  for  the  first 
time  from  the  circulating  blood  of  five  patients  with 
miliary  tuberculosis. 

In  spite  of  a  large  amount  of  work  which  has  been 
done  on  the  subject  of  bacillemia  in  tuberculofds, 
there  seems  to  be  very  little  information  based  on  re- 
liable methods  of  study  and  has  been  shown  definitely 
that  tubercle  bacilli  may  enter  the  blood  stream,  bnt 
relatively  little  is  known  as  to  the  conditions  to 
which  this  occurs,  its  frequency  and  regularity,  the 
number  of  organisms  present  or  its  diagnostic  or 
prognostic  significance.  Blood  cultures  then  are  sug-- 
gested  as  an  aid  in  the  differential  diagnosis  of  acute 
miliary  tuberculosis  from  other  non-tuberculous  to- 
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Chloretone  Produces  Natural  Sleep 

Aclministered  internally,  CHLORETONE  passes  unchanged  into  the  circulation,  inducing 
(in  efficient  therapeutic  doses)  profound  hypnosis.  It  does  not  depress  the  heart  or  respiratory 
centers.    It  does  not  disturb  the  digestion.    It  is  not  habit-forming.    CHLORETONE»  in  a 

word,  produces  natural  sleefk 

♦  ♦  ♦ 

In  addition  to  its  primary  function  as  a  hypnotic,  CHLORETONE  has  a  wide  range  of 
therapeutic  applicability  as  a  sedative.  It  is  useful  in  alcoholism,  delirium  tremens,  cholera, 
cholic;  epilep^,  chorea,  pertussis  tetanus,  and  other  spasmodic  affections;  nausea  of  preg- 
nancy, gastric  ulcer  and  seasickness;  mania  (acute,  puerperal  and  periodic),  senile  dementia, 
agitated  melancholia,  motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  Tiak. 

CHLORETONE  CAPSULES:  B-grain,  boctlet  of  100  and  500. 

CHLORETONE  CAPSULES:  S-giain,  boctlet  of  100  and  50a 

Dote,  3  to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 

"-SSlSSr^  PARKE,  DAVIS  &  CO. 


Glycerophos 
Comp. 


^Q  We  now  have  an  abundant  supply  of  this  prime  favorite  among  the  most 

particular  prescribers  and  dispensers. 

SUG  A.R  ^^^  21  time  we  could  not  get  any  of  the  super-quality  calcium  glycerophos- 

phate without  which  no  preparation  of  these  salts  will  keep  well ;  and  we 
would  not  use  an  inferior  grade  of  calcium  glycerophos,  hence  had  no  al- 
ternative but  to  temporarily  withdraw  this  product  from  the  market. 

But  now  we  have  an  abundant  supply  and  are  shipping  large  quantities 
out  to  the  drug-trade.  Please  ask  your  druggist  if  he  has  received  his  new 
stock. 

Quality  Glycerophos  Comp.  SHARP  &  DOHME 
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Not  All  Bran 

But  Effective 


Our  doctor  friends, 
some  years  ago,  asked  us 
to  make  a  bran  dainty. 

They  wanted  a  food  which 
was  staple  and  likable — a  food 
to  be  continued. 

They  wanted  the  bran  in  flake 
form,  to  have  maximum  efficiency. 

We  made  Pettiiohn's  for  them — 
25  per  cent,  bran  flakes,  hidden  in 
soft  rolled  wheat.  Now  people  are 
serving — largely  by  doctors'  ad- 
vice— nearly  a  million  dishes 
weekly. 

You  will  prefer  Pettijohn's,  we 
think,  to  any  clear  bran  food  when 
you  know  it.  And  so  will  those  to 
whom  you  recommend  it. 

Rotted  Wheat  <Q)Hh  "Bran  Flakes 

Soft,  flavory  wheat  rolled  into 
luscious  flakes,  hiding  25  per  cent, 
of  unground  bran.  A  famous  break- 
fast dainty. 

Pettijohn's  Flour  is  75  per  cent, 
fine  patent  flour  mixed  with  25  per 
cent,  tender  bran  flakes.  To  be 
used  like  Graham  flour  in  any  reci- 
pe; but  better,  because  the  bran 
is  unground. 

TH«  Quaker  Qtiis  (}>inpaiiy 

Chicago 

(1753) 


iConHiMUd  from  pa^f  vM.) 

fections.  Direct  cultures  from  spinal,  pleural,  peri- 
toneal and  other  fluids  are  recommended  In  those 
cases  in  which  tuberculosis  cannot  be  demonstrated 
by  smears.  [J.  B.  H.] 


HYGIENE    AND    PREVENTIVE    MEDIOINE. 
The  Local  Treatment  of  Meningococcus  Gabbiebs 

WITH   ANTISEPnOS. 


FiLDES  AND  Walus  {The  Lancet,  October  6,  1917) 
discuss  the  local  treatment  of  meniiigococcos  carriers 
with  certain  antiseptics,  and  look  at  the  results  as  a 
whole. 

They  conclude  that  one-third  of  the  men  recoYer 
spontaneously,  and  that  none  of  the  methods  of  treat- 
ment tested  has  any  conspicuous  merit  nor  has  one 
any  obvious  advantage  over  another.  This  result  Is 
what  might  be  expected  from  analogy  with  work  on 
diphtheria  carriers.  [J.  B.  H.] 


The  Relations  of  Tubebculosis  to  Wab  GoNDmoNa 


Newsholme  (The  Lancet,  Oct.  20,  1917)  discusses 
tuberculosis  and  the  war.  He  notes  the  Increased 
mortality  not  only  from  tuberculosis  in  all  its  forms, 
but  also  from  influenza  and  bronchitis  during  the 
past  three  years.  After  reviewing  the  methods  of 
administrative  control  of  tuberculosis  in  ESngland  at 
the  outset  of  the  war,  he  discusses  the  difficulties  and 
defects  of  this  system  as  shown  up  by  war  conditions. 
These  difficulties  and  defects  may  be  considered  un- 
der the  following  headings:  (1)  With  relation  to  the 
patient:  Owing  to  the  increased  demand  for  labor 
and  higher  wages,  poor  patients  with  tuberculosis 
are  not  seeking  medical  advice  as  was  formerly  the 
case.  (2)  With  relation  to  the  private  practitioner: 
It  is  evident  that,  with  so  many  of  those  in  military 
service,  those  remaining  are  overworked  and  cannot 
do  as  much  good  or  give  so  much  individual  atten- 
tion as  was  the  case  prior  to  the  outbreak  of  the 
war.  (3)  The  tuberculosis  officer:  Many  full  time 
persons  of  this  nature  have  been  replaced  by  men 
working  only  part  time  with,  naturally,  poor  results. 
(4)  Sanatoria:  The  results  from  the  sanatoria  are 
not  so  good  as  formerly,  owing  to  the  fact  that  not 
only  are  incipient  cases  less  frequent  but  also  ad- 
vanced consumptives  who  formerly  would  not  have 
been  admitted  to  a  sanatorium  are  now  sent  there 
because  there  is  no  other  place  for  them  to  go.  San- 
atorium and  hospital  treatment  are  the  most  im- 
portant parts  of  any  war  program  for  tuberculosis. 
Unless  many  beds  in  each  of  these  institutions  are 
available  such  a  program  is  bound  to  fail.     [J.  B.  H.] 


The  Value  of  Calcium  Sulphide  in  Tbeatment  or 
PoisoNiNo  by  Mebcubic  Chlobuk. 


Haskell  and  Coubtnet  {Jour.  Lab.  and  Clin,  Med^ 
Nov.,  1917)  criticise  the  work  so  far  done  on  the  use 
of  calcium  sulphide  in  mercuric  poisoning  and  con- 
clude that  the  value  of  intravenous  injections  of  solu- 
tions of  this  substance  depends  chiefly  or  entirely  on 
the  fluid  which  is  introduced,  and  not  on  the  sul- 
phide, and  also  that  results  fully  as  good  can  be 
secured  by  the  intravenous  injection  of  physiologic  salt 
solution.  The  intravenous  injection  of  calcium  sul- 
phide is  a  procedure  fraught  with  actual  danger  and 
it  is  possible  that  cases  of  mercurial  poisoning  may 
have  the  lethal  exitus  hastened  rather  than  retarded 
by  this  administration  of  calcium  sulphide.  Hemoly- 
sis is  very  liable  to  be  introduced.  The  authors  sag" 
gest  that  in  mercurial  poison  such  methods  as  gastric 
lavage,  colonic  irrigation,  hot  packs,  and  the  free  use 
of  fluids,  intravenously,  subcutaneously,  by  rectum 
and  by  mouth,  should  never  be  neglected.     [E.  EL  R.1 
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When  you  prescribe  the  POMEROY  FRAME  TRUSS  for  Hernia,  you  are  not 
advising  the  purchase  of  a  piece  of  merchandise.  You  are  recommending  the 
Frame  Method  of  Truss  Fitting.  The  selection  of  the  Frame,  the  cover,  and  the 
pad  to  suit  the  condition  and  the  adjustment  of  these  so  as  to  result  in  com- 
fort, security,  and  permanent  relief. 

POMEROY   COMPANY 

41  WEST  ST.  BOSTON 

New  Yoric         Brooklyn         Newark    ~    Detroit         Chicago         Springfield 


Use  Vaccines 

in   Acute   Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate. 

Sherman's  Bacterial  Vaccines  are  prepaied  in  cor 
ipeeially  oonstnicted  Laboratories,  devoted  ezdnsively 
to  the  mannfactnre  of  these  preparations  and  are 
marketed  in  standardized  suspensions. 

Write  for  Literatare. 
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Local  Agents 
E.   F.    MAHADY   CO. 
SAMPSON-SOCH    CO. 


For  Use  in  iMUi 
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Lamely  Prescribed  In 

SUM  MSOSB,  GOUT,  RHHIMATISM.  Be 

REUBVB  PAIN  AND  INTENSE  ITCHING. 

SOOTHING  AND  SEDATIVE  IN  EFFECT. 

No  ObJeetloBable  Odo^ No  Damage  to  Baths, 

Sulphaqua  Soap 

Extremely  useful   in   Disorders   of   the   Sohaooons 

Glands  and  for  porsono  subject  to  Ecsematoos 

and  other  Skin  Troubles. 

Ib  boxes  of  )&  and  1  4(ML  Bath  CbArc«t.  S  doc  ToUct  CSiarfti,  aad 
\i  doB.  Soop  TablciU.     Adrcrtlied  only  to  the  Profeition. 
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90 


L  FOUGERA  &  CO. 


N.W  Y«fk 
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litentnrt  FRRl  •■  requeet  to  DIttributori. 
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A  new  dressing  for  bums,  granulations  and  similar 
lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indi- 
ana, and  guaranteed  by  them  to  be  free  from  aU  deleter- 
ious matters.  So  packed  as  to  insure  it  against  all  con- 
tamination. 

Stanolind  Surgical  Wax  has  a  sufficiently  low  melt- 
ing point  so  that  when  fluid  the  possibility  of  burning 
healthy  tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adapt- 
able to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound 
skin,  yet  separates  readily  and  without  pain  from 
denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper 
thickness  maintains  a  uniform  temperature,  promoting 
rapid  cell  growth,  and  assisting  nature  to  msikt  repairs 
quickly. 


Stanolind 

Petrolatum 

In  Five  Grades 

''SnpcrU"  white  ii  pure,  petrly  white,  aU  pif- 
nentation  being  removed  by  thorough  and  r»* 
peated  filtering. 

"Ivory"  white,  not  io  white  as  Superla.  but 
compares  favorably  with  grades  usually  sold  as 
white  petrolatum. 

'*0n3rx,"  well  suited  as  a  base  for  white  oint- 
ments,  where    abaolute   purity   of   color   is   not 


"Topax"  (a  clear  topas  bronse)  has  no  counter* 
—lighter  than  amber    darker  than  cream. 


'*Amber"  compares  in  color  with  the  commercial 
grades  sold  as  extra  amber-  somewhat  lighter  than 
we  ordinary  petrolatums  put  up  under  this  grade 


Standard  Oil  Company  of  Indiana  guarantees 
Cha  purity  of  Stanolind  Petrolatum  in  all  grades. 


StanoUnd 

liquid  Paraffin 

For  the  Bed -Ridden  Patient 

Lack  of  exercise  lessens  functional  ac* 
tivity  of  the  intestinal  ors^ns. 

Salines,  aperient  waters  and  cathartics 
tend  to  induce  undue  peristaltic  activity 
—depleting  the  patient's  strength. 

Stanolind  Liquid  Paraffin  always  is  in« 
dicated  in  such  cases. 

It  is  purely  mechanical  hi  action,  lubri- 
cating the  entire  intestinal  tract,  and 
causing  a  complete  evacuation  of  the 
bowel  content. 

Stanolind  Liouid  Paraffin  is  non-grip- 
ing and  non-habit-forming. 


STANDARD  OIL  COMPANY 

(Indiana) 
Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St  Chicago,  U.  S.  A. 
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Dioxp^en 

A  Peroxide  of  Hydrogen 

of  ^reat  germicidal  efficacy  and  ^iv^luch  is 

pure,   stable  and  harmless* 


_  ^en  differs  from  other  antiseptics  because 
its  beneficial  action  on  infected  wounds  or  areas  is 
largely  due  to  its  oxygenating  properties.  When  it 
comes  in  contact  with  infected  material,  oxygen  is 
liberated  which  inhibits  the  growth  of  anaerobic 
bacteria— the  harmful  germs  present  in  infected 
areas  during  the  first  stage. 

Df  o2(s^en  therefore  should  be  applied  promptly, 
in  order  to  stop  the  spread  of  tiie  spore  bearing 
organisms  and  is  indicated  as  an  abortive  measure 
in  the  majority  of  cases  of  infected  wounds  and 
lesions. 

Continuous  irrigation  with  Diaj^en  is  the  eas- 
iest way  of  preventing  the  growth  of  anaerobic 
bacteria  and  supplies  ''the  stitch  in  time  which 
saves  nine." 

The  purity  of  Dio^o^en  is  a  great  point  in  its 
favor.  The  solutions  ofperoxide  of  hydrogen  whidi 
have  not  been  cleansed  of  their  irritating  acid  con- 
tents obviously  do  not  act  so  effectively  as  a  pure 
product,  as  is  Dioji2i^ev%. 

The  stability  of  Di.^ig^en  is  one  of  its  promi- 
nent features.  It  will  keep,  under  adverse  condi- 
tions, for  a  remarkable  length  of  time. 

Dlsssi^en  is  non-toxic  and  practically  non-irri- 
tating, does  not  precipitate  albumin  and  is,  from 
all  points  of  view,  harmless  to  healthy  tissue. 


Di.si2^en  is  an  excellent  detergent,  deodorant 
and  hemostatic,  and  is  ordorless  and,  to  all  in- 
tents and  purposes,  tasteless. 

THE  OAKLAND  CHEMICAL  CO. 

1 0  ASTOR  PLACE  NEW  YORK. 
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THE  BOSTON  BABIES 

are  entitled  to  have  milk  of  the  highest  quality  at  the  lowest  possible  price. 

SAFETY    CLEANLINESS    ECONOMY 

I 

These  are  the  three  things  that  give  to  milk  the  highest  public  value.  It  is  for  this 
reason  we  are  offering 

GRADE  **A**  MILK -PASTEURIZED 

It  is  the  cleanest  milk  our  dairymen  produce.  The  milk  of  each  dairy  is  sepa- 
rately tested  for  bacteria.  It  is  clean  first,  handled  separately,  and  pasteurized 
and  bottled  in  a  department  of  its  own. 

D.  WHITING  &  SONS 


MELLIN'S  FOOD 

In  every  step  in  the  manufacture  of  Mailings  Food  there  is  constantly  in 
view  the  ultimate  object  of  making  a  product  of  definite  composition 

to  Accomplish  a  Definite  Purpose. 

This  purpose  is  to  furnish  certain  food  elements  which,  when  added  to 
cow*s  milk,  rnake  it  a  suitable  food  for  an  infant.  The  food  elements  in 
Mellin's  Food  —  carbohydrates  (maltose  and  dextrins),  proteins  and  salts  — 
when  dissolved  in  water  and  added  to  cow*s  milk  so  change  the  balance  of 
nutrition  in  cow's  milk  that  the  resulting  modification  presents  fat,  proteins, 
carbohydrates  and  salts  in  the  proportion  needed 

for  the  Development  of  Infantile  Lif e« 

The  success  of  Mellius  Food,  therefore,  depends  not  upon  any  one  of 
the  food  elements  of  which  it  is  made  up,  but  upon  the  definite  composition 
of  "Mellin*s  Food  as  a  whole*'  as  a  means  to  enable  the  physician  to  modify 
cow's  milk  to  meet  the  requirements  of  infant  feeding 

in  a  Scientif iCy  Rational  and  Efficient  Manner. 
MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 
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SUGGESTIONS  ON  THB  CARE  OF  MEN- 
TAL CASES.* 

By  Fbedebio  H.   Packard,   M,D.,   Wayebixy,    MIass. 

I  HAVE  no  theories  to  advance.  My  remarks 
are  based  on  practical  experience  at  this  hos- 
pital. 

Before  coming  to  McLean  Hospital  I  had  the 
privilege  of  a  service  in  one  of  our  largest  and 
best  general  hospitals,  where  I  was  associated 
with  men  of  high  standing  in  the  medical  pro- 
fession and  from  whom  I  felt  I  had  learned  the 
best  methods  of  treatment.  I  still  believe  that 
was  so  for  the  most  part,  but  my  experience  here 
has  shown  me  that  their  treatment  of  delirious 
cases  could  have  been  improved.  My  experience 
here  has  also  taught  me  that  there  are  many 
general  practitioners  who  make  the  same  mis- 
takes. Hence  I  am  led  to  take  advantage  of 
this  occasion  to  make  such  suggestions. 

In  the  general  hospital  a  good  many  delirious 
conditions  arose  from  various  causes.  These 
patients  were  usually  s^regated  in  two  of  the 
lower  wards  where,  because  of  their  predomi- 
nance, they  made  a  striMng  and  lasting  impress 
sion  on  me.  Some  were  comparatively  quiet, 
while  others  needed  restraint.  I  never  felt  at 
that  time  that  they  were  not  well  cared  for. 
They  were  kept  clean  and  were  given  such 
nourishment  as  they  could  be  induced  to  take; 

•  Read  at  tlie  SemlBmuBl  Meetli«  of  the  Middlesex  Sooth  Dis- 
trict Medical  Societj,  hdd  at  McLean  Hospital,  October  10.  1917. 


which,  on  the  whole,  however,  was  a  very  small 
amount,  often  but  a  few  ounces  in  twenty-four 
hours  and  sometimes  but  a  few  spoonfuls.  We 
were  not  especially  concerned,  perhaps,  because 
in  our  mind  Hie  one  important  thin^g  was  to  pro- 
duce quiet  and  sleep.  This  we  tried  to  do  by^ 
and  only  by,  the  use  of  sedative  drugs.  When 
the  results  were  unsatisfactory,  as  they  usually 
were,  at  the  advice  of  the  visiting  staff  we  con- 
stantly increased  the  frequency  and  size  of  the 
doses  and  added  to  the  variety  of  the  drugs. 
Bromide,  chloral,  hyoscyamine,  morphine  and 
others  were  used,  according  to  the  fancy  of  the 
prescribing  physician.  We  were  attentive  and 
persistent  in  our  medication,  and  sooner  or  later, 
but  always  in  a  relatively  short  time,  the  pa- 
tients became  quieter  and  weaker  and  many  of 
them  died.  We  felt  badly  but  accepted  it  as 
the  inevitable. 

Here  at  McLean  Hospital  I  found  a  consider- 
able number  of  similar  patients,  and  when  I  ob- 
served the  methods  of  treatment  here  it  seemed 
as  though  the  physician  in  charge  was  woefully 
lacking  in  therapeutic  knowledge  and  might 
really  benefit  from  my  recent  general  hospital 
experience.  The  restlessness,  activity  and  sleep- 
lessness of  the  patients  seemed  of  small  concern 
to  him  and  he  apparently  made  no  attempt  to 
relieve  them.  No  sedative  drugs  were  pre- 
scribed. His  chief  and  seemingly  only  interest 
was  in  whether  their  bowels  had  moved  properly 
and  whether  they  had  taken  a  sujficient  amount 
of  nourishment,  and  I  noticed  that  to  him  suffi- 
cient meant  a  considerable  amount. 

I  can  still  see  in  my  mind  a  frail,  emaciated 
woman,  her  tongue  thickly  coated,  sordes  on  her 
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teeth,  with  thin  and  rapid  pulse.  She  could  not 
or  would  not  eat.  I  was  told  to  tube  feed  her  at 
once.  My  suggestion  that  she  was  so  weak  that 
it  might  kill  her.  was  ignored.  The  stomach 
tube  was  passed,  milk  and  eggs  were  poured 
down,  although  it  seemed  to  me  that  her  protest- 
ing struggles  would  use  up  what  little  life  was 
left.  She  did  not  die,  however,  but  lived  to  be 
fed  again  and  again,  and  almost  with  each  suc- 
cessive feeding,  her  pulse  improved  in  rate  and 
volume.  She  began  to  gain  in  strength  and 
weight,  sleep  came  and  soon  after  her  delirium 
disappeared  and  her  complete  recovery  was 
rapid.  I  watched  this  transformation  with 
much  interest  and  no  little  surprise,  and  now 
for  over  fifteen  years  I  have  seen  the  same  re- 
sults accomplished  many  times .  by  the  same 
treatment.  I  recall  only  two  cases  in  that  time 
who  have  died.  These  were  two  men  whose  phy- 
sical appearance  indicated  greater  resistance 
than  they  had,  for  which  reason  tube  feeding 
was  delayed  too  long. 

The  history  of  this  particular  woman  was 
somewhat  as  follows.  She  had  called  in  her 
family  physician  because  she  felt  tired  and  ner- 
vous and  was  unable  to  sleep  well.  The  small 
doses  of  bromide  prescribed  at  first,  having  little 
effect,  were  increased  and  continued  until  she 
began  to  have  hallucinations  of  sight  and  hear- 
ing. She  became  difficult  to  manage  and  hard 
to  keep  in  bed.  More  strenuous  means  seemed 
necessary  and  repeated  doses  of  morphine  were 
given.  Meanwhile  she  had  taken  very  little 
nourishment  for  a  considerable  time  and  prac- 
tically nothing  for  a  week  preceding  her  admisr 
sion  to  this  hospital.  I  do  not  know  just  how 
serious  her  condition  was  when  the  family  phy- 
sician was  summoned,  but  she  came  here  with  a 
typical  drug  delirium  from  which  she  recovered 
when  the  drugs  were  eliminated  from  her  system 
and  her  general  physical  condition  had  been 
built  up  by  food.  It  is  very  probable  that  if 
her  family  physician  had  prescribed  fresh  air 
and  moderate  exercise,  and  had  insisted  upon 
and  depended  upon  a  liberal  amount  of  nourish- 
ment for  his  sedatives,  the  patient  would  have 
been  spared  the  delirium  and  the  necessity  of 
hospital  treatment. 

I  am  sorry  to  say  that  this  is  not  an  isolated 
case,  but  a  type  of  which  we  get  many,  and  I  am 
still  more  sorry  to  say  that  many  times  the  phy- 
sician fails  to  realize  how  much  he  is  respon- 
sible for  the  condition. 

There  is  another  type  of  case  where  the  phy- 
sician is  not  responsible  for  the  initial  delirium, 
but  where  a  similar  mistake  is  often  made.  Re- 
cently, a  young  woman  was  admitted  who  had 
been  delivered  of  a  child  some  two  or  three 
weeks  previously.  Now  child-bearing  is  usually  a 
more  or  less  exhausting  experience.  In  this  par- 
ticular case  it  was  especially  so  because  vomiting 
had  persisted  throughout  the  pregnancy  and  the 
patient  came  to  labor  in  poor  physical  condition. 
Delivery,  was  accomplished  without  any  special 


difficulty,  but  a  few  days  later  mental  symptoms 
appeared.  The  patient  became  talkative  and 
sleepless,  and  somewhat  active.  Bromide  and 
morphine  were  given,  but  very  little  food  had 
been  taken  since  delivery,  and  none  at  all  for 
four  days  previous  to  admission.  On  arrival 
she  was  stupid,  knew  nothing,  and  was  in  a  state 
of  extreme  physical  exhaustion,  her  pulse  rapid 
and  hardly  perceptible  at  the  wrist.  It  seemed 
probable  that  she  would  die,  as  I  doubted  very 
much  whether  she  had  sufficient  vitality  left  to 
use  food.  She  would  not  eat  and  was  tube  fed. 
It  was  three  or  four  days  before  her  pulse  showed 
much  improvement,  but  after  that  she  gained 
rapidly,  and  at  the  end  of  a  couple  of  weeks  she 
was  clear  enough  to  recognize  and  talk  with  her 
relatives  and  strong  enough  to  leave  her  bed. 
She  is  not  yet  recovered  from  her  psychosis,  but 
her  physical  condition  is  good  and  I  anticipate 
a  complete  recovery. 

These  puerperal  cases  are  again  a  type  of  case 
of  which  we  get  many  and  are  naturally  of  in- 
terest to  the  general  practitioner.  Many  of 
them  are  of  short  duration  with  us,  even  with  the 
superimposed  drug  delirium  and  exhaustion 
with  which  we  have  to  contend.  I  am  inclined 
to  believe  that  if  the  physician  would  avoid 
sedatives  and  insist  upon  abundant  nourishment, 
even  tube  feeding,  if  necessary,  many  of  these 
deliria  would  be  aborted  in  so  short  a  time  or 
would  be  of  such  slight  degree,  that  they  could 
be  cared  for  at  home. 

Let  me  tell  you  of  another  very  interesting  case. 
A  young  woman,  in  good  physical  condition,  be- 
gan to  feel  mean  and  somewhat  depressed,  and  a 
little  later  suddenly  developed  an  active  delir- 
ium with  high  temperature  and  rapid  pulse. 
She  was  brought  to  this  hospital  at  once.  She 
had  been  much  constipated  and  her  abdomen 
was  considerably  distended.  After  repeated  en- 
emata  an  enormous  quantity  of  fecal  matter  was 
evacuated,  and  the  abdominal  distention  re- 
lieved. My  feeling  at  that  time  was  that  with 
proper  regulation  of  her  bowels  and  a  mainte- 
nance of  her  physical  condition,  the  temperature 
and  pulse  would  soon  drop,  and  she  would  make 
a  speedy  recovery.  Prolonged  constipation  in 
certain  individuals  will  occasionally  produce 
such  a  picture.  She  would  not  take  a  sufficient 
amount  of  nourishment,  and  in  order  to  lose  no 
time, — for  loss  of  weight  and  exhaustion  are  often 
rapid  in  an  active  condition  such  as  hers, — tube 
feeding  was  begun  at  once.  The  pulse  and  tem- 
perature, however,  did  not  fall,  the  delirium  con- 
tinued and  within  a  week  it  was  discovered  that 
she  had  typhoid.  The  blood  showed  a  positive 
Widal  reaction.  With  the  liberal  amount  of 
nourishment,  given  by  tube,  her  stren^h  and 
weight  had  remained  good,  and  after  about  two 
weeks  the  delirium  subsided.  She  was  clear  and 
willing  to  eat.  The  liberal  diet  was  continued, 
and  long  before  the  fever  subsided  she  was 
strong  enough  to  have  left  her  bed  if  it  had 
seemed  wise.    When  she  was  allowed  to  get  up, 
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she  had  lost  but  about  four  pounds  in  weight,  a 
very  small  percentage  for  a  large  woman  of  one 
hundred  and  sixty  pounds.  She  left  the  hos- 
pital soon  after  and  in  a  short  time  resumed  her 
work. 

In  most  general  hospitals,  or  cared  for  by 
many  general  practitioners,  such  a  case,  refus- 
ing food  so  long,  would  have  lost  so  much  weight 
and  become  so  physically  exhausted,  that  it  is 
doubtful  whether  the  resistance  would  have  been 
sufficient  to  withstand  the  toxemia,  or  at  best, 
the  patient  would  have  been  so  emaciated  and 
weakened  as  to  require  a  long  convalescence.  I 
recognize  that  now-a-days  the  profession  gen- 
erally have  been  feeding  typhoids  liberally,  with 
good  results,  but,  so  far  as  I  know,  this  is  limited 
to  those  who  will  eat. 

The  alcoholic  deliria  or  delirium  tremens 
cases  form  another  large  group  often  treated  in 
general  hospitals  and  with  rather  poor  results, 
the  death  rate  being  discouragingly  high.  If 
you  are  not  already  familiar  with  the  much  more 
successful  treatment  of  these  cases  at  the  Psy- 
chopathic Hospital  since  its  opening,  it  is  worthy 
of  your  attention.  Our  experience  here  is  limit- 
ed with  such  cases,  as  it  is  not  the  usual  policy 
of  the  hospital  to  receive  them.  The  last  patient 
admitted  was  a  young  society  woman  who  had 
been  a  moderate  drinker  for  some  time,  but  who 
^or  some  months  had  been  drinking  excessively, 
often  to  the  point  of  extreme  intoxication.  She 
had  been  rising  earlier  and  earlier  for  her  morn- 
ing drink  until  just  before  admission  she  found 
it  necessary  to  rise  as  early  as  3.00  a.  m.  On  ar- 
rival she  was  clear  but  exceedingly  tremulous. 
While  not  in  bad  physical  condition,  she  showed 
her  lack  of  nourishment ;  for,  like  most  alcoholic 
cases,  she  had  let  drink  take  the  place  of  food, 
under  which  circumstances  the  alcohol  is  always 
more  poisonous  and  the  system  less  able  to  with- 
stand the  toxemia.  She  became  actively  deliri- 
ous at  once.  Her  hallucinations  of  sight  were 
extremely  terrifying.  In  short,  she  was  in  a  con- 
dition to  exhaust  herself  rapidly.  The  alcohol 
was  withdrawn,  she  was  tube  fed  and  put  in  the 
prolonged  baths.  On  the  second  Or  third  day 
she  had  several  severe  convulsions  and  some  less- 
er ones.  This  active  delirium  persisted  for 
about  a  week,  during  which  time  she  was  with- 
out sleep.  At  one  time  the  weakness  of  her 
heart  demanded  digitalis.  Except  for  this,  the 
only  treatment  was  food  three  times  a  day.  In 
spite  of  the  severity  of  her  attack,  her  strength 
was  sufficiently  maintained  in  this  way,  and  once 
her  delirium  was  over  she  made  a  rapid  and 
complete  recovery. 

I  feel  very  positive  that  if  we  had  depended 
upon  what  little  nourishment  the  patient  might 
have  swallowed,  she  would  have  soon  become  ex- 
hausted and  died.  You  will  notice  that  she  not 
only  received  no  sedative  drugs,  but  that  the  al- 
cohol, the  causative  poison,  was  immediately  dis- 
continued. 

I  was  recently  consulted  about  a  **most  pe- 
culiar  case,"   as    the   surgeon   called   it.     The 


patient  had  been  operated  upon  for  empyema, 
and  had  properly  been  given  some  morphine  af- 
ter operation.  But  as  he  continued  somewhat 
restless,  a  considerable  amount  of  bromide  and 
some  morphine  had  been  continued.  The  pe- 
culiarity of  the  case  was  that  while  his  empyema 
was  doing  well,  he  had  developed  a  mild  delir- 
ium which  threatened  to  become  worse.  I  was 
unable  to  see  the  case  as  it  was  at  too  great  a  dis- 
tance, but  I  have  no  doubt  that,  providing  his 
surgical  condition  remains  satisfactory,  with 
withdrawal  of  the  sedatives  and  with  the  giving 
of  a  sufficient  quantity  of  nourishment,  the  delir- 
ium will  soon  disappear.  In  any  event  I  can 
see  no  indication  for  a  continuance  of  the  drugs. 
If  the  delirium  continues,  it  is  due  to  the  pa- 
tient's septic  condition  or  exhaustion,  and  seda- 
tives will  not  help  these. 

I  would  like  to  call  your  attention  to  one  other 
case  which  illustrates  how  sedative  drugs  may 
mask  important  symptoms.  Some  time  ago,  a 
middle-aged  man  was  brought  here  in  a  delirious 
condition.  He  was  entirely  irrational,  unable 
to  answer  questions  or  to  give  any  account  of 
any  symptoms,  or  make  complaint  of  discomfort 
or  pain.  His  temperature  and  pulse  were  some- 
what elevated.  There  were  no  physical  signs 
and  it  was  impossible  to  determine  what,  if  any- 
thing, besides  drugs,  was  causing  his  delirium. 
He  died  a  few  days  later  and  at  autopsy  I  found 
an  abscess  of  the  frontal  sinus  which  had  per- 
forated the  inner  table  of  the  skull  and  involved 
the  anterior  portion  of  the  frontal  lobe  of  the 
brain.  The  history  of  the  case  was  that,  some 
weeks  before,  the  patient  had  had  a  moderately 
severe  attack  of  influenza.  During  his  conval- 
escence a  severe  headache  had  developed,  for 
which,  large  doses  of  drugs  had  been  given,  and 
he  was  brought  here  some  time  after  the  onset 
of  his  delirium.  It  is  quite  probable  that  except 
for  the  drug  delirium,  the  patient  would  have 
been  able  to  make  known  his  symptoms  clearly 
enough  to  his  physician  to  have  enabled  the  lat- 
ter to  provide  such  surgical  relief  as  was  indi- 
cated. 

At  this  hospital  a  very  large  percentage  of  the 
patients  are  the  so-called  manic-depressive  ex- 
citements, or  acute  manias.  In  these  we  have 
a  real  psychosis,  not  necessarily  associated  with 
any  physical  disease  and  usually  of  many  weeks' 
or  even  months'  duration.  It  is  very  doubtful 
if  the  general  practitioner  can  take  proper  care 
of  these  cases  at  home.  I  should  advise  their  re- 
moval as  soon  as  possible  to  a  properly  equipped 
hospital.  If  there  is  necessary  delay  in  do- 
ing so,  feed  them  in  the  meantime,  if  they  are 
not  eating,  but  do  not  handicap  the  patient  or 
the  hospital  physician  to  whose. care  they  arc 
given,  by  superimposing  a  drug  delirium. 

Then,  again,  we  have  the  manic-depressive 
depressions  or  melancholias.  These  cases,  too, 
are  usually  of  long  duration,  and  it  is  again 
questionable  whether  they  are  suitable  cases  for 
home  treatment.  Any  melancholy  patient  is  po- 
tentially suicidal,  and  it  is  very  often  the  mild 
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cases,  whom  an  inexperienced  person  would  not 
inspect,  who  accomplish  their  purpose.  While 
the  deeper  depressions  are  more  frequently 
recognized  as  dangerous  to  themselves,  and 
rightly  so,  they  are  often  so  inadequate  and  re- 
tarded as  to  fail  to  act  though  they  have  the 
desire.  For  this  same  reason  they  frequently 
refuse  food,  and  also  with  suicidal  intent. 

If  you  are  obliged  to  care  for  the  manic- 
depressive  excitements  or  depressions  at  home, 
you  will  find  a  nurse  trained  in  a  hospital  for  the 
insane  a  great  comfort  and  help.  Such  nurses  are 
not  afraid  of  the  excited  cases  and  they  know 
how  to  handle  them.  They  are  also  alive  to  all 
the  possibilities  of  danger  in  the  depressed  cases. 
I  am  often  reminded  of  one  of  our  old  Boston 
physicians  who,  whenever  a  delirium  developed 
on  his  ward  in  the  general  hospital,  used  to  call 
for  one  of  those  McLean  crazy  nurses,  and,  on 
her  arrival,  would  stand  back  and  watch  with 
wonder  and  admiration  the  fearless  and  tactful 
way  in  which  she  cared  for  the  patient. 

In  the  manic-depressive  excitements,  owing  to 
their  great  activity  and  lack  of  sleep,  the  princi- 
pal danger  is  one  of  physical  exhaustion.  The 
treatment  here  at  the  hospital  is  directed  to- 
wards preventing  the  exhaustion  and  adding  to 
the  weight.  This  can  be  accomplished  largely 
by  food.  Many  eat  well.  Those  who  do  not  are 
tube  fed  at  once  and  are  fed  regularly  three 
times  a  day.  The  exhaustion  is  further  com- 
bated by  use  of  the  continuous  baths.  Most 
maniacal  patients  like  to  play  in  water  and  they 
usually  take  readily  to  the  tubs.  Here  their 
activity  is  limited  to  the  splashing  of  water  and 
much  less  strength  is  used  up  than  is  the  case 
when,  confined  to  their  rooms,  they  run  about, 
jumping  from  bed  to  window  sill  and  back,  and 
pounding  on  the  door.  Moreover,  the  warm 
water  has  a  tendency  to  relieve  the  tension,  and 
the  most  excited  patients  frequently  lie  quietly 
for  hours  and  sometimes  even  sleep  in  the  water. 
As  a  rule,  they  get  more  sleep  at  night  after  a 
day  in  the  tubs.  Those  of  you  who  have  seen 
the  baths  have  noticed  that  the  rooms  are  of 
good  size,  well  lighted  and  have  low  windows 
tiirough  which  the  patient  can  look  out.  Such 
rooms  add  much  to  their  contentment.  The 
water  is  kept  at  99**  by  means  of  a  mixer  and  by 
constant  flow  of  the  water  into  the  tubs,  the  inlet 
being  at  the  bottom  of  one  end,  and  the  outlet 
at  the  top  of  the  other.  Sedatives  are  useless. 
Only  in  large  and  repeated  doses  do  they  have 
any  effect  and  then  only  a  toxic  one  such  as  al- 
ready described.  Moreover,  they  upset  the 
digestive  system,  interfering  with  appetite  and 
assimilation,  thereby  impairing  the  usefulness  of 
our  most  efficient  remedy, — ^food. 

Again,  in  the  melancholy  cases,  our  chief  aim 
is  to  maintain  and  improve  the  physical  condi- 
tion,— ^very  many  of  these  cases  need  tube  feed- 
ing,— and  to  guard  against  self-injury.  The 
general  sluggish  reaction  of  the  depressed  pa- 
tients with  their  limited  activity  gives  rise  to 


obstinate  constipation,  which  needs  to  be  cor- 
rected and  which,  when  relieved,  often  leads  to 
improvement  of  appetite.  Many  of  these  pa- 
tients are  also  troubled  with  insomnia.  This 
needs  no  special  treatment,  but  takes  care  of  it- 
self with  the  general  improvement  of  the  patient 
Use  is  also  made  of  hot  air  and  shower  baths, 
exercises  with  Zander  machines,  and  out-door 
sports  to  help  in  improving  the  phjrsical  condi- 
tion. Just  as  soon  as  they  are  able  to  cooperate, 
they  are  given  diversional  occupations  of  differ^ 
ent  kinds,  which  tend  to  arouse  normal  and 
healthful  interests  and  to  crowd  out  melancholy 
and  delusional  ideas. 

All  the  manic-depressive  cases  tend  to  lose 
weight  at  first,  and  oftentimes  it  is  necessary, 
especially  with  excited  cases,  to  give  an  extra 
large  amount  of  nourishment.  Sooner  or  later 
they  begin  to  gain  weight,  an  indication  that 
recovery  has  probably  begun.  The  rise  of  the 
curve  of  mental  improvement  usually  follows 
the  rise  in  the  weight  curve. 

In  conclusion,  let  me  say  that  delirious  states 
arise  as  a  result  of  exhaustion  or  toxemia  or 
both.  The  toxemia  may  be  due  to  an  auto- 
intoxication or  to  poisons  taken  into  the  system 
from  without.  If  we  bear  this  in  mind,  the  in- 
dications for  treatment  are  clear:  prevent  or 
treat  the  exhaustion,  eliminate  the  toxemia  as 
rapidly  as  possible  and  provide  strength  to  com- 
bat it  while  it  lasts.  This  can  be  accomplished 
by  abundant  food  and  by  a  careful  attention  to 
the  bowels. 

Sedative  drugs  only  add  to  the  toxemia  and 
handicap  the  digestive  system,  upon  which  we 
must  depend  for  the  maintenance  and  develop- 
ment of  recuperative  power.  They  are  irration- 
al and  so  contraindicated  that  it  is  difficult  to 
understand  their  general  use.  From  question- 
ing different  men  I  find  two  explanations:  one, 
that  they  deem  sleep  the  most  important  thing  to 
gain;  as  if  sleep  alone  could  add  strength: 
whereas,  at  best,  it  merely  saves  what  strength 
one  has,  a  most  desirable  tiling  to  do,  but  not  in 
itself  enough.  A  positive  addition  is  necessary, 
which  food  alone  can  furnish.  A  second  explan- 
ation is  tiiat  tiie  family  demands  results,  expects 
the  patient  to  be  quieted.  The  physician,  there- 
fore, must  give  drugs  to  preserve  his  reputation. 
I  have  already  shown  you  that  the  results  gained 
from  drugs  are  not  such  as  to  add  to  anjrone's 
reputation.  I  believe  it  best  to  be  frank  with  the 
patient's  friends  and  to  explain  the  real  situa- 
tion :  the  public  can  be  and  are  being  educated. 
Not  infrequently  a  relative,  after  seeing  a  patient 
grow  worse  at  home  with  drugs  and  recover  in 
the  hospital  without  them,  is  inclined  to  be  crit- 
ical of  his  family  phjnsician's  judgment. 

My  remarks  have  been  limited  to  a  discussion 
of  the  acute  recoverable  cases.  Time  does  not 
permit  a  consideration  of  the  organic  and 
dementing  types. 
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EBLATION    OF    INDUSTRIAL    SURGEON 
TO  INDUSTRY  AND  TO  SOCIETY.* 

Bt    J0HI7    F.    OUBBAN,    M.D.,   WOBOE8TSB,    MASS. 

In  1911  the  Norton  Company  engaged  the 
services  of  an  industrial  surgeon.  His  duties 
were: 

1.  To  make  physical  examinations  of  all 
prospective  employees  and  reexamine  all  phys- 
ically defective  employees  and  to  advise  cor- 
rective measures. 

2.  To  treat  accidents  immediately  after  they 
occurred  and  to  give  subsequent  treatments. 

3.  To  make  examinations  and  give  advice  in 
cases  of  sickness. 

4.  To  formulate  and  control  sanitation 
measures  throughout  the  works. 

5.  To  promote  health  education  among  em- 
ployees. 

PHYSICAIi  EXAMINATIONS. 

The  best  time  to  examine  a  man  is  before  he 
is  hired.  First,  it  enables  the  employer  to  place 
a  man  at  the  kind  of  work  for  which  he  is  best 
fitted  physically.  Second,  it  enables  the  doctor 
to  advise  the  employee  regarding  any  defects 
that  he  may  have  and  of  which  he  may  not  be 
aware.  It  gives  the  physician  an  opportunity 
to  enlist  the  man's  cooperation  in  making  an 
effort  to  overcome  his  defects,  where  possible, 
and  thus  increase  his  physical  efficiency.  Third, 
it  prevents  the  introduction  into  the  factory  of 
men  who  are  undesirable  because  of  severe  de- 
fects. Fourth,  it  prevents  contagious  diseases 
entering  the  factory  and  becoming  established 
there.  A  complete  examination  of  every  em- 
ployee is,  of  course,  very  expensive  to  the  em- 
ployer, but  the  several  advantages  outlined  tend 
to  ofiEset  the  question  of  expense. 

So  much  for  the  employer's  side;  now  let  us 
consider  it  from  the  angle  of  the  employee. 
This  thorough  ph3rsical  examination  has  also 
many  advantages  for  the  employee.  First,  he  is 
informed  of  any  defects  which  the  doctor  finds, 
and  is  assisted  in  obtaining  relief.  Second,  he 
is  not  given  work  to  do  for  which  he  is  not  phys- 
ically fitted.  Third,  he  knows  that  every  other 
man  in  the  factory  has  had  a  similar  examina- 
tion and  appreciates  the  fact  that  he  is  safe- 
g'uarded  from  contagious  diseases.  Last,  he 
feels  that  the  employer  is  taking  a  personal  in- 
terest in  his  condition,  and  that  he  can  go  to 
the  plant  doctor  for  further  advice  at  any  time. 
As  the  average  shop  employee,  moving  from 
place  to  place,  has  no  family  physician,  he  feels 
sure  that  the  man  employed  in  the  capacity  of 
industrial  surgeon  must  be  competent  to  handle 
his  case. 

Some  labor  organizations  have  objected  to 
physical  examinations  on  the  ground  that  it  in- 
fringes on  the  liberty  of  the  individual.  Every 
shop  has  its  own  rules,  and  the  examination  is 

*  Read  before  fhe  Twentieth  Gentury  Ohib  of  Worcester,  Novem- 
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merely  one  of  these.    If  a  man  objects  to  this» 
he  is  free  to  seek  work  elsewhere. 

Another  point  usually  brought  up  is  that  it 
enables  an  employer  to  reject  a  man  on  account 
of  physical  defects  when  he  might  otherwise 
have  employed  him.  This  gives  the  labor  organ- 
izations greatest  concern  because  they  realize 
that  oftentimes  certain  men  would  be  hired  in 
this  same  factory  were  no  physical  examination 
required.  Here  it  is  necessary  to  remember  that 
the  United  States  Qovemment  established  the 
precedent,  in  examining  candidates  for  army, 
navy,  and  civil  service  positions.  Again,  the 
labor  unions  fear  that  information  of  defects  in 
certain  men  might  be  passed  from  employer  to 
employer,  thus  making  it  possible  to  blacklist  a 
man.  They  fail  to  realize  that  such  informa- 
tion is  of  a  professional  natiu^e,  and  secrets  thus 
obtained  are  as  carefully  guarded  as  in  a  doc- 
tor's office. 

The  examination  should  be  as  thorough  as 
that  required  for  a  first-class  insurance  policy, 
because  in  the  departments  of  many  factories  the 
work  is  of  a  hazardous  nature.  The  hos- 
pital that  is  a  part  of  the  business  institution 
must  be  particularly  careful  in  such  places. 
Physical  examination  prevents  a  defective  man 
from  being  put  to  work  in  these  departments. 
This  benefits  the  employee  because  it  transfers 
him  to  work  for  which  he  is  fitted,  and  saves 
him  from  the  risk  of  serious  iiccident  or  illness, 
which  might  result  in  death.  It  benefits  the 
employer  because  it  enables  him  to  secure  ade- 
quate protection  at  the  most  reasonable  rates. 

Considering  the  number  of  men  examined, 
and  the  different  walks  of  life  from  which  they 
come,  rejections  are  few — contrary  to  the  gen- 
eral  opinion.  Statistics  show  3%.  The  surgeons 
actually  make;  no  rejections.  We  merely  note 
the  man's  defects,  classify  him  as  an  A,  B,  C  or 
D  risk  and  refer  him  to  tiie  employment  depart- 
ment, which  accepts  or  rejects  him,  According  to 
his  probable  value.  Sometimes  the  employment 
manager  finds  a  man  too  old  or  physically  unfit 
for  the  work  for  which  he  applies,  but  instead  of 
rejecting  him  arbitrarily  he  finds  work  for  him 
which  is  suited  to  his  age  and  physical  condi- 
tion. A  man  is  definitely,  rejected  if  he  is  blind 
in  one  eye,  because  work  on  grinding-wheels  w 
particularly  hazardous  to  the  eyes,  even  when 
goggles  are  worn;  and  should  he  sustain  an  in- 
jury which  would  result  in  losing  the  vision  in 
the  good  eye,  the  law  would  require  us  to  com- 
pensate him  for  blindness  of  both  eyes,  •even 
though  we  were  responsible  for  the  loss  of  only 
one.  A  person  who  is  blind  in  one  eye  certainly 
does  not  want  to  risk  losing  the  other,  and  the 
employer  knowing  the  danger  is  not  willing  that 
he  should,  aside  from  the  fact  that  compensa- 
tion would  have  to  be  paid  should  total  blind- 
ness result.  A  man  cannot  be  accepted  when 
his  vision  is  reduced  to  1/2  in  both  eyes,  for 
obvious  reasons. 

All  cases  of  contagious  diseases,  including,  of 
course,  tuberculosis,  debar  a  man  from  employ- 
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ment.  We  ask  physicians  to  lay  particular 
stress  on  this  part  of  the  examination  because 
nothing  will  disrupt  a  working  organization 
more  disastrously  than  an  epidemic  of  any  con- 
tagious disease. 

We  do  not  recommend  for  employment  any 
applicant  who  has  more  than  a  second-degree 
hernia.  Hernia  is  the  bane  of  industrial  sur- 
gery. The  Latin  and  the  Asiatic  races,  because 
of  their  low  social  rating,  due  to  lack  of  educa- 
tion and  consequent  mode  of  living,  do  the  most 
laborious  work  in  our  factories.  They  are  most 
prone  to  hernia  because  their  diet  does  not  in- 
clude muscle-building  food.  When  they  sustain 
this  injury  they  cannot  or  will  not  work,  and  an 
operation  becomes  imperative,  with  its  resultant 
loss  of  time  and  expense  to  the  employer.  Here 
again  the  physical  examination  proves  its  value. 
Sometimes  a  man  sustains  this  injury  outside 
the  factory.  Were  he  to  aggravate  this  eondi 
tion  while  at  work,  the  company  would  be  held 
as  responsible  as  if  it  were  to  blame  for  the 
incidence  of  the  hernia. 

We  reject  all  cases  of  heart  disease  with 
disturbed  compensation,  that  is,  shortness  of 
breath,  swelling  of  extremities  and  palpitation. 

Varicose  ulcer  is  a  menace  because  certain 
forms  of  occupation  either  prevent  entirely  or 
delay  the  healing.  This  condition  is  likely  to 
recur  again  or  to  break  out  in  a  new  place  as  a 
result  of  a  trivial  injury. 

All  cases  of  marked  hypertension  are  rejected 
because  certain  kinds  of  work  might  increase 
the  man's  blood  pressure,  which,  in  turn,  might 
induce  cerebral  hemorrhage.  This  would  make 
us  responsible  for  his  death  or  incapacitation, 
as  the  case  might  be. 

A  man  presenting  a  major  defect  (by  major 
defect  is  meant  a  hernia,  a  heart  or  lung  lesion) 
is  reexamined  every  three  months,  or  oftener,  if 
his  condition  warrants.  The  reexamination 
plays  a  threefold  part ;  it  benefits  the  employer, 
the  employee,  and  the  examining  physician.  It 
enables  the  employer  to  have  eflBcient  workmen ; 
it  enables  the  employee  to  keep  in  such  a  fit 
condition  that  he  may  earn  the  largest  possible 
wage,  and  it  gives  the  physician  valuable  in- 
formation as  to  the  conditions  under  which  cer- 
tain defects  do  well.  It  also  makes  it  possible 
for  him  to  see  that  remedial  measures  are  in- 
telligently carried  out. 

The  second  important  division  of  the  indus- 
trial surgeon's  duties  is  the  treatment  of  ac- 
cidents immediately  after  occurrence.  The 
Workmen's  Compensation  Act  was  drawn  in 
order  to  compensate  the  employee  for  injury 
received  in  the  course  of  his  employment.  This 
compensation  was  divided  into  two  parts — one 
a  reparation  part,  which  provided  medical  care 
to  repair  the  injury;  the  other  a  compensatory 
part,  to  insure  the  employee  against  complete 
financial  loss  while  incapacitated.  The  under- 
lying thought  in  the  reparative  part  of  the  pro- 
vision is  to  alleviate  suffering,  to  produce  sound 


and  rapid  healing  of  the  injury,  and  to  promote 
a  quick  return  to  work. 

The  section  states  that  medical  service  shall 
be  provided  for  a  period  of  fourteen  days,  so 
that  the  injured  workman,  even  though  not 
severely  enough  injured  to  prohibit  work,  is  en- 
titled to  medical  service.  This  is  not  only  repa- 
ration, but  prophylactic. 

In  Massachusetts  there  are  two  recognized 
methods  of  complying  with  this  law:  first,  the 
employment  of  a  factory  surgeon;  secondly,  the 
sending  of  the  injured  employee  to  a  surgeon 
employed  by  the  insurance  company. 

A  great  advantage  in  the  factory  hospital 
system  is  this :  there  is  a  minimum  loss  of  time. 
The  length  of  time  which  elapses  between  the 
occurrence  of  the  injury  and  the  time  of  the 
first  treatment  is  of  the  utmost  importance. 
Adequate  treatment  promptly  applied  will,  in 
95%  of  the  cases,  result  in  adequate  disinfection 
and  consequent  prompt  healing  of  the  wound. 
Statistics  show  tiiat  infection  increases  in  pro- 
portion as  the  time  lengthens  between  the  occur- 
rence and  first  treatment  of  the  wound.  In  our 
plant,  covering  several  acres,  there  would  be 
considerable  loss  of  time  and  risk  of  infection 
to  the  patient  coming  to  a  centrally  located  hos- 
pital, and  to  offset  this,  we  have  established 
four  sub-hospitals.  There  the  minor  cases  are 
treated  and  the  men  sent  back  to  work.  They 
are  examined  on  the  following  day  by  the  sur- 
geon on  his  daily  visit.  The  cases  of  a  more 
serious  nature  are  given  first  aid  and  sent  to 
the  main  hospital,  if  the  case  is  an  ambulatory 
one.  If  not,  the  surgeon  is  summoned,  and 
after  examination  prescribes  or  renders  the  nec- 
essary treatment.  This  procedure  is  always 
possible  because  there  is  a  doctor  in  the  plant 
from  8  a.m.  until  6  p.m.,  and  one  on  call  from 
6  p.m.  to  8  a.m. 

Contrast  this  method  with  the  so-called  in- 
surance form !  Where  the  factory  is  large,  they 
have  a  nurse;  if  not,  some  one  who  is  more  or 
less  skilled  in  the  treatment  of  wounds  is  selected 
to  render  first  aid.  If,  in  his  opinion,  the  pa- 
tient needs  further  treatment,  he  is  either  sent 
or  taken  to  the  insurance  doctor's  oflBce,  pro- 
vided the  severity  and  extent  of  the  injuries 
warrant  it. 

The  industrial  surgeon  classifies  his  cases  into 
three  groups :  first,  those  cases  which  need  abso- 
lute rest  to  promote  rapid  healing;  second,  those 
whose  injuries  make  it  impossible  for  them  to 
do  their  usual  work,  but  permits  work  of  less 
exacting  nature  to  be  done;  third,  those  whose 
recovery  will  not  be  retarded  by  performing 
their  usual  duties  after  the  first  treatment.  The 
industrial  surgeon  is  well  qualified  to  judge  in 
these  cases  because  he  knows  the  man's  history, 
the  nature  of  his  work,  and  can  solicit  the  aid 
of  the  foremen  in  placing  the  patient  in  a  de- 
partment where  he  may  earn  his  wage  without 
risk  to  himself  or  loss  to  his  employer. 
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The  surgeon  employed  by  the  insurance  com- 
pany is  not  usually  acquainted  with  the  man, 
nor  with  the  nature  of  his  work,  and  can  decide 
only  one  of  two  things, — either  the  patient  goes 
back  to  work  or  goes  home.  Often  the  patient 
makes  his  own  decision  after  leaving  the  doc- 
tor's office. 

After  the  first  treatment,  a  man  is  told  to  re- 
port at  the  hospital  at  a  specified  time,  which  is 
determined  by  the  nature  of  the  injury.  If  he 
does  not  comply  with  this  instruction,  he  is  sent 
for  and  his  condition  is  investigated,  should  he 
be  at  work.  When  we  find  that  a  man  is  loafing  he 
is  investigated  by  our  '* follow-up''  man  and  is 
brought  to  the  hospital  or  is  visited  by  the  sur- 
geon personally.  This  is  determined  by  our 
knowledge  of  the  case  and  the  investigator's 
report. 

Sanitation  is  another  of  the  difficult  problems 
with  which  the  industrial  surgeon  must  cope. 
He  must  see  to  it  that  the  men  work  in  prop- 
erly lighted  and  ventilated  rooms  and  have 
proper  toilet  facilities.  He  has  a  corps  of  work- 
ers whose  particular  duty  is  to  keep  the  toilets 
and  washrooms  clean,  to  supply  receptacles  for 
refuse,  and  cuspidors  of  such  a  kind  as  can  be 
easily  disinfected. 

Health  publicity  is  a  field  which  offers  vast 
possibilities  for  the  betterment  of  health  condi- 
tions in  the  community  through  the  cooperation 
of  doctor  and  workman.  As  it  is  practically 
impossible  to  instruct  each  employee  individ- 
ually, we  issue  pamphlets  each  month  on  some 
timely  subject  in  surgery  or  medicine  having 
some  practical  value  to  the  workman.  These  are 
enclosed  in  the  pay  envelope,  and  are  read  and 
appreciated  by  most  of  the  men.  At  stated 
times  lectures  are  given  to  which  the  workman 
may  bring  his  family. 

Owing  to  the  increasing  interest  in  social  in- 
surance, I  have  purposely  left  my  discussion  of 
the  treatment  of  sickiiess  until  last  because  these 
two  topics  are  closely  related.  It  is  the  duty  of 
the  industrial  physician  to  treat  minor  illnesses. 
Experience  has  taught  that  the  prompt  diagno- 
sis and  treatment  oJP  illness  may  prevent  serious 
disease,  loss  of  time  and  suffering  to  the  patient. 
and  loss  of  profit  to  the  employer,  due  to  less- 
ened production.  When  we  find  that  a  man  is 
too  ill  to  remain  at  work  we  urge  him  to  consult 
his  family  physician.  As  you  know,  practically 
every  physician  depends  on  the  worlangraan  as 
his  chief  means  of  earning  his  livelihood.  Were 
this  source  of  income  removed,  it  would  se- 
riously menace  his  practice.  This  might  make 
the  general  practitioner  antagonistic  to  the  in- 
dustrial surgeon,  and  adverse  criticism  given 
his  patients  would  tend  to  reduce  our  efficiency. 
After  a  man  has  recovered  from  his  illness  he 
must  present  himself  for  examination  before  he 
can  return  to  work. 

Our  methods  open  up  vast  possibilities  in  the 
field  of  preventive  medicine,  where  everything 
depends  on  the  individual.    Much  can  be  done 


by  education  through  the  schools,  by  articles  in 
papers  and  magazines,  by  lectures  and  motion 
pictures,  but  the  most  effective  means  is  through 
direct  contact  with  the  individual.  After  our 
examination  he  knows  either  that  he  is  sound  or 
defective  and,  if  the  latter,  he  receives  the  nec- 
essary instruction  to  J^emedy  his  defects.  He 
knows  the  type  of  work  for  which  he  is  best 
fitted,  and,  finally,  he  knows  what  a  thorough 
examination  is. 

If  every  workman  possessed  this  knowledge 
we  would  have  a  campaign  of  preventive  medi- 
cine which  would  affect  the  whole  country. 


ORGANIZED  PROVISION  FOR  THE  CARE 
OP  THE  SICK.IN  MASSACHUSETTS. 

By   G.   E.  Whitehill,   M.D.,  Everett,   Mass. 

The  Commission  on  Social  Insurance  gave  a 
special  hearing  for  physicians,  at  the  State 
House,  September  26,  1917.  One  of  the  ques- 
tions on  which  the  Commission  asked  informa- 
tion was: 

"To  what  extent  are  wage-earners  able  to 
avail  themselves  of  free  clinics  in  the  Stated 

The  following  data  were  prepared  as  an  at- 
tempt to  answer  this  question  in  a  general  way, 
and  were  presented  in  October  and  November 
by  the  author.  The  data  herewith  submitted  for 
publication  have  been  somewhat  amended  by  the 
elimination  of  most  of  the  items  containing  esti- 
mates since  its  presentation  to  the  Commission, 
but  with  only  a  few  exceptions  are  substantially 
as  presented  on  the  dates  named. 

Organized  provision  for  the  care  of  the  sick 
in  Massachusetts: 

1.  State  or  municipal  hospitals,  or  boards 
for  the  care  of  those  dependents  requiring  help 
in  other  ways  beside  sickness.  During  1916, 
3%  of  the  population  was  cared  for  in  this 
way. 

2.  Charitable  hospitals,  dispensaries  and 
nursing  associations,  organized  and  financed  by 
voluntary  donors,  the  medical  profession  co- 
operating with  free  medical  service,  and  the 
nursing  being  performed  by  pupil  nurses.  Dur- 
ing 1916  from  12^^  to  14y2%  of  the  population 
was  aided  by  this  group  of  institutions. 

3.  Special  hospitals  for  dependents  with 
chronic  diseases. 

4.  Hospitals  and  institutions  for  the  care  of 
tuberculosis,  contagious  diseases,  etc. 

5.  Private  hospitals  for  the  care  of  those  who 
can  pay  well  for  all  needed  service. 

The  various  institutions  under  group  2  com- 
prise 100  or  more  hospitals,  39  with  out-patient 
departments,  11  dispensaries  and  about  30  nurs- 
ing associations.  The  aim  is  to  help  the  large 
part  of  the  population  generally  designated  as 
wage-earners. 

As  a  group,  these  institutions  admit  patients 
without  regard  to  race,  color,  sex,  religious  be- 
lief, or  ability  to  pay.    Their  purpose  is  to  care 
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for  accident  cases  and  those  suffering  from  acute 
or  surgical  diseases,  whose  greatest  need  of  help 
comes  from  sickness. 

There  is,  on  an  average,  one  institution  for 
every  32,000  of  the  population,  with  an  invested 
capital  between  $45,000,000.00  and  $50,000,- 
000.00. 

During  1916  one  person  in  eight  and  one-half 
of  the  whole  population  was  treated  at  a  hos- 
pital, or  dispensary,  making  a  total  of  nearly 
450,000,  the  aggregate  cost  being  nearly  $6,000,- 
000.00.  It  is  difficult  to  estimate  from  the  pub- 
lished data  the  average  cost  of  the  out-patient 
and  dispensary  service.  The  out-patient  ser- 
vice at  the  Massachusetts  General  Hospital  for 
1916  was  $0.51  per  visit.  Using  this  as  a  basis 
for  out-patient  and  dispensary  service  for  the 
whole  state,  the  average  weekly  cost  for  hospital 
service  was  $15.70.  The  average  stay  in  the 
hospital  was  two  weeks  and  one  day.  One  per- 
son in  26  or  27  of  the  population  (4%)  was 
cared  for  in  a  hospital.  One  person  in  12  of  the 
population  (8%%)  paid  between  three  and  four 
visits  to  a  dispensary,  or  out-patient  department 
of  a  hospital.  One  patient  out  of  three  was 
treated  in  a  hospital  free.  One  patient  out  of 
three  paid  a  part  of  the  cost  at  a  hospital.  One 
patient  out  of  three  paid  more  than  cost  at  a 
hospital.  For  the  Metropolitan  group  of  hospi- 
tals and  dispensaries,  one  patient  in  two  was  free. 
Outside  this  district  one  patient  in  five  was 
treated  free.  For  the  whole  state  the  average 
for  both  being  34%  free.  The  Metropolitan 
group  comprised  7-12  of  the  hospital  cases,  5-6 
of  the  out-patients,  andnearly  all  of  the  dispens- 
ary patients.  The  service  at  both  the  out-pa- 
tient departments  and  dispensaries  was  either 
free,  or  merely  nominal.  Five  district  nursing 
associations  served  a  population  of  1,200,000, 
making  over  200,000  visits  on  2%  of  the  popula- 
tion, one  person  in  fifty  being  cared  for  on  an 
average  of  eight  visits. 

The  income  derived  from  patients  visiting  the 
hospitals,  out-patient  departments  and  dispensa- 
ries, in  1916,  was  $3,372,000.00,  the  amount  of 
free  treatment  being  $2,614,000.00.  or  43%.  For 
the  dispensary  and  nursing  service,  more  than 
sixty  per  cent,  was  free. 

The  summary  herewith  submitted  is  based  on 
the  data  published  in  the  38th  annual  report  of 
the  State  Board  of  Charity  for  1916.  While  the 
data  of  many  of  the  hospitals  are  incomplete  in 
some  of  the  items  tabulated,  many  of  the  defi- 
ciencies have  been  supplied  by  the  office  of  the 
State  Board  of  Charity.  When  no  data  were 
available  an  estimate  was  made,  based  on  the 
general  average  of  the  group  of  hospitals  con- 
sidered.  Most  of  the  institutions  tabulated  are 
classed  as  charitable  corporations,  but  by  using 
the  service  available  principally  for  the  needs  of 
wage-workers  as  a  basis  of  classification  there  are 
89  hospitals  mainly  for  acute  diseases,  naturally 
coming  under  ffroup  2,  that  served  in  1916  ap- 
proximately   134,000  patients.     There    are  five 


large  hospitals  devoted  largely  to  chronic  dis- 
eases that  cared  for  2015  patients,  on  an  average 
of  105  days  each,  with  a  total  bed  capacity  of 
730. 

The  service  rendered  by  the  South  Department 
of  the  Boston  City  Hospital  and  the  Haynes 
Memorial  of  the  Massachusetts  Homeopathic  Hos- 
pital in  1915,  provided  for  4469  patients  suffering 
from  the  common  forms  of  contagious  diseases 
and  are  included  in  the  totals  of  the  89  hospitals 
already  mentioned.  The  average  stay  was  a  lit- 
tle over  30  days,  and  the  average  cost  about 
$40.00  for  each  patient.  If  the  same  ratio  to 
cost  and  bed  capacity  prevailed  for  18  smaller 
contagious  hospitals,  with  a  total  bed  capacity 
of  574  beds,  the  service  would  provide  for  5740 
patients,  at  a  cost  of  approximately  $224,750. 
There  are  six  small  hospitals  with  incomplete 
data,  having  about  100  beds.  Using  the  average 
for  the  acute  hospitals  of  14  patients  per  bed,  for 
the  whole  number,  and  the  average  weekly  cost 
of  $15.70,  there  would  be  a  service  available  for 
1400  patients,  at  a  cost  of  $52,752. 

The  total  hospital  service  under  extended 
group  2  provides  118  hospitals  caring  for  142,- 
763  patients. 

There  were  39  hospitals  that  maintained  an 
out-patient  department  and  treated  approxi- 
mately 240,048  patients,  with  a  total  of  862,527 
visits.  Eleven  Boston*  dispensaries  treated  65,- 
752  patients  for  244,468  visits.  The  combined 
hospital  out-patient  and  dispensary  service 
totaled  449,054  patients,  at  a  cost  of  $5,988,- 
406.00. 

When  giving  the  proportion  of  service  to  the 
population  of  the  whole  state,  the  estimate  of 
3,779,033  was  used,  the  same  as  used  by  the 
State  Department  of  Health, — estimated  popu- 
lation of  Massachusetts  for  July  1,  1916. 

The  institutions  tabulated  do  not  as  a  rule 
care  for  tuberculosis  cases,  but  some  overlapping 
is  inevitable  when  the  available  institutions  are 
limited. 

Number  of  nurses  registered  by  Board  of  Reg- 
istration of  Nurses  since  October,  1910,  is  7363. — 
Report  of  Board  of  1916. 

Pebsent   Equipment   fob    Service   uivdeb   Bztended 

Gboup  2. 
One  hospital, 

or  dispensary,  for  every  32,000  of  the  population 
One  hospital  bed  for  every  375  of  the  population 
♦One  pupil  nurse  for  every  760  of  the  population 
One  reg.    nurse  for  every       513  of  the  population 

While  an  effort  has  been  made  to  determine 
the  approximate  number  of  beds  available  for 
the  care  of  sickness  throughout  the  state,  no 
rigid  classification  is  applicable  to  many  institu- 
tions. By  classifying  under  group  2  several 
hospitals  devoted  to  infants,  a  few  caring  for 
chronic  or  incurable  diseases,  and  including  the 
full  capacity  of  two  large  hospitals  with  separate 
departments  for  contagious  diseases,  and  18 
other  hospitals  for  contagious  diseases,  we  ob- 
tain 118  hospitals,  with  a  total  of  10,184  beds. 

*  See  Note  on  page  220. 
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Institutioius  classified  under  group  4  care  for 
tuberculosis  and  the  common  forms  of  contagious 
diseases.  The  Massachusetts  Anti-Tuberculosis 
League,  under  the  date  of  April,  1917,  reports  13 
state  institutions  with  a  bed  capacity  of  1722 
beds,  16  county  or  municipal  hospitals  with  1078 
beds,  and  29  private  hospitals,  sanatoria,  or 
boarding  houses  with  551  beds,  or  a  total  of  58 
institutions  for  tuberculosis  with  3351  beds. 

In  October,  1917,  the  State  Board  of  Health 
reported  21  hospitals  devoted  to  the  care  of  con- 
tagious disease,  with  a  bed  capacity  of  1261,  with 
two  additional  hospitals  already  authorized,  hav- 
ing a  bed  capacity  of  58. 

Complete  data  for  private  and  semi-private 
hospitals,  comprising  group  5,  ar^  not  readily 
available.  Polk's  Medical  Directory  for  1914, 
supplemented  by  data  furnished  by  Alice  Mc- 
Intire,  Inspector  of  Incorporated  Hospitals,  who 
also  supplied  additional  data  for  the  hospitals 
classed  under  group  2,  gives  121  hospitids  or 
sanatoria,  with  a  bed  Capacity  of  3940  beds. 
PracticaUy  all  the  data  were  compiled  previous 
to  1914,  and  it  seems  reasonable,  in  estimating 
the  number  of  beds  at  present,  to  increase  this 
number  by  at  least  ten  per  cent.,  to  include  natu- 
ral growth  and  unavoidable  gaps  in  the  records, 
maMng  the  number  of  beds  of  a  private  nature 
at  least  4340.  The  above  classification  does  not 
include  the  Naval  Hospital  with  approximately 
250  beds  under  normal  conditions,  the  Boston 
Quarantine  Station  with  300  beds,  nor  various 
isolation  hospitals  throughout  the  state,  which 
would  probably  total  nearly  1000  beds. 

It  seems  a  conservative  statement,  that  under 
the  four  groups  mentioned,  there  are  approx- 
imately 20,000  beds  designed  in  large  part  to 
care  for  acute  diseases  and  that  fully  three 
fourths  of  this  number  are  maintained  by  pri- 
vate initiative  and  private  funds;  the  other 
fourth  being  maintained  by  either  state  or  mu- 
nicipal hospitals,  devoted  to  tuberculosis  or  con- 
tagious diseases,  both  of  which  are  looked  upon 
as  matters  of  public  concern. 

Besides  caring  for  the  unfortunates  generally 
designated  as  paupers,  as  well  as  those  convicted 
of  crime,  the  state  cares  for  a  relatively  small 
^roup  of  dependents  requiring  special  medical 
treatment  covering  long  periods.  The  last 
printed  report  of  the  State  Board  of  Insanity 
for  1915,  page  94,  gives  16,436  beds  as  the  ca- 
pacity of  16  or  more  institutions,  providing  for 
the  insane,  feeble-minded  and  epileptics.  The  re- 
I>ort  of  the  State  Board  of  Charity  for  1916 
shows  this  board  supervised  the  care  of  alcohol- 
ics at  the  State  Farm,  drug-users  and  inebriates 
at  the  Norfolk  State  Hospital,  crippled  children 
at  the  Massachusetts  Hospital  School  and  gave 
general  medical  and  surgical  care  to  a  large 
group  of  unfortunates  at  the  State  Infirmary, 
requiring  the  use  of  1200  beds  for  the  four  in- 
stitutions. This  last  total  group  requiring  ap- 
proximately 18,000  beds,  the  number  cared  for 
approximating  25,000  patients  maintained  as 
public  charges. 


Dr.  E.  A.  Codman  of  Boston  has  summar- 
ized the  expense  of  this  work  in  a  paper  printed 
in  the  Boston  Medical  and  Surgical  Journal 
for  March  22,  1917. 

We  quote  the  following: 

''Some  idea  of  the  amount  now  spent  in  Mass- 
achusetts for  the  care  of  public  health  and  san- 
itation, and  for  the  maintenance  and  care  of  the 
sick,  x)Oor,  and  insane  may  be  derived  from  the 
following  figures: 

INVSSTMSNT     IN     STATE     INSTITUTIONS     IN     BeAL    AND 

Pbbsonal  Pbopebty. 

Report  of  State  Board  of  Insanity  . .  I  17,610,837.84 

Report  of  State  Bureau  of  Statistics  .        4,732,129.53 

Report  of   State   Board  of   Charities 

State  Institutions 6,900,736.94 

Certain  (802)  Endowed  Institutions. .     121,413,062.21 

*E8tiinated  from  Report  of  State  Bu- 
reau of  Statistics.  MunicipaUties 
and  Towns   49,057,612.00 


|199,714,36&52 


The  annual  expenditure  for  these  purposes 
may  be  estimated  as  follows: 


Appropriations  for  State  Board  of  In- 
sanity   

State  Board  of  Charities.  State  Institu- 
tions    

Certain  (802)  Endowed  Institutions.. 

Report  of  Bureau  of  Statistics,  Munici- 
palities and  Towns 

Health  Appropriation,  1915    


I  6,199,647.91 

15,698,875.44 

13,780,586.46 
385,814.84 

$36,014,924.65 


The  sickness  survey  made  in  Boston  in  July, 
1916,  by  the  Metropolitan  Life  Insurance  Co., 
reported  that  35%  of  the  patients  under  the 
care  of  a  physician  (Table  8,  p.  18)  were  treated 
either  at  a  hospital  (24.2%),  or  dispensary, 
11.3%. 

From  a  medical  standpoint  the  limitations  at- 
tending the  taking  of  most  sickness  surveys,  ren- 
ders the  so-called  facts,  as  well  as  many  of  the 
conclusions,  open  to  question. 

The  Boston  Survey  records  that  51.8%  of  the 
cases  of  sickness  (see  p.  14)  had  been  sick  six 
months,  or  more;  25%  three  years  or  more; 
61.1%  three  months  or  more. 

This  class  of  patients  do  not  fit  in  with  the 
acute  cases  averaging  only  two  weeks'  care  in  a 
hospital,  and  are  wholly  unprovided  for  in  any 
health  insurance  scheme  so  far  advocated.  They 
do  help  to  swell  the  total  sick  roll  used  as  a  basis 
for  computations.  On  page  11,  Boston  Survey, 
the  statement  is  made  that  the  statistics  of  the 
Rochester,  New  York,  Survey,  very  nearly  ap- 
proximate the  percentage  of  acute  and  chronic 
diseases  recorded  in  the  Boston  Survey. 

The  Dutchess  County,  New  York,  survey  rec- 
ommends, for  the  proper  relief  of  this  county, 
with  a  population  of  88,255 ;  43.6%  urban  and 
56.4%  rural,  for  all  purposes,  one  hospital  bed 

•NOTB.— If  the  annual  ejcpenae  is  $18,780,686.46,  the  invest- 
ment may  be  detennlned  aa  proportionate  to  the  expenditure  of 
the  State  Institutions  to  their  investment. 
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to  every  418  of  the  population.  Massachusetts 
for  a  limited  part  of  the  service  has  one  bed  for 
every  375  of  the  population.  The  same  report 
recommends  the  services  of  either  a  trained  or 
untrained  nurse  for  every  802  of  the  population. 
Massachusetts  has  one  registered  nurse  for  every 
513  of  the  population. 

Most  sickness  surveys  fail  to  record  either 
alcoholics  or  venereal  diseases.  Feeble-minded- 
ness,  alcoholism  and  venereal  disease  must  be 
seriously  considered  in  any  helpful  campaign  to 
eliminate  poverty  or  sickness.  The  field  worker 
for  Dutchess  County  was  able  to  report  only  one 
case  of  venereal  disease  out  of  1600  cases  of 
sickness.  From  data  on  venereal  disease  sup- 
plied by  the  hospitals,  the  report  recommend^ 
one  bed  for  these  diseases  for  every  6615  of  the 
population — 7.1%  of  the  whole  required  for 
Dutchess  County.  (See  p.  100.)  Applying  the 
same  ratio  for  Massachusetts,  there  would  be 
needed  572  beds  for  venereal  diseases,  or  17  beds 
less  than  the  entire  complement  of  beds  at  the 
Massachusetts  General  Hospital.  The  same  sur- 
vey recommends  one  bed  to  every  3042  of  the 
popiilation  for  alcoholics.  For  Massachusetts 
that  would  take  1242  beds,  and  would  fill  both 
the  Boston  City  Hospital  and  Carney  Hospital, 
with  only  24  beds  vacant.  For  psychopathic  pa- 
tients, one  bed  to  every  4643  of  the  population  is 
recommended.  This  would  require  815  beds, 
and  would  fill  the  vacant  beds  at  the  Massachu- 
setts General  Hospital  and  Carney  Hospital,  fill 
both  the  Massachusetts  Homeopathic  Hospital 
and  the  Peter  Bent  Brigham  Hospital,  and  leave 
over  40  patients  on  the  waiting  lists. 

Thus  five  of  Boston's  largest  hospitals  would 
be  required  to  care  for  the  psychopathic,  alco- 
holic and  venereal  diseases,  estimated  by  the 
Dutchess  County  survey  to  comprise  30%  of  the 
necessary  hospital  service.  The  capacity  of 
these  five  hospitals  is  2586  beds — over  one- fourth 
of  the  beds  now  available  in  the  class  of  hos- 
pitals under  consideration. 

Note. — The  purpose  of  compiling  this  sum- 
mary of  the  medical  work  in  Massachusetts  has 
not  been  to  cover  the  ground  in  any  technically 
statistical  way,  but  to  give  a  general  summary 
of  what  is  being  done,  hoping  that  some  one 
with  more  leisiire  and  statistical  skill  will  cover 
the  subject  in  the  near  future  more  fully.  Dur- 
ing the  past  few  months  a  number  of  valuable 
compilations  have  been  made  by  members  of  the 
office  force  of  the  State  Board  of  Charity,  which 
should  make  a  more  acciirate  and  fuller  presen- 
tation of  the  subject  much  easier. 

*  Note. — Dr.  Laura  A.  C.  Huffhes,  Ghairman  of  the  Sun'ey  Com- 
mittee of  the  Masaachusetts  State  Nurses'  AaBOciation,  reports  the 
following  M  the  approximate  number  of  nurses  available  in  Massa- 
chuaetts  Jan.   1,   ldl8. 

BefirlAtered    Nurses    4942 

Graduates,   not  reiaristered    1760 

Red   Cross   Enrolled   Nurses    892 

ToUl    7594 

Pupil   Nuwrs   1918. 

Approved   Schools    (86)    No.   Nurses    4413 

Unapproved    Schools    (37)    No.    Nurses    . . .  620 

Total     5088 


GASTRO-DUODBNAL    PEEFOEATION:    A 

NEW  DIAGNOSTIC  SIGN. 

By  Mabtin  T.  £^ield,  M.D.,  Salem,  Mass., 

Visiting  Burgeon  to  the  B<ilem  HosfdtaL 

Anyone  who  has  had  much  experience  with 
perforation  of  the  stomach  and  duodenum  must 
be  impressed  with  the  ease  and  certainty  with 
which  the  diagnosis  can  be  established  in  the 
majority  of  instances, — periods  of  stomach  dis- 
order, then  sudden  and  severe  pain  in  the  epi- 
gastrium, immediately  followed  by  general  ab- 
dominal tenderness  and  inflexible  rigidity,  the 
points  of  maximum  tenderness  being  usually 
over  the  ulcer  site  and  the  iliac  fossae, 
especially  the  right.  This  is  particularly  true 
in  duodenal  perforation.  The  pulse  may  not 
be  above  80;  the  temperature  may  be  normal; 
there  may  be  no  evidence  of  collapse,  yet  a  posi- 
tive diagnosis  can  be  made.  The  symptoms  and 
sequence  of  symptoms  are  just  as  distinctive  as 
they  are  in  acute  appendicitis. 

The  diagnosis,  however,  cannot  always  be 
so  simply  made.  In  some  cases,  the  greatest 
difficulty  may  be  experienced.  The  history  of 
stomach  trouble  may  be  absent;  pain  may  not 
be  of  the  superlative  type  and,  above  all,  the 
distinctive  board-like  rigidity  may  not  be 
present. 

In  some  of  these  cases  we  are  forced  to  con- 
sider many  possibilities — appendicitis,  pan- 
creatitis, cholecystitis,  intestinal  obstruction, 
mesenteric  thrombosis,  and  even  non-operative 
conditions. 

There  are  probably  many  factors  which  lead 
to  this  confusion;  the  most  important  one  is 
that  which  underlies  the  production  of  intra- 
abdominal pain.  There  has  been  much  work 
done  on  this  important  subject  by  Lennander, 
Wilms,  Kast  and  Meltzer,  Bitter  and  others. 
The  conclusions  of  all  these  observers  are  not  the 
same,  but  the  following  views  of  Lennander  have 
been  accepted  by  most  surgeons  as  conforming 
most  closely  to  their  operative  experience. 

''Pain  does  not  originate  within  the  abdom- 
inal organs,  which  are  supplied  only  with  sym- 
pathetic and  the  vagus  nerves.  All  pains  origi- 
nate in  the  parietal  peritoneum  and  subserous 
connective  tissue  structures,  which  are  inner- 
vated by  the  cerebrospinal  nerves.  Therefore 
the  stomach  and  intestines  can  be  crushed,  cut  or 
burned  without  eliciting  pain,  but  irritation  of 
the  parietal  peritoneum  or  stretching  of  the 
parietal  (mesenteric)  attachments  of  the  stoxa- 
ach  or  intestines  will  invariably  cause  pain." 

Whatever  may  be  the  true  cause,  the  clinical 
fact  remains  that  some  of  these  cases  of 
perforation  do  not  exhibit  the  profound 
symptoms  seen  in  other  patients  and,  with  the 
diagnostic  aids  now  at  our  disposal,  the  diag- 
nosis must  often  remain  in  doubt. 

We  are  told  that  the  proper  thing  to  do,  un- 
der these  circumstances,  is  to  explore,  as  the 
patient  needs  an  operation  anyway.  This  course 
is  unsatisfactory  for  many  reasons: 
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1.  It  is  not  very  encouraging  to  a  patient  or 
his  family  to  know  that  the  abdomen  is  to  be 
opened,  with  four  or  five  surgical  possibilities  in 
mind. 

2.  Perforation  is  surgically  more  urgent 
than  many  other  conditions  with  which  it  might 
be  confused.  Therefore,  a  diagnostic  certainty 
would  often  mean  less  delay. 

3.  If  doubt  exists  between  perforation  and 
some  non-surgical  condition,  it  is  important  to 
remove  this  doubt  at  the  earliest  possible  mo- 
ment. 

4.  The  placing  of  the  incision,  while  ordi- 
narily of  no  great  importance,  might  be  a  vital 
matter  in  the  case  of  an  extremely  ill  patient. 

What  other  aids  to  diagnosis  have  we  that  are 
independent  of  parietal  peritoneal  pain  and 
sensitiveness? — The  presence  of  free  air  in  the 
peritoneal  cavity  is  surely  the  most  important. 

It  is  safe  to  say  that  every  perforation  large 
enough  to  allow  fluid  to  escape,  also  allows  some 
gas  to  pass  through.  When  air  is  free  within 
the  peritoneal  cavity,  in  sufficient  amoiint,  it 
may  pass  between  the  liver  and  diaphragm, 
causing  obliteration  of  liver  diilness.  X-ray  ex- 
amination verifies  this. 


Case  ol  duodenal  perforation  report*  d  by  l»r.  Walton  Martin  in 
Annale  of  Surgery.  Arrows  point  to  ueniilunar  strip  of  lefiBened 
density  above  right  lobe  of  liver,  denoting  free  air. 


There  seems  to  be  much  difference  of  opinion 
regarding  the  occurrence  and  importance  of  this 
phenomenon. 

Mayo  Robson  says:  ** Liver  dulness  is  gener- 
ally absent'': — on  the  other  hand, 

C.  L.  Gibson  declares  that  **It  is  a  great  pity 
that  it  is  allowed  to  remain  as  one  of  the  possi- 
bilities of  diagnosis.'* 

A.  D.  Bevan  says,  *'Yoit  cannot  wait  to  find 
free  air  in  the  peritoneal  cavity  obliterating 
liver  dulness.  I  have  never  seen  a  perforating 
jrastric  or  duodenal  ulcer  with  that  sign." 


Cubbins  states  that  **this  sign  is  present 
usually  in  moribund  cases  with  greatly  distend- 
ed abdomen  and  paralytic  condition  of  the  ab- 
dominal muscles." 

Rutherford  Morison  says:  **If  liver  dulness 
is  present  at  first,  and  an  hour  or  two  later  is 
discovered  to  have  disappeared  and  become  re- 
placed by  a  tympanitic  note,  the  sign  is  then 
one  of  the  first-rate  importance.  It  signifies  the 
presence  of  free  gas  in  the  peritoneum,  and  a 
perforation.  No  other  record  regarding  liver 
dulness  is  reliable." 

It  may  thus  be  seen  by  the  foregoing  extracts 
that  there  is  the  greatest  difference  of  opinion 
regarding  the  presence  and  significance  of  this 
phenomenon. 

There  are  many  reasons  why  much  depend- 
ence has  not  been  placed  on  variations  in  liver 
dulness,  as  these  can  be  affected  by  a  great  many 
factors,  both  in  health  and  disease.  Liver  per- 
cussion is  influenced  by  expiration  and  inspira- 
tion, by  lesions  within  the  pleura  and  lung, 
conformation  of  chest  wall,  size,  shape  and  posi- 
tion of  the  liver,  tympanites,  etc. 

It  is  evident,  therefore,  while  every  one  ad- 
mits the  great  clinical  significance  of  free  air  in 
the  peritoneal  cavity,  that  the  great  problem  is 
to  detect  it,  and  not  be  misled  by  the  multitude 
of  conditions  that  influence  liver  percussion. 

As  has  been  stated  before,  x-ray  examination 
shows  that  in  perforation,  air  does  collect  be- 
tween liver  and  diaphragm;  abundant  clinical 
evidence  also  proves  that  obliteration  of  liver 
dulness  does  occur.  A  previous  report  of  mine 
shows  that  this  may  occur  within  the  first  few 
hours  after  perforation  and  with  a  rigid  abdo- 
men. Further  study  and  experience  have  led 
me  to  the  conclusion  that  oihliteratioii  of  liver 
dulness  u  not  so  mxCch  absolute  as  relative,  and 
depends  much  on  the  position  in  which  the  pa- 
tient is  examined;  this  practical  point  may  be 
of  the  greatest  value  in  differential  diagnosis. 
The  following  interesting  cases  siipport  this 
contention. 

Case  1.  Female,  age  44  years;  much  emaciated. 
Sitting  on  kitchen  sofa  when  first  seen.  Declared 
that  two  hours  previous  to  my  visit  she  was  seized 
with  very  severe  abdominal  pain,  but  was  now  feel- 
ing much  better.  Pulse  86,  temperature  97°.  Mod- 
erate tenderness  over  whole  abdomen,  more  marked 
in  the  epigastrium;  muscular  rigidity  not  pro- 
nounced. Percussion  over  the  liver  in  the  anterior 
axillary  and  mammillary  lines  showed  tympany 
throughout.  This,  of  course,  added  g^reatly  to  the 
evidence  in  favor  of  perforation  even  though  her 
symptoms  were  in  no  way  typical.  To  be  certain 
that  no  mistake  had  been  made  regarding  liver 
tympany,  the  liver  region  was  percussed  again,  and 
to  my  surprise,  instead  of  getting  tympany,  marked 
flatness  was  obtained  over  the  same  area.  At  first 
I  could  not  understand  it,  but  it  soon  occurred  to 
me  that  the  difference  in  findings  was  due  to  the 
difference  in  the  position  of  the  patient.  The  ex- 
amination was  repeated  several  times,  first  on  one 
side,  then  on  the  other,  always  with  the  same  re- 
sults.   The  reason,  of  course,  was  quite  clf^ar.   With 
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the  patient  lying  on  her  left  side,  the  fluid  which  is 
always  present  in  perforation,  flowed  away  from  the 
under  surface  of  the  liver  to  the  most  dependent 
part  (left  side)  while  the  gas  arose  to  the  top,  accu- 
mulating between  liver  and  diaphragm,  causing  the 
tjTnpany  instead  of  liver  dulness.  When  she  was 
on  her  right  side,  the  air  became  uppermost  (left 
side)  while  the  fluid  gravitated  to  the  under  sur- 
face of  right  lobe  of  liver  and  Morison's  pouch, 
thus  intensifying  liver  dulness.  The  diagnosis  of 
perforation  was  made  and,  at  operation,  a  large  gas- 
trio  perforation  with  a  considerable  amount  of  gas 
and  fluid  was  found. 


Air   between  liver  and    diaphraton   causing   tjTnuany,    patient   lying 
on  her  left  side. 


Liver  flatness  continued  into  the  flank  caused  by  gravitation  of 
fluid,  the  air  rising  to  the  top.  The  patient  ia  Iving  slightly  on 
her  right  side. 

Case  2.  Male,  age  24  years.  This  was  a  typical 
case  of  perforation;  the  initial  pain  and  board-like 
rigidity  were  well  marked.  Percussion  over  the 
liver  revealed  the  same  findings  as  in  the  previous 
case.  Tympany  over  the  right  lobe  of  the  liver 
when  the  patient  was  on  his  left  side,  and  this  was 
replaced  by  flatness  which  extended  well  below  the 
10th  rib,  when  he  was  lying  on  his  right  side. 

Operation  disclosed  duodenal  perforation. 

Case  8.  Male,  age  44  years.  This  extremely  in- 
teresting case  was  seen  in  consultation,  patient  hav- 
ing been  ill  for  over  three  days.  The  attending  phy- 
sician stated  that  the  onset  of  the  trouble  was  sud- 
den and  accompanied  by  severe  pain  and  tenderness 
over  the  entire  abdomen,  muscular  rigidity  being 
marked. 


At  the  time  of  my  visit  the  abdomen  was  quite 
soft,  gall-bladder  region  excepted.  There  was  some 
tenderness  over  both  iliac  fossae,  but  tenderness 
was  most  marked  in  the  epigastric  and  right  lumbar 
regions.  The  diagnosis,  "gall-bladder  or  a  high 
appendix,"  was  not  an  unreasonable  one.  It  seemed 
to  me,  however,  that  a  perforation  should  also  be 
considered.  Liver  percussion  brought  out  the  same 
findings  as  reported  in  the  other  two  cases.  There- 
fore, a  definite  diagnosis  of  perforation  was  made. 
At  operation  a  hole  in  the  first  portion  of  the  duo- 
denum, large  enough  to  admit  the  end  of  a  curved 
half  length  was  found  and  repaired. 

SUMMARY. 

1.  The  diagnosis  of  perforation  of  the  stom- 
ach and  duodenum  must  many  times  remain  in 
doubt  unless  aided  by  some  distinctive  and  re- 
liable sign,  independent  of  parietal  peritoneal 
irritation  and  tension. 

2.  In  every  case  of  perforation,  gas  and 
fluid  are  present  in  varying  amounts  in  the 
free  peritoneal  cavity.  The  gas  may  pass  be- 
tween the  liver  and  diaphragm,  as  shown  by 
the  x-ray,  and  cause  obliteration  of  liver  dul- 
ness. 

8.  Much  dependence  cannot  be  placed  on 
liver  percussion  as  ordinarily  practised,  because 
of  the  very  great  variations,  both  in  health  and 
disease. 

4.  Change  of  patient's  position  will  cause 
the  fluid  to  flow  to  the  depeijdent  part,  and  the 
air  to  rise  to  the  top.  Thi>s  will  intensify  the 
findings;  tympany  over  a  wide  liver  area  and 
again  flatness  over  the  same  area  on  change  of 
position. 

5.  Normally  there  is  a  change  in  the  liver 
percussion  note  on  change  of  posture.  This 
was  noted  in  a  large  number  of  normal  cases 
examined,  but  in  none  of  these  were  the  results 
similar  to  those  found  in  th^  cases  reported. 
Normal  liver  changes  must  be  recognized  before 
positive  deductions  are  made.  A  fair  compar- 
ison is  the  difference  detected  in  shifting  flank 
dulness  in  moderate  ascites  and  in  the  normal 
abdomen. 

6.  The  writer  believes  that  this  sign  is  of 
considerable  value,  and  should  be  sought  for  in 
every  case.  If  absent,  in  the  presence  of  other 
positive  signs  of  perforation,  it  may  be  disre- 
garded, but  if  present  in  doubtful  cases,  it  may 
be  the  deciding  diagnostic  factor. 


DIFFERENTIATION  OF  STREPTOCOCCI. 

By  D.  M.  Lewis,  M.D.,  New  Havsn,  Conn., 

Epidemiologist f  Board  of  Health, 

The  voluminous  literature  of  laboratory  dif- 
ferentiation of  streptococci  demonstrates  that  an 
immediate  working  knowledge  of  the  various 
types  is  impossible  for  the  epidemiologist. 
Should  there  be  applicable  to  the  field  worker 
even  a  rough  differentiation  on  the  basis  of 
morphology  only,  an  immediate  need  could  be 
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supplied.  That  such  is  the  case  is  suggestive 
from  my  observations  of  the  past  few  years. 

Based  on  corroboration  of  cultures  and  phys- 
ical examination,  I  have  shown  that,  morpholog- 
ically, a  streptococcus  gave  us  a  working  basis 
as  an  aid  in  the  control  of  scarlet  fever.^  My 
experiences  since  that  time  are  in  accord,  both 
in  cases  and  suspected  carriers.  In  isolated  in- 
stances the  tentative  diagnosis  as  between  scar- 
let fever  and  grippe  was  favored  from  the  find- 
ings, and  apparently  was  correct  from  the  later 
course  of  the  disease,  as  well  as  other  family 
infections  following.  Its  presence  during  con- 
valescence in  isolated  instances  was  confirmed 
by  confirmation  of  finding  missed  cases. 

At  the  time  I  pictured  a  streptococcus  which 
I  stated  had  been  found  in  cases  of  measles 
only.  Since  that  time  I  have  found  the  strep- 
tococcus in  the  examination  of  routine  cultures 
and  several  hundred  special  cultures  for  nasal 
carriers  (special  because  the  cultures  were  from 
other  than  ordinary  head  cold  noses),  in  but 
three  instances.  One  was  in  a  case  first  called 
diphtheria,  then  scarlet  fever,  but  which  showed 
the  German  measles  rash  and  throat  of  a 
grippe,  and  who  had  had  measles  some  three  or 
four  months  previously.  Two  others  were 
found  in  neighborhoods  where  there  was  measles 
present  and  where,  with  the  isolation  of  and 
the  treatment  of  the  two,  both  of  whom  had  had 
measles  the  previous  season,  there  followed  an 
absence  of  further  found  cases.  While  these 
cases  are  too  small  in  number  to  be  more  than 
suggestive,  its  relative  inf requence  and  the  need 
for  finding  the  nasal  carriers  of  the  disease 
before  they  give  rise  to  any  frequency,  bespeaks 
for  the  finding  a  thorough  trying  out. 

There  are  two  other  varieties  of  streptococci 
which,  from  a  morphological  viewpoint,  have 
given  me  satisfactory  results.  With  the  simu- 
lation of  diphtheria,  where  both  case  and  nasal 
carrier  showed  a  streptococcus,  I  followed  the 
epidemic  of  grippe,  with  its  numerous  sore 
throats,  by  cultures.  Extending  through  the 
year  following,  I  have  found  the  following: 
The  frequent  finding  of  a  Qram-positive, 
medium-sized  streptococcus,  usually  in  straight 
chains  of  varying  number  of  constituents,  has 
led  to  the  usual  finding  of  chronicity  of  recur- 
ring sore  throats,  without  other  illnesses  being 
found  in  the  other  members  of  the  family  pre- 
viously, during  or  following  the  case.  Phys- 
ical examination  shows  an  absence  of  the  edema 
or  the  amount  of  general  mucosal  inflammation, 
characterizing  the  classes  to  be  described.  The 
findings  in  the  throats  simulating  diphtheria, 
scarlet  fever  and  measles  are  a  Gram-positive 
streptococcus,  generally  much  coarser  than  the 
ordinary  type  mentioned,  even  to  forms  as  large 
as  the  streptococcus  S  described  in  scarlet  fever. 
The  nasal  carriers  in  the  family  have  given  the 
same  type.  A  notable  finding  during  the  past 
few  months  in  the  routine  search  for  diphtheria 
carriers  by  inspection  of  children's  nares  has 


been  a  not  infrequent  finding  of  such  an 
organism  on  the  first  few  cultures.  Later,  as 
the  region  of  the  middle  turbinate  is  opened  up 
after  softening  of  the  anterior  crusted  portion, 
I  have  been  surprised  to  find  pure  cultures  of 
diphtheria.  The  reverse  has  also  happened  in 
isolated  instances.  Two  of  the  most  tedious 
diphtheria  carriers  to  cure,  showed,  after  ob- 
taining a  clear  passage  of  the  anterior  nares, 
cultures  of  the  streptococcus.  After  seeing  from 
the  spinal  fluid  of  a  polio  case  a  very  different 
type  of  streptococcus,  I  began  to  watch  for  and 
investigate  any  such  findings.  Gram-positive, 
of  a  distinctly  diplococcal  as  well  as  diplo- 
streptococcal  form,  I  have  recorded  finding  in 
conjunction  with  simulated  diphtheria,  though 
less  than  the  first  form  mentioned.  Smaller 
than  the  usual  ordinary  streptococcus,  larger 
than  that  found  in  measles,  it  is  evident  in  the 
diplo-streptococcal  form.  I  have  found  it  in 
nasal  carriers,  and  those  carriers  on  examina- 
tion are  a  similar  picture  to  a  diphtheria  car- 
rier, though  leading  me  back  to  premises  where 
polio  was  present. 

What  are  the  limitations  of  such  findings  Y 
None,  during  a  consecutive  period  of  two  years. 
Investigation  of  the  case  or  the  carrier  has 
shown  that  in  the  immediate  family  in  both  the 
latter  types  of  streptococci,  or  in  the  neighbor- 
hood children  of  the  same  age,  case  and  carrier^ 
when  they  had  the  freedom  of  the  neighbor- 
hood, they  apparently  gave  rise  to  cases  of  infec- 
tious throats,  laryngitis,  pneumonia,  malaria, 
impetigo,  infective  epidemic  jaundice,  glandular 
enlargements,  as  well  as  simulating  the  diseases 
we  have  mentioned  and  t3T)hoid  fever.  A  fre- 
quent strict  isolation  of  the  carriers,  as  well  as 
the  continued  nasal  treatment  of  all  such  car- 
riers found,  would  seem  as  rational  as  for  the 
carriers  of  so-caUed  contagious  diseases,  when 
looked  at  from  two  standpoints:  first,  the  dem- 
onstration of  what  follows  in  families  of  such 
carriers;  secondly,  what  happens  when  we  re- 
strain and  treat  such  carriers,  not  only  when 
found  in  connection  with  family  illness,  but, 
better,  as  we  are  now  doing — ^before  we  know 
of  any  family  illness.  This  has  happened:  an 
increased  school  attendance  and,  more  impor- 
tant, a  lessened  frequence  of  reported  cases  and 
deaths  from  each  and  the  sum  total  of  acute  in- 
fectious diseases,  in  comparison  with  the  sea- 
sonal and  epidemic  relation  to  other  cities  of 
the  region  under  similar  conditions.  I  have 
stated  that  from  isolated  instances  I  am  of  the 
opinion  that  the  control  of  mumps  and  chicken- 
pox  lies  definitely  along  the  same  lines.  Limi- 
tation of  time  and  assistance  has  not  permitted 
their  investigation.  There  has  been  one  other 
limitation,  which  should  be  possible  for  com- 
munities with  proper  facilities  to  overcome.  It 
is  that  the  laboratory  shall  take  up  the  subject 
of  differentiation  as  already  determined,  in 
relation  to  not  only  these  types  which  lead  us  to 
demonstrable  pathological  carriers  and  cases  in 
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the  field,  but  that  the  type  or  types  which  do 
not  lead  back  to  contagiousness  shall  be  defi- 
nitely placed  as  well.  This  problem  is  part  and 
parcel  of  the  control  of  pneumonia  as  well. 
What  the  field  investigation  of  diphtheria  has 
shown  to  be  true  in  the  diagnosis  and  control 
of  that  disease  may  well  be  reasonably  true  of 
these  other  diseases. 

RSFBBEHCB. 

^A   Laboratory  Aid  in  the  Diagnosis  of  Scarlet  Fever,  The   Bob- 
ton  Mbdigal  and  Sdboigal  Journal,  February  1,  1917. 


OUtaUal  il»|tarttti>tit 

SEVERANCE  OP  THE  CHORDA  TYMPANI 
NERVE. 
By  Ibving  Sobotky,  M.D.,  Boston. 

Otologist    and   LarT/ngologiat,   Long   Island   Hospital 

and  Berkeley  Infirmary;  Aural  Clinical  Assistant, 

Massachusetts  Charitahle  Eye  and  Ear 

Infirmary, 

The  following  case  has  been  reported  because 
of  the  extreme  rarity  of  injury  to  the  chorda 
t3anpam  nerve  during  a  paracentesis  of  the 
tympanic  membrane. 

The  chorda  tympani  nerve  leaves  the  facial- 
nerve  near  the  stylo-mastoid  foramen,  enters  the 
tympanum  at  the  base  of  the  pyramid  and 
arches  forward  and  across,  between  the  handle 
of  the  malleus  and  the  long  process  of  the  incus 
to  an  opening  internal  to  the  Glasserian  fissure. 
It  is  invested  by  a  reflection  of  the  lining  mem- 
brane of  the  tympanum. 

Prom  the  Glasserian  fissure  it  descends  be- 
tween the  two  pterygoid  muscles  behind  the 
middle  meningeal  artery  and  in  close  relation  to 
the  auriculo-temporal  and  inferior  dental 
nerves  and  blends  with  the  lingual  branch  of 
the  inferior  maxillary  nerve. 

The  chorda  tympani  nerve  has  no  control  over 
the  muscles  of  the  tongue,  but  excites  sensations 
of  pain  and  taste,  perceived  chiefly  at  the  side 
and  the  anterior  two-thirds  of*  the  tongue.  It 
also  provokes  secretion  from  the  sub-maxillary, 
and  in  less  amount  from  the  parotid  gland,  ac- 
cording to  animal  experimentation. 

Schulte,  in  1885,  reported  a  case  of  severance 
of  the  chorda  tympani  nerve  during  the  removal 
of  a  polyp  from  the  left  middle  ear  with  a  sharp 
curette.  A  loss  of  feeling  and  taste  of  two- 
thirds  of  the  tongue  followed. 

Wolf,  in  1890,  reported  a  case  of  injury  to 
th«  chorda  tympani  nerve  in  a  man,  a&  a  result 
of  a  paracentesis.  Immediately  after  the  inci- 
sion the  patient  said  he  experienced  a  peculiar 
sensation,  or  rather,  absence  of  sensation  upon 
the  left  side  of  the  tongue.  The  next  day  he 
declared  that  everything  he  ate  was  apparently 
without  salt,  and  whatever  came  in  contact  with 
this  particular  side  of  the  tongue  tasted  the 
same. 

The  writer's  case  was  seen  at  the  Massachu- 
setts Charitable  Eye  and  Bar  Infirmary. 


E.  F.,  age  66.    June  6,  1917. 

Diagnosis. — Right  otitis  media,  acute. 

The  usual  paracentesis  waa  done.  She  was  seen 
again  on  June  8.  There  was  a  moderate  discharge 
from  the  right  ear,  and  upon  wiping  away  the  pus 
the  paracentesis  opening  was  seen.  It  was  wide 
and  a  bit  anterior.  She  complained  of  inability  to 
taste  and  of  a  numb  feeling  over  the  right  side  of 
her  tongue.  A  probe  examination  showed  insensi- 
bility to  touch.  An  otoscopic  examination  of  the 
left  tympanum  showed  a  thin  membrane,  and  the 
chorda  tympani  nerve  as  a  faint  line  situated  lower 
than  normal.  It  is  fair  to  assume  that  the  nerve 
on  the  right  was  also  lower  than  normal.  This 
accounts  for  the  injury. 

The  patient  was  then  referred  to  the  Nerve  De- 
partment of  the  Massachusetts  General  Hospital. 
Dr.  J.  B.  Ayer  reported  that  tests  with  solutions 
showed  no  taste  in  anterior  one-half  to  two-thirds  of 
the  tongue  on  the  right,  except,  possibly,  at  the  very 
tip.  Taste  was  present  on  the  right  posterior  one- 
third. 


dnrtetg  Report. 

THE  NEW  ENGLAND  SOCIETY  OF  DERMA- 
TOLOGY AND  SYPHILIS. 

A  CLINICAL  session  of  the  Society  was  held  on 
Wednesday,  Oct.  10,  1917,  in  Boston.  The  follow- 
ing cases  were  shown  and  discussed: 

1.    Scleroderma. 

Presented  by  Dr.  Cummins. 

Female,  age  18.  Duration,  two  years.  Started  as 
a  small  "pimple"  on  right  cheek  and  remained  as 
such  until  four  months  ago,  when  process  began  to 
spread,  and  has  gradually  increased  in  size,  and 
today  area  ^tends  from  just  below  eye  to  about 
one  inch  above  ramus  of  jaw,  and  involves  half  the 
cheek.  Central  portion  is  finely  scaling,  and  the 
edge  shows  typical  violaceous  color.  The  whole 
area  is  very  firm  to  touch. 

Patient  first  seen  in  clinic  Oct.  6,  1917.  Has  re- 
ceived no  treatment  as  yet.  X-ray  therapy  sug- 
gested. 

Dr.  Towle  said  that  the  whole  process  suggested 
the  action  of  some  low-grade  parasitic  organism, 
and  asked  Dr.  Cummins  to  take  a  culture  or  re- 
move a  piece  of  tissue  at  patient's  next  visit. 

2.    DuoNOsis  (?). 

Presented  by  Dr.  Blaisdell. 

An  Italian  male  cook,  34  years  of  age,  presents  a 
very  striking  cutaneous  eruption  of  three  months' 
duration.  The  scalp,  face,  neck,  and  the  upper 
trunk  are  affected.  The  patient  states  that  process 
started  on  the  scalp  and  at  first  spread  slowly,  but 
during  the  last  three  or  four  weeks  the  progress 
has  been  distinctly  more  rapid.  The  primary  lesioi^ 
seems  to  be  a  pea-sized,  sharply  bounded,  maculo 
papule  covered  with  a  distinctly  moist,  yellow  cru.st. 

The  striking  feature  of  the  eruption  is  the  dispo- 
sition of  the  lesions,  which  on  the  forehead  make  j. 
continuous  line  like  two  joined,  inverted  "Vs," 
while  elsewhere  the  distribution  is  circular,  as  one 
so  often  sees.  In  these  circular  areas  there  is  no 
sign  in  the  center  that  the  disease  has  ever  becoi 
present,  for  the  skin  is  normal  in  all  respects,  show- 
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ing  even  no  color-change  at  present.  Apart  from 
these  striking,  geographic  figures,  there  are  scat- 
tered lesions  of  irregular  shape,  but  of  the  same  in- 
flammatory type. 

The  superficial  nature  of  this  whole  process  is 
noteworthy,  and  under  the  microscope  there  is  noth- 
ing to  be  seen  in  the  corium  but  the  usual  inflam- 
matory changes  about  the  superficial  vessels  and 
ToUicles.  The  rete,  however,  is  edematous;  the  nu- 
clei are  pressed  up  against  the  walls  of  the  cells, 
leaving  vacuoles  in  their  places,  and  the  layer  as  a 
whole  practically  refuses  to  take  the  basic  stains. 
Examining  the  scrapings  in  KOH,  under  the  micro- 
sf»ope,  tiiere  is  revealed  a  definite  mycelial  srrowth, 
which  Dr.  Rowland  Thaxter  of  Cambridge  pro- 
nounces an   oidium. 

The  cultures  made  from  these  scrapings  are  posi- 
tive, and  present,  on  microscopic  examination,  the 
same  organism  just  described.  This  case  is  cer- 
tainly moat  unusual  and  is  still  under  study. 

3.      FiBRO-SARCOMA. 

Presented  by  Dr.  Blaisdell. 

Female,  age  13.  Patient  first  seen  in  clinic  last 
July.  Duration,  several  years.  Process  began  on 
left  upper  arm.  Now  shows  twenty  to  thirty  le- 
sions, most  of  which  are  pinpoint,  pigmented  spots. 
Many  of  them  are  infiltrated  and  the  largest  one  is 
bean-sized.     Two  minute  lesions  on  right  arm. 

Patient  was  admitted  to  Ward  G  in  September, 
and  Dr.  Burns  excised  the  large  fibromata.  The 
smaller  ones  have  not  been  treated  as  yet. 

Pathological  Report — Microscopic  examination 
shows  a  tiny  tumor  infiltrating  through  corinm, 
which  is  composed  of  undifferentiated  spindle  cells. 
There  are  occasional  mitotic  figures. 

4.  Prurigo. 
Presented   by  Dr.   Cummins. 

Female,  age  21.  The  disease  has  existed  since 
early  childhood.  Face,  arms,  legs  and  trunk  in*- 
volved.  Skin  infiltrated,  pink  red,  excoriated  and 
papular.    Marked  pruritus  complained  of. 

Child  undeveloped.  Disorders  of  menstruation. 
Several  Wassermanns  taken  while  in  Ward  G  last 
year.  Wassermanns  vary  from  negative  to  moder- 
ately positive.  Thyroid  enlarged,  fine  tremor  of 
hands,  tendency  to  hyx)erhidrosis.  Condition  im- 
proved  under  KI.  and  ovarian  extract. 

Patient  did  not  carry  out  treatment  prescribed 
during  the  summer,  and  she  returned  to  clinic  two 
days  ago  with  an  acute  exacerbation  of  process  and 
was  readmitted  to  Ward  G. 

5.  Prurigo. 
Presented  by  Dr.  Cummins. 

Female,  age  14. 

Has  had  the  cutaneous  outbreak  since  early  child- 
hood. Face  and  arms  involved.  Patient  has  been 
under  treatment  at  the  clinic  for  five  months.  When 
first  seen  in  clinic,  skin  was  markedly  infiltrated, 
excoriated,  pruritic  and  papular.  Process  always 
worse  in  summer.    Has  been  in  the  ward  for  study. 

Patient  reacted  to  proteins  and  Dr.  Tumbull  is 
giving  her  injections  of  meat  extracts  at  weekly 
intervals.  She  has  shown  a  marked  improvement. 
Skin  is  only  slightly  infiltrated,  pruritus  is  dimin- 
ished, and  there  is  no  papulation. 


6.     Dermatitis  Exfoliativa. 
Presented  by  Dr.  Blaisdell. 

Female,  age  49. 

Patient  was  bom  in  Massachusetts  and  has  al- 
ways lived  in  this  State.  August  1,  1917,  was  ad- 
mitted to  Ward  G. 

Onset  about  nineteen  months  ago,  beginning  as 
an  erythematous  scaling  patch  on  palm  of  left  hand. 
Process  soon  spread  to  feet  and  rapidly  involved 
the  entire  body.  Since  onset  there  have  been  series 
of  eruptions  of  four  to  five  weeks'  duration,  during 
which  time  tie  entire  body  is  in  a  scaling  condi- 
tion, clearing  up  for  three  to  seven  days  and  then 
relapsing.  Attacks  of  scaling  are  ushered  in  by 
severe  headache,  watering  of  the  eyes,  severe  chill 
running  from  a  few  days  to  a  week;  nausea  and 
malaise. 

During  periods  of 'scaling,  the  entire  body  is  in- 
volved, including  the  scalp,  the  hands  and  feet 
showing  smaller  but  coarser  scaling.  There  is  also 
a  darkening  and  shedding  of  the  finger  and  toe 
nails.  The  feet  have  been  covered  with  thick,  yel- 
lowish crusts.  Both  hands  and  feet  are  edematous, 
the  motion  being  markedly  limited.  At  times  the 
itching  is  intense,  the  entire  body  being  hot  and 
tense.  At  times  the  body  has  a  sense  of  rawness. 
After  an  indefinite  course,  the  scaling  ceases,  the 
skin  becomes  softer  and  is  erythematous  and  pre- 
sents yellowish  pigmentation. 

When  first  admitted  to  house,  was  given  starch 
baths  and  Fowler's  solution.  Patient  placed  on  the 
D.L.  the  first  two  weeks  of  September.  Is  now  hav- 
ing powder  treatment,  and  is  showing  slow  but 
steady  improvement. 

7.    Dermatitis  Exfoliativa. 
Presented  by  Dr.  Blaisdell. 

Male,  age  62.  Patient  has  been  in  the  house  since 
August.     (Note  made  at  time  of  admission.) 

Duration,  six  months.  The  process  is  practically 
universal,  the  hack,  chest  and  abdomen  being  least 
involved,  "hor  three  years  has  had  a  chronic  psoria- 
sis of  arms  and  knees.  Last  April  the  skin  became  * 
red  and  irritated,  and  in  spite  of  using  "unguine" 
and  "poslam"  the  present  trouble  resulted.  Arms 
and  legs  are  swollen,  red,  and  covered  \vith  thin 
scaling.  The  scalp  presents  fine,  branny,  dry  scal- 
ing. Skin  in  general  is  dry,  rather  coarse,  and  of  a 
reddish-brown  color,  being  more  pigmented  in  areas, 
notably  the  extremities. 

The  scaling  is  practically  universal,  being  rather 
fine,  dry,  and  branny  over  the  face,  neck,  upper 
arms,  trunk  and  thighs.  The  forearms  and  hands 
are  more  markedly  involved,  the  scales  being  larger, 
thicker,  and  slightly  greasy  in  character.  The  ex- 
tensor surface  of  the  legs  presents  scaling  of  an 
almost  crusting  nature,  which  is  brownish  yellow 
in  color  and  quite  adherent.  The  palms  and  soles 
are  somewhat  thickened.  The  dorsum  of  the  feet  is 
somewhat  edematous.    Itching  is  very  troublesome. 

Patient  has  much  difficulty  in  keeping  warm,  but 
otherwise  is  fairly  comfortable.  During  stay  in 
house  has  been  under  powder  treatment  and  has 
shown  slow  but  steady  improvement. 

8.    Keratosis  Follicularis. 

Presented  by  Dr.  Blaisdell. 

Female.  Patient  was  seen  by  Dr.  James  C.  White 
in  1889,  who  made  a  diagnosis  of  keratosis  follicu- 
laris.    Father  similarly  affected. 
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Patient  first  noticed  eruption  when  five  years  old, 
at  time  of  vaccination.  States  that  the  skin  of 
face  gradually  became  darker  and  rougher  and 
thicker,  and  her  mother  used  to  scrub  her  to  try  to 
get  it  clean.  During  childhood  process  was  limited 
to  face,  but  started  to  spread  when  she  was  eigh- 
teen years  old,  and  now  involves  the  face,  ears, 
scalp,  neck,  sternum,  back,  left  thigh,  and  plantar 
surfaces  of  feet.  Lesions  are  more  marked  on  face. 
There,  there  is  much  thickening  of  the  sebaceous 
follicles,  considerable  hyperpigmentation  and 
roughening.  The  back,  between  the  spapulae,  shows 
similar  lesions  in  the  early  stages  of  development. 

Patient  says  process  itches  and  tingles  if  she  gets 
excited,  and  when  she  becomes  heated  blister-like 
lesions  form  under  the  skin.  Cold  weather  does  not 
affect  her,  but  says  she  feels  the  heat  more  than 
other  people. 

Disease  slowly  progressive;  no  epithelial  degen- 
eration. 

9.    Mycosis  FuNooroES  ( ?) 
Presented  by  Dr.  Blaisdell. 

Female.  Process  started  twenty-two  years  ago 
on  face,  and  cleared  up  in  six  months.  Since  th^i 
has  had  occasional  attacks  lasting  several  months, 
for  years.  As  she  became  older  she  began  to  have 
attacks  every  two  or  three  months,  lasting  three  to 
six.  weeks,  being  bedridden  at  times.  Up  to  one 
year  ago  process  was  confined  to  face,  but  since 
then  there  has  been  universal  involvement.  There 
have  been  no  remissions  during  the  past  year. 
Itching  is  very  severe. 

The  hair  is  largely  gone,  the  eyebrows  are  wholly 
gone,  and  the  disease  involves  ihe  whole  of  these 
areas  completely.  There  is  great  infiltration.  The 
body  is  covered  with  excoriated  papules.  Lesions 
are  circular  in  outline  and  well  demarcated.  They 
are  dusky  red  in  color,  for  the  most  part  with  some 
yellow  scaling,  and  the  periphery  is  of  a  brighter 
red  color. 

The  loss  of  hair  in  the  scalp  and  the  somewhat 
papillomatous  ulcerations  over  the  temples  make 
'one  think  of  a  possible  premycosis  condition. 

Biopsy  taken.     No  report  as  yet. 

X-ray.     Wash  2. 


Vo0k  XetrtrtDH. 


Occupational  Therapy.  By  George  Edward 
Barton,  A.I.A.  Director  of  Consolation 
House.  New  York:  Lakeside  Publishing 
Company. 

In  this  small  volume  of  ninety  pages  the 
author  has  gathered  together  various  addresses 
which  he  has  made  and  articles  which  he  has 
written  on  the  general  subject  of  occupational 
therapy.  Their  titles  are:  A  View  of  Invalid 
Occupation,  Occupational  Therapy,  Occupation- 
al Nursing,  Occupational  Therapy  and  the  War, 
Occupation  and  Auto-Inoculation  in  Tubercu- 
losis, and  the  Movies  and  the  Microscope,  last  be- 
ing a  discussion  and  explanation  of  the  Simul- 
taneous Cycle  Motion  Charts  used  to  study 
methods  of  efficiency  in  manufacturing  establish- 


ments, by  means  of  taking  moving  pictures  of 
operators  at  work.  Mr.  Barton  is  a  firm  believer 
in  the  necessity  of  bridging  the  chasm  between 
the  time  that  a  patient  is  discharged  from  a  hos- 
pital and  the  time  that  he  is  in  fit  condition  to 
return  to  his  employment.  In  this  interim 
comes  a  period  of  idleness  and  discouragement 
and  corresponding  delay  in  return  to  complete 
health  that  must  be  reckoned  with  by  healers  of 
the  sick,  if  they  are  to  perform  their  greatest 
service  to  humanity,  and  it  is  here  that  properly 
supervised  occupation  becomes  efficacious.  The 
author  writes  in  a  simple,  conversational  style, 
easily  read  and  appreciated. 

Ligations  and  Amputations.  By  A.  Broga^ 
Professeur  d'  Operations  et  Appareil  a  la 
Paculte  de  M^decine  de  Paris.  Translated 
by  Ernest  Ward,  M.A.,  M.D.,  F.B.C.S. 
With  510  illustrations.  New  York:  William 
Wood  &  Company.     1917. 

A  small  volume  of  about  300  pages  present- 
ing what  Prof.  Broca  considers  still  essential  in 
teaching  the  technique  of  literature  of  arteries 
and  amputation  of  limbs. 

Mr.  Ward  mentions  the  fact  that  he  has 
**  simply  translated  the  book  as  it  is  written, 
without  any  editing  or  footnotes.'* 

While  Prof.  Brooa  in  his  preface  acknowledges 
his  very  great  indebtedness  to  Parabeuf,  saying 
that  he  does  not  consider  the  present  small 
volume  an  original  work  and  suggesting  that  it 
is  really  his  own  abridgment,  with,  perhaps,  mod- 
ifications from  his  own  experience  of  Farabeuf 's 
teachings,  he  writes  that  he  believes,  while  clas- 
sical amputations  may  have  been  over-taught 
years  ago,  that  some  of  the  essential  principles 
are  now  actually  forgotten ;  and  that  today  there 
are  proportionately  more  poor  stumps  than 
there  were  years  ago.  Most  of  the  drawings, 
which  are  excellent  in  simplicity  and  distinct- 
ness, are  taken  from  Farabeuf . 

In  these  days,  in  which  we  hear  so  much  of  the 
general  question  of  amputation  in  relation  to 
war  surgery,  a  small  manual  of  this  sort  is  of 
distinct  interest  and  value,  particularly  as  it 
comes  to  us  from  Prance  and  contains  informa- 
tion gathered  by  Broca  in  his  experience  in  the 
present  war. 

Gynecology, — The  Practical  Medicine  Series — 
1917.  Edited  by  Emilius  C.  Dudi^y,  A.M., 
M.  D.,  Professor  of  Gynecology,  Northwestern 
University  Medical  School;  Gynecologist  to 
St.  Luke's  and  Wesley  Hospitals,  Chicago, 
and  Sydney  S.  Schochet,  M.D.,  Instructor  in 
Gynecology,  Northwestern  University  Med- 
ical School;  Adjunct  Gynecologist,  Wesley 
Hospital,  Chicago.  Chicago:  The  Year  Book 
Publishers.     1917. 
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This  useful  little  abstract  of  g3rnecological  lit- 
erature appears  in  its  usual  form.  Naturally, 
there  is  even  greater  lack  of  foreign  literature 
than  a  year  ago.  The  sub-title  is  somewhat  mis- 
leading— *' comprising  .  .  .  volumes  on  the  year's 
progress."  There  is  much  in  each  year's  prod- 
uct that  does  not  represent  progress  in  gynecol- 
ogy. It  may  indicate  progress  on  the  part  of 
the  author,  showing  that  he  is  in  the  way  of 
learning  something;  but  that  is  all.  Thus,  in 
addition  to  literature  that  shows  progress,  there 
are  abstracted  articles  which  might  better  be  cat- 
alogued by  title  alone.  However,  as  the  method 
adopted  in  this  volume  indicates  also  what  not 
to  read,  it  renders  a  valuable  service. 

Handbook  of' Gynecology,  for  students  and  prac- 
titioners. By  Henry  Foster  Lewts,  A.B., 
M.D.,  Professor  and  Head  of  Department  of 
Obstetrics  and  Gynecology  in  Loyola  Univer- 
sity School  of  Medicine;  Chief  of  Obstetric 
Staff  of  Cook  County  Hospital;  Fellow  and 
ex-President  of  the  Chicago  Gynecological 
Society;  late  asssistant  Professor  of  Obstet- 
rics and  Gynecology  in  Rush  Medical  College 
(in  aflSliation  with  the  University  of  Chicago) 
and  Alfred  de  Roulet,  B.Sc,  M.S.,  M.D., 
Professor  of  Gynecology  in  Loyola  University 
School  of  Medicine;  Attending  Gynecologist 
to  the  House  of  the  Good  Shepherd,'and  to  St. 
Bernard's  Hospital;  Obstetrician  and  Chief  of 
Staff  of  St.  Margaret's  Home  and  Hospital. 
With  117  illustrations.  St.  Louis:  C.  V. 
Mosby  Company.    1917. 

A  new  book  is  always  looked  into  with  inter- 
est. Does  it  contain  new  ideas?  Perhaps  this 
is  too  much  to  expect  of  a  textbook,  a  **  hand- 
book" as  this  is  called.  Doubtless  the  size  of  a 
handbook  depends  on  the  size  of  the  hand: 
Veit's  Handbuch  is  in  seven  volumes.  This 
book  by  Lewis  and  deRoulet  is  designed  chiefly 
for  the  medical  student,  not  for  the  specialist, 
and,  regarding  gynecology  from  the  point  of 
view  of  the  student  as  a  minor  subject,  consists 
of  one  small  volume. 

The  classification  follows  **the  lines  of  path- 
ology as  much  as  present  knowledge  will  per- 
mit." By  this  is  meant  that  lesions  of  one  ap- 
parent kind  are  treated  under  one  heading :  for 
example,  all  cysts  of  the  genital  system  are  dis- 
cussed in  one  chapter.  This  classification  has 
only  a  certain  informational  advantage  and 
takes  away  emphasis  from  a  more  important 
point  of  view. 

Even  in  a  new  book  it  is  difficult  to  escape 
from  the  past,  and  occasional  bonds  are  visible. 
The  chapters  on  Asepsis  in  Gynecology,  Care  of 
Patients  before  and  after  Operation,  and  Anes- 
thesia might  well  be  omitted,  not  because  they 
are  unimportant,  but  because  the  student  should 


receive  formal  instruction  in  asepsis;  for  ex- 
ample, once  for  all  in  the  course  in  surgical 
technic,  and  in  anesthesia  in  its  appropriate 
place,  which  is  not  in  the  specialty  of  gynecology. 

Too  much  emphasis  is  laid  on  the  view  which 
regards  prolapse  of  the  uterus  as  a  hernia.  The 
analogy  ia  not  as  exact  as  the  authors  would  have 
the  student  believe.  It  is  helpful  to  consider  the 
likeness  to  a  hernia,  but  more  helpful  to  con- 
sider the  unlikeness.  Part  of  the  cervix  of  the 
uterus  is  actually  a  part  of  the  pelvic  floor. 

The  book,  however,  aims  to  ''supply  the 
knowledge  of  principles."  This  it  does,  for  the 
most  part  clearly  and  succinctly  and  with  excel- 
lent judgment.  The  illustrations  are  clear  and 
the  selection  good. 

The  Principles  of  Gynecology,  for  students  and 
Practitioners  of  Medicine.  By  W.  Blahi  BeUj, 
B.S.,  M.D.,  Lond.,  Gynecological  Surgeon, 
Royal  Infirmary,  Liverpool ;  Lecturer  and  Ex- 
aminer in  Clinical  Gynecology  in  the  Univer- 
sity of  Liverpool.  Second  edition.  New 
York:     William  Wood  &  Company.     1917. 

This  second  edition  contains  few  changes 
from  the  first  of  seven  years  ago,  chiefly  because 
of  the  difficulty  experienced  by  the  author  in 
finding  time  in  this  period  of  stress  for  a  thor- 
ough revision. 

The  arrangement  of  the  subject-matter  is  un- 
usual though  not  new  with  this  work.  For  ex- 
ample, malformations  of  the  whole  genital  sys- 
tem are  considered  in  one  chapter,  injuries  of  all 
parts  of  the  system  in  another,  infective  and 
parasitic  diseases  in  a  third,  benign  neoplasms 
in  a  fourth,  and  so  on.  This  method  is  charac- 
terized as  the  most  ** scientific."  But  at  present 
no  method  of  classification  is  best  adapted  for  all 
conditions.  ** Scientific"  should  mean,  based  on 
the  principle  of  cause  and  effect.  Thiis  all 
forms  of  infection  of  the  genital  system  caused 
by  the  gonococcus  might  well  be  considered  in 
one  chapter.  But  no  especial  illumination  is 
thrown  on  malignant  growths  by  presenting 
cancer  of  the  vulva,  of  the  cervix  and  of  the 
ovary  consecutively.  That  is,  in  the  present 
state  of  our  knowledge,  a  scientific  classification 
of  tumors  is  not  possible ;  and  it  is  a  convenience, 
from  the  clinical  point  of  view,  in  the  presence 
of  some  obvious  pathological  condition  of  the 
cervix,  for  example,  to  consider  the  various  pos- 
sible diseases  of  the  cervix  which  this  particular 
condition  may  be. 

The  vigorous  style  of  the  author  is  character- 
istic, and  the  fundamental  principles  of  gyneco- 
logical science  and  practice  are  stated  concisely 
and  clearly. 

Diseases  of  Women.  By  Habrt  Sturgeon 
Cbossen,  M.D.,  F.A.C.S.,  Associate  in  Gyne- 
cology, Washington  University  Medical  School, 
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and  Associate  Gynecologist  to  the  Barnes 
Hospital;  Gynecologist  to  St.  Luke's  Hospi- 
tal, Missouri  Baptist  Sanitarium  and  St. 
Louis  MuUanphy  Hospital.  Fourth  edition, 
revised  and  enlarged,  with  eight  hundred 
engravings.  St.  Louis:  C.  V.  Mojsby  Com- 
pany.    1917. 

This  deservedly  popular  book  now  appears  in 
its  fourth  edition.  The  changes  are  not  numer- 
ous nor  are  they  radical,  but  they  are  in  the 
way  of  improvement.  A  few  microphotographs 
have  been  included  and  a  new  chapter  has  been 
added  on  the  endocrin  glands.  There  is  still, 
however,  too  much  space  devoted  to  operations 
for  a  work  of  its  avowed  limited  scope.  The 
press  work  shows  a  distinct  improvement  and 
will  increase  its  already  well  recognized  useful- 
ness. 

Surgical  Contributions.  From  1881-1916.  By 
Rutherford  Horizon,  M.B.,  F.R.C.S.,  Edin., 
F.  R.  C.  S.,  England.  Consulting  Surgeon 
Royal  Victoria  Infirmary,  Newcastle-on-Tyne ; 
Professor  of  Surger3%  Durham  University: 
Examiner  in  Surgery,  Liverpool  University. 
Volume  I,  General  Surgery;  Volume  TI,  Ab- 
dominal SurgerJ^  New  York:  Williani 
Wood  &  Company.     1916. 

These  two  volumes  are  not  described  as  **  text- 
books,'* and  yet,  considered  as  examples  of  sur- 
gical practice,  and  as  frank  commentaries  and 
criticisms  of  surgical  procedures,  they  may  well 
be  considered  textbooks  of  modern  surgeons. 
Mr.  Morison  has  been  most  frank  in  relating 
his  own  mistakes,  and  is  equally  determined  in 
maintaining  his  own  opinions.  He  in  reality  pre- 
sents a  history  of  surgery  since  1881,  as  devel- 
oped in  the  best  English  school.  He  begins 
with  the  Lister  dressing  and  the  carbolic  spray, 
which  he  learned  from  Sir  Joseph  himself ;  and 
even  in  1916  he  is  evidently  still  a  believer  in 
antisepsis. 

These  two  books  contain  case  histories,  lec- 
tures, discussions,  observations,  suggestions  and 
end  results  in  really  enormous  numbers;  every- 
where is  brevity,  directness  and  simplicity.  As 
might  be  expected,  he  describes  many  unusual 
cases:  enormous  calculi,  one  weighing  one 
pound  and  six  ounces;  another,  quarter  of  a 
pound;  enormous  tumors,  splenectomies,  gas- 
trectomies and  hysterectomies,  when  these  op- 
erations were  rare.  Consideration  of  his  fatal 
cases  is  given  more  than  once;  and  parallel  to 
his  original  papers  are  comments  made  by  him 
now  in  1916,  with  the  same  frankness  that  his 
early  writings  possess. 

The  so-called  Talma-Morison  operation  he 
devised,  executed  and  reported  years  before  he 


had  heard  of  Prof.  Talma's  proceedings;  his 
technic  differs  somewhat  from  that  usually  fol- 
lowed in  the  United  States. 

The  reviewer  warmly  recommends  the  volumes 
to  the  surgeons  of  America.  In  every  way,  they 
repay  the  attentive  reader. 


Three  Clinical  Studies  in  Tuberculou^s  Predis- 
position, By  W.  C.  Rivers,  M.C.R.S.,  D.P.H. 
London:  George  Allen  and  Unwin,  Limited. 

This  book  consists  of  272  pages,  with  numerous 
illustrations  and  an  elaborate  protocol,  giving 
the  details  of  500  cases,  by  which  the  author  en- 
deavors to  show  that  ichthyosis,  squint  and 
nasal  abnormalities  are  predisposing  factors  to- 
ward the  development  of  tuberculosis. 

Concerning  the  first  of  these  conditions, 
ichthyosis,  he  believes  that  the  **  incidence  of 
ichthyosis  may  entail  liability  to  consumption/* 
and  that  **  ichthyosis  may  be  regarded  as  a  sign 
of  predisposition  to  consumption.'* 

In  regard  to  squint,  he  states  that  **  squint 
probably  merely  indicates  in  certain  instances 
the  presence  of  predisposition  to  tubercle — clin- 
ical pulmonary  tubercle — without  itself  forming 
an  active  constituent  of  a  phthisical  diathesis. 
Such  active  constituent  may  be  some  associated 
malformation,  of  which  squint  is  the  stigma." 

The  greater  part  of  the  book  is  devoted  to  a 
consideration  of  the  relationship  of  consumption 
to  nasal  abnormality.  Prom  a  study  of  the 
literature  bearing  on  this  subject,  he  concludes 
that,  ''every  writer,  save  one,  either  maintain- 
ing  or  being  impressed  with  the  likelihood  that 
non-tuberculous,  intranasal  abnormality  is  a 
fairly  common  predisposing  cause  of  tuberculo- 
si§.*'  In  discussing  this  subject  he  calls  atten- 
tion to  the  apical  collapse  induration,  which  is 
well  known  to  be  associated  with  certain  nasal 
abnormalities. 

The  writer's  general  argument,  Le,,  that  any 
disease  which  tends  to  reduce  the  resistance  and 
the  nutritive  processes  of  the  human  body,  and 
any  disease  which  tends  to  interfere  with  the 
respiratory  processes,  may  be  a  predisposing 
factor  in  consumption,  is  a  perfectly  sound  one. 
Any  one,  however,  might  with  just  as  good 
reason  as  the  present  writer,  select  three  en- 
tirely separate  conditions  and  make  a  careful 
study  of  the  cases  of  tuberculosis  which  occur 
coincident  with  such  conditions,  and  come  to 
the  same  clinically  sound  conclusions  as  does  the 
author  of  this  book.  The  reviewer,  therefore, 
while  admiring  the  careful  study  of  the  liter- 
ature, and  the  painstaking  detail  with  which  the 
author  has  taken  up  the  subject  of  ichthyosis, 
squint  and  nasal  abnormality  as  related  to  tu- 
berculosis, is  quite  unwilling  to  believe  that  any 
one  of  these  conditions  renders  the  person  more 
prone  to  tuberculosis  than  innumerable  others 
that  might  be  mentioned. 
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WAR  NEPHRITIS. 

The  British  Medical  Journal  has  drawn  at- 
tention to  a  certain  lack  of  probability  in  the 
view  that  war  nephritis  is  a  new  form  of  kidney 
disease,  or  even  a  modified  form  of  disease  pre- 
viously known.  The  whole  question  of  caus- 
ation is,  indeed,  difficult;  and  not  a  few  experi- 
eneed  observers  are  coming  to  the  view  that  war 
conditions  have  simply  obscured  the  pathology 
of  nephritis  without  adding  a  positively  new 
element.  What  these  controlling  conditions  are 
is  not  fully  established,  but  it  is  evident  that 
they  are  closely  associated  with  the  conditions 
which  produce  a  high  blood  pressure  and  a 
cardio-respiratory  complex,  with  inadequate  or 
inferior  food,  with  excess  of  protein  in  the  diet, 
with  the  occupations  of  soldiers  in  the  trenches, 
and  with  the  general  circumstances  of  exposure, 
overcrowding  in  billets,  and  fatigue,  or  sur- 
menage,  as  the  French  call  it.  In  fact,  the 
French  physicians,  for  example,  Boulangier  in 
the  Paris  Medicale  lately,  find  the  etiology  in 
this  general  state   of  affairs,   which  must   be 


borne  in  mind  as  always  lying  in  the  back- 
ground, before  we  seize  exclusively  upon  some 
unknown  micro-organism  as  the  beginning  and 
end  of  the  problem.  They  seem  content  with  this 
natural  explanation,  and  define  war  nephritis  as 
only  a  manifestation  of  congestion  a  frigore. 

In  connection  with  the  theory  of  a  toxic  or 
microbic  origia,  it  is  significant  that  animal  ex- 
periments— the  inoculation  of  guinea  pigs  with 
carefully  drawn  specimens  of  urine-^have 
proved  negative.  An  ultramicrosoopic  organ- 
ism might  disclose  itself  in  this  way.  On  the 
other  hand,  such  an  organism  would  probably 
produce  characteristic  lesions  in  the  kidney. 
The  most  recent  knowledge  on  this  point,  in  the 
paper  of  Captain  J.  Shaw  Dunn  and  Colonel 
J.  W.  McNee,  in  the  British  Medical  Journal  of 
December  8,  1917,  certainly  renders  this  view 
highly  probable.  Their  plates  show  that  in  sol- 
diers who  have  died  in  the  acute  stages  of  war 
nephritis,  the  lesions  in  the  kidney  are  limited 
to  the  capillary  blood  vessels  of  the  glomeruli. 
These  lesions  have  many  appearances  of  novelty, 
and,  so  far  as  they  may  be  judged  in  this  way, 
are  evidences  of  the  invasion  of  the  kidney  by 
bacteria  or  their  toxins. 

One  difficulty  in  accepting  this  view  has  not 
been  noted.  It  does  not  account  for  the  inci- 
dence of  the  disease.  Dunn  and  McNee  ob- 
served most  of  the  cases  in  the  infantry;  cav- 
alrymen and  artillery  men  are  affected  less 
often,  while  officers  seldom  have  war  nephritis. 
They  note,  also,  that  the  disease  does  not  occur 
in  the  same  ratio  in  the  civilian  population  of 
the  same  area.  How  are  these  facts  to  be  recon- 
ciled with  the  germ  theory?  It  seems  to  be 
still  further  weakened  by  the  statement  that 
war  nephritis  is  not  due  to  exposure  to  varia- 
tions of  temperature.  Season  and  climate,  it  is 
said,  exert  no  appreciable  influence.  This  idea 
is  evidently  wholly  at  variance  with  the  view  of 
French  and  Italian  observers,  that  the  principal 
factors  are  environmental.  If  this  type  of  ne- 
phritis is  really  due  to  infection,  it  would  seem 
more  natural  to  believe  that  cold  and  bacteria 
were  jointly  responsible. 

Whatever  may  be  the  cause,  the  problem  of 
war  nephritis  has  some  extraordinary  ramifica- 
tions which  suggest  infection.  It  begins  sud- 
denly with  dyspnea,  and  the  pulse  and  tem- 
perature curve  recall  pneumonia.  In  fact,  the 
diagnosis  of  pneumonia  has  been  made  erro- 
neously in  cases  that  turned  out  to  be  war  ne- 
phritis.    Moreover,  there  is  some  relation  be- 
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tween  it  and  youth.  It  appears  to  attack  young 
soldiers  especially.  It  is  curious  that  older 
men  with  some  arterial  changes,  and  even  a  his- 
tory of  renal  disease,  occupy  a  relatively  favor- 
able position.  These  facts,  if  fully  established, 
indicate  a  relation  between  war  nei^hritis  and 
orthostatic  albuminuria,  and  in  both  recovery 
and  disappearance  of  albumin  follow  rest  and 
proper  diet. 

Lastly,  the  respiratory  symptoms  naturally 
suggested,  besides  infection,  poisoning  by 
asphyxiating  and  other  gases.  The  fact  that 
the  peculiar  disabilities  of  trench  nephritis  are 
more  widely  distributed  through  the  infantry 
and  the  rank  and  file,  seems  to  lend  an  air  of 
great  probability  to  this  supposition.  But 
there  is  another  side  to  the  toxic  theory  which 
has  not  been  noticed.  One  of  its  features,  which 
has  not  received  sufficient  attention,  is  the  effects 
of  a  series  of  vaccinations.  Bacteriologists  are 
alive  to  the  possibilities  of  anaphylaxis,  and  it 
is  not  too  much  to  say  that  war  nephritis  may 
be  a  manifestation  of  this  kind.  A  Russian 
pathologist,  Stefanski  (Brisski  Wratsch,  1917,  p. 
89),  has  adduced  a  number  of  instances  of  al- 
buminuria after  antityphoid  and  antistrepto- 
coccic inoculations.  The  whole  question  cannot 
be  discussed  here,  but  it  is  reasonable  to  suppose 
that  the  frequency  and  variety  of  modem  vacci- 
nation among  troops  might  subject  the  kidneys 
and  the  circulation  to  a  considerable  strain. 
There  is  nothing  surprising  to  the  bacteriol- 
ogists and  worker  in  animal  inoculation  in  this 
aspect  of  the  case.  The  results  of  animal  ex- 
periments show  that,  if  an  injection  of  anti- 
typhoid, anti-cholera,  or  anti-dysenteric  vaccine 
is  repeated  after  a  short  interval,  the  phe- 
nomena of  anaphylaxis  appear.  It  may  be  in- 
ferred, according  to  Kraus  and  Doerr,  that  the 
kidneys  in  man  will  react  in  the  same  manner, 
though  not,  perhaps,  in  the  same  degree.  We 
do  not  suggest  that  a  substantial  proportion  of 
cases  of  war  nephritis  are  due  to  vaccination, 
but  the  question  of  its  origin  cannot  be  an- 
swered relevantly  without  an  examination  of  all 
the  facts. 


REPORTS  OF  HOSPITALS  FOR  THE  IN- 
SANE. 

Ia^oktng  over  a  number  of  reports  of  state  hos- 
pitals  for  the  insane,  the  mind  is  bewildered  by 


the  immense  variety  of  these  documents.  Here 
we  have  a  report  which  sounds  like  the  business 
statement  of  a  modem  farm;  there  we  have  a 
collection  of  psychological  documents;  and  in 
another  place  we  feel  as  if  we  were  having  a 
chat  with  a  gentleman  showing  us  over  his  estab- 
lishment. One  report  will  give  the  number  of 
manic-depressives  admitted  during  the  year  as 
sixty  per  cent.,  another  will  give  fifteen  per 
cent.,  and  stiU  another  two  per  cent.  Many 
other  discrepancies  might  be  pointed  out,  but 
these  are  sufficient  for  exemplification.  For  the 
earnest  student  of  psycho-pathol<^y  such  a 
state  of  affairs  is  puzzling  and  exasperating; 
the  modern  superintendent  of  an  insane  hospital, 
who  wishes  to  obtain  a  broad  view  of  the  condi- 
tion of  the  insane  in  the  various  other  hospitals 
in  other  states,  is  bpffled. 

There  is  a  reason  and  a  remedy.  The  reason 
is,  that  state  hospitals  for  the  insane  are  de- 
pendent upon  an  annual  appropriation,  whose 
disbursement  is  scrutinized  closely,  and  the 
superintendent  is  expected  to  eke  out  his 
finances  by  developing  to  the  utmost  his  natural 
resources ;  every  acre  of  land  must  be  farmed  or 
made  into  pasture.  It  is  of  more  moment  to  the 
board  of  directors  that  enough  meat  was  raised 
during  the  year  than  that  the  recovery  rate  of 
dementia  precox  is  falling.  The  hospital  super- 
intendent must  be  a  good  executive  and  busings 
man  first,  then  a  good  psychiatrist  if  he  has 
time.  Nor  can  the  obvious  remedy  be  applied — 
to  put  the  administrative  affairs  of  the  hospital 
under  one  head,  and  the  medical  under  another. 
Wherever  such  a  scheme  has  been  tried  it  has 
come  to  grief. 

What,  then,  is  the  remedy?  We  want,  first 
of  all,  a  medical  head  for  such  a  hospital  who 
has  the  ultimate  disposal  of  all  administrative 
affairs.  Under  him  should  be  two  distinct 
branches,  the  administrative  and  the  medical. 
The  former,  divided  into  many  parts,  should  be 
under  the  head  of  a  good  business  man,  whose 
duty  it  is  to  develop  the  resources  of  the  hos- 
pital to  the  utmost,  but  never  at  the  cost  of  in- 
jury to  the  patients'  welfare,  and  always  sub- 
ject to  the  approval  of  the  medical  superin- 
tendent. 

Each  hospital  should  be  required  to  publish 
two  distinct  reports,  one  by  the  steward  and  the 
other  by  the  medical  staff.  The  medical  report 
should  be  really  illuminating.  It  should  give 
information  about  the  admissions  of  the  year, 
comparing    them    with    previous    years.       It 


Digitized  by 


Google 


Voi^  CLXXVIII,  No.  7]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


231 


should  abstract  the  original  work  done  during 
the  year  by  the  members  of  the  staff;  it  might 
even  publish  one  papelr  by  each  member,  if  the 
staff  is  not  too  large.  Cases  should  be  classified 
according  to  a  uniform  standard,  say  the  one 
adopted  by  the  American  Medico-Psychological 
Association.  Any  rare  neurological  or  psy- 
chiatric cases  observed  during  the  year  should 
be  noted,  so  that  a  psychiatrist  studying  a  par- 
ticular subject  would  know  where  to  apply  for 
records  of  apposite  cases. 

In  short,  the  annual  report  of  the  modem 
hospital  for  the  insane  should  be  a  real  aid  to 
the  study  of  psychiatry.  It  should  report  the 
progress  made  by  that  hospital  during  the  year; 
and  the  student  of  psychiatry,  having  before 
him  the  annual  reports  from  all  the  states, 
would  then  be  able  to  get  a  bird's  eye  view  of  the 
year's  progress  in  caring  for  the  mentally  ill; 
he  would  be  able  to  realize,  with  some  accuracy, 
whether  such  a  disease  as  dementia  precox  is 
really  on  the  increase  or  not,  and  not  be  con- 
fused by  administrative  data  of  economic  im- 
portance rather  than  psychiatric  relevancy. 


THE  VENEREAL  DISEASE  PBOGRAM  IN 
MASSACHUSETTS. 

In  another  column  of  this  issue  of  the  Jour- 
nal is  published  the  fourth  and  last  of  a  series 
of  special  articles  on  the  venereal  disease  pro- 
gram in  Massachusetts.  The  first  of  these,  on 
"Venereal  Disease  Reporting,"  by  Dr.  Eu- 
gene R.  Kelley,  chief  of  the  Division  of  Com- 
municable Diseases  of  the  State  Department  of 
Health,  was  published  in  the  JouBNAii  on  Jan- 
uary 17  and  received  editorial  comment  in  the 
same  issue.  The  second,  published  in  the  issue 
of  January  31,  was  by  Dr.  Merrill  E.  Champion, 
and  dealt  with  the  aspect  of  the  problem  in- 
volved in  measures  for  the  extension  of  facilities 
for  diagnosis  and  early  treatment;  and  the 
third,  by  Dr.  Kelley,  published  on  February  7, 
dealt  with  repressive  measures.  The  present 
and  concluding  instalment,  by  Dr.  Lyman  A. 
Jones,  director  of  the  Division  of  Hygiene  of 
the  State  Department  of  Health,  is  concerned 
with  the  educational  aspects  of  the  subject. 

Much  has  recently  been  written  concerning 
the  problem  of  venereal  diseases  among  armies  in 
camp  and  in  the  field;  but  in  the  last  analysis 
the  solution,  or  rather  abolition,  of  this  problem, 
rests  upon  the  more  fundamental  one  of  condi- 


tions existing  in  the  civil  community.  As  in 
the  case  of  alcoholism,  it  is  primarily  through 
the  medium  of  widely  diffused  popular  educa- 
tion that  evils  of  this  sort  can  most  effectively 
be  reached  and  combated. 

In  connection  with  Dr.  Jones's  contribution 
and  the  second  paper  by  Dr.  Kelley,  attention 
may  be  drawn  to  a  bill  (House  No.  213)  accom- 
panying the  recommendations  of  the  State  De- 
partment of  Health,  now  pending  before  the 
Massachusetts  Qeneral  Court.  This  act,  relative 
to  the  sale  and  distribution  of  certain  drugs,  is 
aimed  primarily  at  the  surreptitious  drug-store 
treatment  of  venereal  diseases,  and  may  be  re- 
garded as  an  attempt  to  secure  for  the  public 
the  most  effective  possible  treatment  for  this 
group  of  ailments.  The  text  of  the  bill  is  as 
follows : 

**  Section  1.  It  shall  be  unlawful  for  any  per- 
son, firm,  or  corporation  to  sell,  furnish,  give 
away  or  deliver  any  drugs,  medicines  or  other 
substances  to  be  used  for  the  cure  or  alleviation 
of  gonorrhea,  syphilis,  or  other  venereal  disease, 
except  upon  the  written  order  of  a  manufac- 
turer or  jobber  in  drugs,  wholesale  druggist,, 
registered  pharmacist  actively  engaged  in  busi- 
ness as  such,  physician  registered  under  the 
laws  of  this  Commonwealth,  or  an  incorporated 
hospital  through  its  superintendent  or  official  in 
immediate  charge,  or  upon  the  written  prescrip- 
tion of  a  physician  registered  under  the  laws  of 
this  Commonwealth,  bearing  his  legal  signature 
and  his  office  address. 

The  prescription  when  filled  shall  show  the 
date  of  filling  and  the  legal  signature  of  the 
person  filling  it,  written  across  the  face  of  the 
prescription,  and  shall  be  retained  on  file  by  the 
druggist  filling  it  for  a  period  of  at  least  two 
years.  No  order  or  prescrption  shall  be  received 
for  filling  or  filled  more  than  fourteen  days  after 
its  date  of  isssue,  aa  indicated  thereon. 

The  prescription  shall  not  again  be  filled,  nor 
shall  a  copy  of  the  same  be  made  except  for  the 
purpose  of  record  by  the  pharmacist  filling  the 
same,  and  it  shall  at  all  times  be  open  to  in- 
spection by  the  officers  of  the  state  department 
of  health,  the  board  of  registration  in  pharmacy, 
the  board  of  registration  in  medicine,  and  the 
authorized  agents  of  said  department  and 
boards. 

Section  2.  Any  person  who  for  the  purpose 
of  evading  or  assisting  in  the  evasion  of  any 
provision  of  the  act  shall  falsely  represent  that 
he  is   a  manufacturer  or  a  jobber  in  drugs. 
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wholesale  druggist,  registered  pharmacist  or 
registered  physician  or  superintendent  or  other 
official  immediately  in  charge  of .  any  incor- 
porated hospital,  or  who,  not  being  a  registered 
physician,  makes  or  alters  a  prescription  or 
written  order  for  any  drug,  medicines  or  other 
substances  to  be  used  for  the  cure  or  alleviation 
of  gonorrhea  or  syphilis  or  other  venereal  dis- 
eases, or  knowingly  issues  or  utters  a  prescrip- 
tion or  written  order  falsely  made  or  altered, 
shall  be  deemed  guilty  of  violation  of  this  act.'' 

Section  3  provides  that  any  violation  of  this 
act  shall  be  punishable  by  a  fine  of  not  less  than 
$5.00  for  a  first  offense,  not  less  than  $100  for  a 
second  offense,  and  by  fine  anA  imprisonment 
for  not  less  than  thirty  nor  more  than  ninety 
days  for  any  subsequent  offense. 

The  passage  of  this  commendable  act  is 
earnestly  to  be  desired  and  advocated  by  the 
medical  profession. 


MEDICAL  NOTES. 


^:^i 


Meningitis  in  South  Carouna. — In  an  effort 
to  check  the  epidemic  of  spinal  meningitis  in 
Columbia,  S.  C,  the  health  department  has 
ordered  the  closing  of  public  schools,  churches, 
motion  picture  theatres,  and  other  public  gath^ 
ering  places.  Sixteen  cases  of  the  disease  have 
been  reported. 

Health  op  Belfast. — Among  the  Irish  notes 
in  the  British  Medical  Journal,  recently  ap- 
peared the  following  item  with  reference  to  the 
public  health  of  the  city  of  Belfast : 

*'At  a  meeting  of  the  Belfast  city  council, 
held  on  January  2,  it  was  reported  that  during 
1917  there  were  registered  6541  deaths,  as  com- 
pared with  6496  in  the  preceding  year.  The 
death  rate,  calculated  (apparently)  upon  a 
population  of  394,000,  was  16.6  per  1000,  which 
is  the  lowest  on  record,  the  figure  for  1916  being 
16.7.  The  zymotic  death  rate  was  1.1  (414 
deaths),  and  was  also  the  lowest  on  record,  the 
rate  being  1.7  (650  deaths)  in  1916.  The  dis- 
appointing features  of  the  health  of  Belfast  last 
year  were:  (1)  that  the  deaths  from  typhoid 
fever  (though  they  only  totalled  41  out  of  277 
notifications)  are  more  numerous  than  they 
have  been  since  1908;  (2)  that  the  infantile 
mortality  rate  has  risen  to  128  per  1000  births, 
as  compared  with  113  in  the  previous  year ;  and 
(3),     worst     of     all,     the     high     tuberculosis 


mortality  rate.  There  were  929  deaths  from 
pulmonary  tuberculosis,  giving  a  rate  of  2.4, 
while,  in  1916,  the  deaths  were  830,  with  a  rate 
of  2.1.  This  means  that  99  more  people  died  of 
pulmonary  tuberculosis  in  1917  than  in  1916, 
and  since  1906  it  is  the  highest  number  recorded. 
If  the  explanation  given,  i.«.,  that  this  high  Bel- 
fast pulmonary  tuberculosis  rate  is  due  to  the 
number  of  soldiers  who,  on  being  discharged 
from  the  army,  came  home  to  die  of  consump- 
tion, be  true,  it  conveys  a  grave  impeachment  of 
the  efficiency  of  medical  examination  for  the 
army,  and  it  is  really  hard  to  believe  that  almost 
a  hundred  discharged  soldiers  should  have 
actually  died  of  pulmonary  tuberculosis  in  1917 
in  Belfast.  During  the  last  two  years  the  Bel- 
fast Corporation  have  expended  something  like 
£70,000  in  working  a  tuberculosis  scheme,  with 
the  result,  as  a  member  of  the  City  Corporation 
pointed  out  at  the  meeting  on  January  2,  that 
there  is  a  largely  increased  tuberculosis  death 
rate.  Apparently,  tuberculosis  is  not  to  be  got 
rid  of  as  easily  as  was  thought,  at  least,  by 
domiciliary  and  sanatorium  treatment.'* 

American  Cooked  Food  Service. — That  new 
social  conditions  are  arising  out  of  the 
food  and  labor  situation,  is  shown  by  the  re- 
sponse of  the  public  to  the  new  food  service 
plan  being  established  to  deliver  cooked  meals 
to  homes. 

The  demand  for  this  service  comes  from  the 
better  class  of  apartment  houses  and  separate 
homes  on  the  upper  West  Side  (New  York 
City),  within  motor  radius  of  the  first  station 
at  213  West  79th  street,  but  the  founders  are 
making  every  endeavor  to  place  the  low-priced 
service  within  the  the  reach  of  the  industrial 
population. 

The  men  and  women  who  have  interested 
themselves  in  the  American  Cooked  Pood  Serv- 
ice are  more  than  gratified  by  its  results.  In- 
cluded on  the  Board  of  Directors  are  Miss 
Jessie  H.  Bancroft,  president;  Mr.  Adolf 
Lewisohn,  vice-president;  Dr.  Belle  J.  Macdon- 
ald,  treasurer;  Mrs.  William  G.  Shailer,  secre- 
tary; Mrs.  Herbert  L.  Satterlee,  Mrs,  Eger- 
ton  L.  Winthrop,  Jr. 

The  demand  for  this  service  has  been  such 
that  two  weeks  before  its  opening  day  (Feb- 
ruary 1)  the  first  station  was  registered  almost 
to  its  full  capacity  of  500  persons  per  day. 

Other  stations  are  in  contemplation,  so  that 
all  parts  of  the  city  may  have  hot,  well-balanced 
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meals,  fulfilling  all  the  requirements  of  the 
Food  Dictator  and  endorsed  by  him,  delivered 
to  the  homes. 

Prevention  op  Venebbal  Disease  in  New 
YoBK. — The  Department  of  Health,  in  its  efforts 
to  control  the  spread  of  venereal  disease,  sends 
out  the  following  notice: 

Despite  frequent  explanation  of  the  Health 
Department's  attitude  with  respect  to  venereal 
diseases,  a  large  number  of  physicians  still  mis- 
represent the  work  of  the  venereal  clinics,  and 
voice  their  antagonism  to  what  they  allege  is 
the  Department's  unwarranted  treatment  of 
venereally  infected  individuals  .who  are  well 
able  to  pay  for  treatment. 

Let  us  therefore  repeat,  the  so-called  **  ven- 
ereal clinics"  conducted  by  the  Department  of 
Health  do  not  treat  patients.  In  response  to 
announcements  posted  by  the  Department  of 
Health  in  the  toilets  of  saloons,  ferry  houses, 
and  railway  stations,  persons  having  venereal 
disease  come  to  the  Department's  clinics  for 
confidential  advice.  They  meet  the  ''medical 
adviser,"  who  goes  into  the  history  of  the  case, 
examines  the  patient,  takes  blood  specimens  for 
serum  test  and  smears  for  mi-croscopical  exam- 
ination, explains  the  nature  of  the  disease,  its 
mode  of  spread,  and  the  necessity  for  prompt 
and  proper  treatment  by  a  competent  physician. 
The  patient  is  warned  against  self-medication, 
treatment  by  druggists  and  by  advertising 
''specialists."  He  is  told  to  consult  and  trust 
his  private  physician,  or,  if  obviously  unable  to 
pay  a  private  physician,  he  is  referred  to  one  of 
the  recognized  dispensaries  for  treatment. 

tJnder  no  circumstances  is  the  patient  treated 
by  the  medical  adviser,  and  every  effort  is  made 
to  have  the  patient  place  himself  under  the  care 
of  his  family  physician.  In  accordance  with 
the  law,  every  patient  applying  at  the  clinic 
receives  a  pamphlet  of  instructions  regarding 
the  nature  of  venereal  disease,  mode  of  trans- 
mission, precautions  to  be  taken,  necessity  of 
prompt  and  adequate  treatment,  importance  of 
laboratory  tests  in  determining  infection,  and 
cure,  etc. 

Diagnostic  FACiLrriES  at  the  Disposal  op 
Physicians. — ^Physicians  are  urged  to  make 
greater  use  of  the  diagnostic  service  offered  to 
them  by  the  Department  of  Health  of 
New  York  City.  These  include  serum 
tests  for  the  Wassermann  reaction  in  syph- 
ilis,   complement-fixation    tests   for    gonococcus 


infection  and  the  microscopical  examination 
of  pus  and  other  discharges.  In  order  to 
assist  in  the  diagnosis  of  doubtful  cases,  the  Di- 
vision of  Venereal  Diseases  is  prepared  to  make 
and  examine  by  dark  field  illumination,  micro- 
scopical smear  preparations  from  cases  of  sus- 
pected syphilis.  Physicians  who  choose  to  refer 
patients  who  are  unable  to  pay  fees  of  private 
laboratories,  should  furnish  them  with  a  letter 
explaining  the  nature  of  the  service  desired  and 
direct  the  patients  to  "The  Medical  Adviser," 
Room  207,  139  Centre  Street,  Manhattan,  hours 
from  9  to  11.30  a.  m.  daily.  A  prompt  report 
of  the  adviser's  findings  will  be  sent  to  the  at- 
tending physician  referring  the  patient. 

Cooperation  with  American  Public  Heai/th 
Association. — ^At  the  recent  meeting  of  the  As- 
sociation of  Life  Insurance  Presidents,  held  in 
New  York  City,  the  following  resolutions  were 
adopted : 

Whereas,  The  improvement  in  public  sani- 
tation through  the  efforts  of  local  health 
boards  is  one  of  the  most  important  and  valu- 
able results  achieved  in  the  field  of  preventive 
medieine;  and  the  life  insurance  companies 
should  be  and  are  peculiarly  interested  in  the 
progress  and  success  of  all  movements  which 
tend  to  prolong  the  term  of  human  life;  and 

Whereas,  The  American  Public  Health 
Association  is  engaged  in  the  work  of  promoting 
the  enactment  and  enforcement  of  more  scien- 
tific and  effective  health  laws,  and  of  giving  ex- 
pert advice  upon  methods  of  health  board  organ- 
ization and  health  law  administration;  now 
therefore  be  it 

Resolved,  That  the  life  insurance  companies 
of  the  United  States  are  earnestly  recom- 
mended, to  become  members  of  the  American 
Public  Health  Association,  and  that  their  repre- 
sentatives be  encouraged  to  give  personal  aid  to 
all  efforts  intended  to  improve  local  sanitary 
conditions. 

Campaign  for  New  Members  op  Tubercu- 
losis Association. — ^**The  Executive  Committee 
of  the  National  Tuberculosis  Association  has  an- 
nounced a  campaign  for  5000  new  members. 
This  drive  was  launched  on  February  4,  1918, 
and  will  continue  until  March  11. 

The  reasons  that  have  infiuenced  the  National 
Association  to  start  the  campaign  at  this  time 
may  be  briefiy  summarized  as  follows: 

First.  The  membership  of  the  National  As- 
sociation  at   the   present   time   is   only  about 
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2500.  If  the  Association  is  going  to  be  of' the 
greatest  usefulness  in  promoting  interstate  and 
federal  programs  for  the  control  of  tuberculosis 
and  in  assisting  local  and  state  organizations  in 
their  work,  it  must  have  a  wider  representation 
and  more  money. 

Second.  Demands  upon  the  National  Asso- 
ciation for  field  and  other  special  lines  of  service 
at  the  present  time  are  so  overwhelming  that 
they  cannot  possibly  be  met  unless  its  budget  is 
increased  from  50  to  100  per  cent. 

Third.  The  special  demands  upon  the  Na- 
tional Association  because  of  the  war  have 
greatly  increased  the  necessity  for  expansion  of 
its  scope  of  work.  If  these  opportunities  are  to 
be  realized,  the  most  assured  way  of  financing 
the  work  should  seem  to  be  by  an  increased 
membership. 

Fourth.  The  rapidly  developing  anti-tuber- 
culosis movement  has  enlisted  a  large  and  in« 
creasing  number  of  men  and  women  in  every 
part  of  the  United  States.  The  National  Asso- 
ciation believes  that  from  this  group  it  will  be  a 
comparatively  easy  matter  to  recruit  at  least  500 
members.  It  is  the  hope  of  the  Executive  Com- 
mittee that  the  membership  of  the  National  As- 
sociation will  soon  reach  at  least  10,000.'' 


WAR  NOTES. 

An  Exhibit  for  the  Soldier. — *'The  Na- 
tional Association  for  the  Study  and  Prevention 
of  Tuberculosis  is  preparing  an  exhibit  on  the 
general  subject,  *The  Health  of  the  Soldier,'  for 
use  in  the  military  camps  in  the  United  States 
and  France.  The  exhibit  will  be  shown  in  co- 
operation with  the  Educational  Bureau  of  the 
War  Work  Council  of  the  Y.  M.  C.  A.  in  all  the 
Association  buildings.  At  least  twenty  different 
sets  will  be  prepared. 

The  exhibit  will  be  in  fifteen  panels  of  three 
sets  of  five,  and  will  aim  to  stress  the  positive 
side  of  health.  The  first  series  of  five  panels 
will  be  headed  'Diseases  are  spread  by  close 
contact,'  and  will  take  up  coughs  and  colds, 
measles,  pneumonia,  tuberculosis  and  syphilis. 
The  second  set  will  be  headed,  'Diseases  are  pre- 
vented by  knowledge  and  care,'  and  will  por- 
tray how  by  covering  the  mouth  in  coughing 
and  sneezing  and  by  care  in  spitting,  many  dis- 


eases can  be  prevented.  The  third  series  will  be 
headed,  'Fitness  for  Fighting,'  and  will  em- 
phasize the  need  for  fitness  and  the  patriotic  as- 
pects of  being  fit  to  fight. 

James  Daugherty,  a  well-known  artist,  has 
been  engaged  to  draw  the  color  illustrations  for 
the  panels.  These  panels  will  be  two-thirds  il- 
lustration, and  will  portray  as  accurately  as 
possible  some  interesting  phases  of  army  life. 

In  conjunction  with  the  exhibit  the  National 
Association  will  also  issue  a  series  of  stock  lec- 
tures on  tuberculosis  and  health,  and  a  special 
circular  for  popular  distribution  in  the  camps, 
entitled,  'Red  Blood.'  " 


BOSTON  AND  MASSACHUSETTS. 

Week's  Dbat6  Rate  in  Boston. — ^During  the 
week  ending  Feb.  2,  1918,  the  number  of  deaths 
reported  was  262,  against  307  last  year,  with  a 
rate  of  17.42,  against  26.73  last  year.  There 
were  32  deaths  under  one  year  of  age,  against 
43  last  year. 

The  number  of  cases  of  principal  rei)ortable 
diseases  were :  diphtheria,  98 ;  scarlet  fever,  52 ; 
measles,  115 ;  whooping  cough,  22;  typhoid  fever, 
2 ;  tuberculosis,  73. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria,  9 ;  scarlet  fever,  6 ; 
measles,  2;  tuberculosis,  5. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 10 ;  measles,  2 ;  tuberculosis,  27. 

Included  in  the  above  were  the  following  non- 
residents: diphtheria,  3;  tuberculosis,  1. 

The  Massachusetts  Homeopathic  HosprrAi*. 
— The  annual  report  of  the  Massachusetts 
Homeopathic  Hospital  for  the  year  ended  De- 
cember 31,  1916,  records  an  ever-increasing 
number  of  patients  who  yearly  visit  this  insti- 
tution for  medical  treatment.  The  main  hospi- 
tal cared  for  8305  patients,  the  John  C.  Haynes 
Memorial  for  1346,  the  Sunny  Bank  Home  for 
186,  Nash  House  for  86  and  the  Out-Patient 
Department  for  14,443  patients.  New  ambu- 
lances have  been  purchased  for  both  the  main 
hospital  and  the  contagious  department,  and  an 
improved  x-ray  machine  purchased  and  installed 
at  the  main  hospital.  The  training  school 
graduated  36  pupils  and  accepted  64.  A  new 
clinic  for  venereal  diseases  has  been  opened. 
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Hospital  Bequest. — ^By  the  will  of  the  late 
Mary  Jewett  Bishop  of  Cambridge,  Mass.,  the 
Cambridge  Hospital  receives  a  bequest  of  $10,- 
000  and  the  Cambridge  Anti-Tuberculosis  As- 
sociation receives  $2000. 

Commonwealth  Military  Emebgency  Hos- 
pital.— ^At  the  formal  opening  of  the  Common- 
wealth Military  Emergency  Hospital,  attended 
by  the  Lieutenant-Governor,  the  Massachusetts 
Public  Safety  Council  and  Army  and  Navy  ofiS- 
cers,  an  interesting  demonstration  was  given  of 
the  manner  in  which  the  hospital  can  be  oper- 
ated  to  meet  the  demands  of  an  emergency. 

''Lieutenant  Colonel  William  A.  Brooks,  chief 
surgeon  of  the  State,  who  conceived  the  idea  of 
the  hospital,  had  general  supervision  of  the 
demonstration.  A  major  from  each  regiment  of 
the  State  Guard  and  several  nurses,  in  charge  of 
Miss  Elizabeth  Beden,  attended  to  the  reception 
of  the  'patients'  in  the  different  wards.  One- 
half  of  the  Ambulance  Company,  under  Captain 
Cunningham,  had  been  called  out  and  looked 
after  the  ambulances,  of  which  twelve  were  used. 
Two  quartermasters.  Captains  Hyde  and  Lap- 
ham,  from  the  State  Guard,  also  were  on  duty. 

One  of  the  wards  was  made  up  with  beds  com- 
plete, simply  to  show  what  the  wards  will  look 
like  when  in  apple-pie  order,  so  to  speak.  The 
other  wards  that  were  used  had  to  be  gotten 
ready  the  same  as  for  an  emeigency.  Mattresses 
were  rushed  in  ambulances  from  the  storage 
rooms  and  were  put  on  the  bedsteads,  then  the 
sheets  were  put  on  and  the  beds  'made  up.'  It 
will  be  impracticable  to  keep  tiie  beds  ready  all 
the  time,  owing  to  the  dampness  due  to  conden- 
sation under  the  glass  roof. 

The  ambulances  were  driven  in  from  the  rear 
entrance  to  the  hall  and  carried  their  patients 
direct  to  the  wards,  where  they  were  unloaded 
(perfectly  healthy  men  representing  the  pa- 
tients in  this  instance)  and  after  an  examination 
were  taken  to  the  operating  room.  Everything 
was  carried  out  as  if  the  patients  had  been  real 
sufferers  from  injuries  in  an  explosion,  a  fire  or 
some  other  disaster,  and  the  speed  with  which 
the  victims  were  handled  elicited  praise  from  the 
spectators.'' 


QUr»  IKaBsarlpttttte  IKfiiiral  ^mfetq. 


DiSTBICT   0(»BB8P0NI«NT8. 

Berkshire,  A.  P.  MKi«n.T.,  M.D.,  FlttsfielcL 
Bristol  North,  Abthub  R.  Cbandkll,  M.D.,  Taontim. 
Bristol  South,  E^win  D.  Gabdnsb,  M.D.,  New  Bedford. 
Essex  North,  T.  N.  Stone,  M.D.,  HaverhUl. 
Essew  South,  H.  P.  Bknnieit,  MJ>.,  Lynn. 
Hampden,  IAxtbbncb  D.  Ghapin,  M.D.,  Springfield. 
Hampshire,  B.  E.  Thomas,  BCD.,  Northampton. 
Middilesex  South,  Wuxjam  G.  Hanson,  M.D.,  Belmont 
Norfolk  South,  Daniel  B.  Reabdon,  M.D.,  Qulncy. 


NOTES  FEOM  THE  DISTRICT  SOCIETIES. 

Franklin  District  Medical  Society. — The 
following  is  a  copy  of  a  note  suggested  to  be 
sent  from  secretaries  of  District  Medical  So- 
cieties to  members  who  have  entered  the  federal 
service. 

Dear  Doctor:  You  have  answered  a  call  to 
patriotic  service,  have  enlisted  under  the  govern- 
ment for  military  and  humanitarian  duties  and 
are  preparing  for  or  fulfilling  the  various  com- 
missions for  which  experience,  training,  and  na- 
tural capacities  fit  you.  You  were  our  profes- 
sional neighbor  in  this  hilly  rural  section,  where 
the  aged  are  as  plentiful  as  the  youth.  The  vig- 
orous youth  of  a  great  country  have  been  mo- 
bilized to  stay  the  ravages  of  a  social,  a  political, 
a  national  disease  that  threatens  democracy, — 
homes,  hopes,  nations,  the  stability  of  institu- 
tions,— ^for  life  and  strength  and  character  of 
such  are  dependent  upon  the  healthy  interplay, 
and  respect  for  the  constructive  service  of  the 
individual  and  the  cooperative  worker.  Such 
assemblage  of  virile  young  men  as  surround  you 
must  be  impressive  and  stimulating.  You  min- 
ister to  their  physical  and  mental  health.  You 
have  also  the  privilege  of  moral  and  spiritual 
leadership.  With  all  the  liabilities  incident  to 
army  life,  the  stress,  the  strangeness,  you  have 
a  power  for  influencing  the  individual,  much  to 
be  coveted;  you  have  a  part  in  the  weaving  of  a 
quality  of  human  fabric  that  protects  its  own 
life  and  interests,  and  those  dependent  upon  it, 
from  the  organization  of  another  human  fabric 
representing  a  nation  which  has  been  greedily 
assuming  a  power  and  influence  out  of  accord 
with  the  ideals  of  the  times,  progress  and  true 
brotherhood.  Would  to  God  there  were  a  way 
of  staying  the  perils,  the  frightfulness,  the  de- 
struction of  life  and  limb  from  the  device,  the 
momentum,  the  enginery — ^the  fruit  of  concep- 
tions of  national  lust — in  some  other  way  thaa 
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by  all  this  sacrifice.  Our  society  voted  at  its 
last  meeting  to  look  after  your  membership  dues 
while  you  are  in  the  service  and  of  course  will 
be  pleased  to  hear  from  you  in  any  way.  To 
keep  intelligently  in  touch  with  you  will  be  a 
privilege  for  us  and  we  hope  a  help  and  service 
to  you,  and  as  secretary  for  the  unexpired  term, 
I  desire  to  convey  in  part  expressed  wishes  of 
our  members. 

Paul  W.  Goldsbury,  Treas. 


THE  MASSACHUSETTS  VENEREAL  DIS- 

EASE  PROGRAM. 

(PART  IV.) 

By  Lyman  Asa  Jones,  M.D., 

DirectOTt  Division  of  Hygiene,  State  Department  of 
Health. 

{Continued  from  page  209,) 

Venereal  disease  reporting,  measures  to  pro- 
vide increased  facilities  for  diagnosis  and  treat- 
ment, and  repressive  measures,  phases  of  the 
Department's  program  already  discussed  in 
these  columns,  look  toward  the  more  immediate 
control  of,  and  prevention  of  venereal  disease. 

Educational  measures,  the  final  phase  of  the 
Department's  program,  though  of  value  in  the 
work  to  be  immediately  undertaken,  look  rather 
to  the  future.  They  constitute  not  the  least  im- 
portant part  of  the  program,  since  the  success 
of  all  other  measures  will  be  greatly  increased 
by  the  active  support  of  public  opinion,  and 
public  opinion  will  not  be  well  directed  unless  it 
is  intelligent,  founded  upon  knowledge  of  the 
facts. 

The  plans  worked  out  for  the  reporting  of  the 
disease  are  in  themselves  educational,  and  pro- 
vide especially  for  the  instruction  of  the  pa- 
tient suffering  with  gonorrhea  or  syphilis,  since 
each  physician  is  required  to  give  the  patient  a 
circular  explaining  what  the  disease  is,,  what  its 
consequences  are,  explaining  the  importance  of 
proper  treatment  and  giving  necessary  detailed 
directions  for  preventing  the  further  spread  of 
the  disease. 

The  proposed  clinics,  scattered  throughout  the 
state,  for  which  arrangements  are  already  well 
advanced,  will  also  serve  as  educational  centers, 
where  information  may  be  secured  and  where 
approved  forms  of  treatment  may  be  demon- 
strated. The  clinics  will  also  serve  as  agencies 
through  which  arsphenamine,  the  Department's 
substitute  for  salvarsan,  will  be  distributed. 

Small  framed  placards,  giving  information 
concerning  venereal  diseases  and  indicating  clin- 
ics where  advice  and  treatment  may  be  obtained 
are  in  preparation.  It  is  the  intention  that 
such  placards  shall  be  posted  in  public  toilets 


or  other  suitable  places  in  the  vicinity  of  the 
clinics  just  mentioned. 

For  general  distribution,  the  Department  has 
prepared  a  small  pamphlet,  setting  forth  plainly 
and  with  authority,  what  the  venereal  diseases 
are,  their  importance  as  a  public  health  problem, 
their  consequences  and  how  they  may  be 
avoided.  Copies  of  this  pamphlet  may  be  had 
upon  request. 

Knowledge  of  this  subject  may  also  be  spread  in 
the  community  through  lectures  before  suitable 
audiences.  For  the  benefit  of  the  public  it  is 
not  necessary  that  such  lectures  go  into  details 
in  many  instances,  but  statements  as  to  what 
these  diseases  are,  what  their  dangers  and  conse- 
quences, may  properly  become  matters  of  com- 
mon knowledge.  The  department  is  prepared 
to  supply  to  a  limited  extent,  lectures  in  which 
this  topic  will  be  considered. 

As  a  part  of  their  regular  work,  local  boards 
of  health  may  properly  engage  in  health  educa- 
tional work.  Each  board  of  health  should  be 
prepared  to  furnish  correct  information  about 
health  matters  or  to  direct  those  who  inquire  to 
trustworthy  sources  of  information  or  advice. 
This  includes  information  regarding  venereal 
diseases. 

Work  of  this  character  could  well  be  provided 
through  a  physician  to  the  board  of  health, 
whose  appointment  in  cities  is  authorized  under 
the  present  law. 

Educational  measures  for  the  prevention  of 
venereal  diseases  should  include  also  the  instruc- 
tion of  college  and  normal  students  as  to  the 
relation  of  these  diseases  to  public  health,  and 
the  dangers  which  they  threaten  to  community 
health. 

It  will  mean  much  for  the  campaign  against 
these  diseases  when  the  opinion  of  the  commun- 
ity will  permit,  in  newspaper  or  magazine,  a 
proper  consideration  of  these  venereal  diseases, 
not  in  a  morbid  or  prurient  manner,  but  merely  . 
on  the  same  plane  as  the  discussion  of  fire  dan- 
gers, accidents  in  industry,  or  any  other  serious 
problem  which  threatens  the  public  welfare, 
which,  after  all,  is  nothing  but  the  welfare  of 
each  individual  constituting  the  public. 


THE    BRITISH    MARRIAGE    RATE    AND 
THE  WAR. 

The  London  Lancet  for  November  24,  1917, 
contains  the  following  interesting  account  of  the 
rise  and  fall  of  the  marriage  rate  in  the  United 
Kingdom  during  war  times. 

**The  Presidential  address  of  Sir  Bernard 
Mallet,  the  Registrar-General  of  Births,  Deaths, 
and  Marriages,  delivered  on  Tuesday  last  at  the 
Royal  Statistical  Society,  dealt  in  a  valuable 
manner,  because  of  his  clearness,  with  those 
large  questions  of  racial  advance  or  decline 
which  may  dictate  the  fate  of  the  world  at  the 
close  of  a  devastating  war.  On  the  subject  of 
the  marriage-rate  of  this  country  he  was  partic- 
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ularly  interesting.  For  England,  Scotland,  and 
Wales  he  indicated  that  a  fortunate  rise  in  mar- 
riage-rat^ has  taken  place,  though  this  rise  ap- 
pears to  have  been  in  continuation  of  one  which 
had  already  become  apparent  before  the  war 
broke  out.  The  marriage-rates  were  not,  as  a 
matter  of  fact,  increased  at  first  by  the  out- 
break of  war,  but  at  the  beginning  of  1916  oc- 
curred a  sudden  rise,  due  to  marriages  con- 
tracted by  young  soldiers  in  an  army  which  was 
rapidly  nearing  its  present  immense  size.  The 
rise  was  not  continued  throughout  the  year,  but 
has  had  its  eflPect.  Sir  Bernard  Mallet's  sum- 
mary of  the  actual  figures  shows  that  200,000 
people  in  England  and  Wales  have  been  married 
between  August,  1914,  and  June,  1917,  who  in 
the  ordinary  course  of  events  would  not  have 
been  married ;  the  corresponding  figure  for  Scot- 
land he  puts  at  8000,  while  in  Ireland  the  num- 
ber of  marriages  has  remained  fairly  constant, 
not  appearing  to  be  materially  greater  than  the 
normal  in  the  period  from  August,  1914,  to 
June,  1917.  These  British  figures  Sir  Bernard 
Mallet  finds  to  be  in  complete  contrast  with  those 
prevailing  in  Germany,  and  for  the  contrast  he 
gives  two  reasons.  The  first  is  that  an  enormous 
German  Army,  being  thoroughly  prepared, 
rushed  on  to  foreign  soil  at  the  outbreak  of  war, 
while  the  bulk  of  the  British  Army  remained  for 
some  time  under  training  at  home,  so  that  the 
men  enjoyed  opportunities  for  marriage  that 
were  largely  denied  to  the  German  Army.  The 
rise  in  our  marriage-rates  being  practically  de- 
pendent upon  the  size  of  the  Army,  the  second 
reason  for  its  occurrence  has  been  the  payment 
of  substantial  separation  allowances  and  pen- 
sions. The  eflPect  which  has  already  been  pro- 
duced by  the  war  marriages,  or  rather  by  the 
abnormal  number  of  marriages  which  took  place 
in  the  year  ending  March,  1916,  has  had  a  real 
influence,  at  any  rate  for  the  time,  in  arresting 
the  decline  of  births,  which  has  been  a  feature 
in  the  statistical  records  of  all  civilized  coun- 
tries for  some  years.  It  is  of  good  omen  to 
leam  that  this  decline  has  not  affected  the 
United  Kingdom  to  anything  like  the  extent  to 
which  it  has  affected  Germany  and  Hungary." 


A  NEW  HTPPOCRATIC  MANUSCRIPT. 

In  the  issue  of  the  British  Medical  Journal 
for  November  17,  1917,  is  noted  as  follows  the 
description  of  some  recently  discovered  frag- 
ments in  Greek  of  works  belonging  to  those  at- 
tributed to  Hippocrates: 

"Of  two  classical  works  attributed  to  cele- 
brated medical  authors,  probably  neither  was 
really  written  by  the  assigned  author.  These 
are  the  ircpt  c/38ofu£3a>v  of  the  pseudo-Hippocrates 
and  the  pseudo-Galen's  commentary  upon  the 
first  seventeen  chapters  thereof  extant  in  an 
Arabic  version.  The  Hippocratic  treatise  is  of 
far  the  higher  importance  because  of  its  ex- 
treme antiquity,  it  having  been  alluded  to  by 


Plato  and  numerous  authors  down  to  recent 
times,  while  the  information  which  it  affords  of 
ancient  pathologieal  theories  is  useful.  There  is 
a  Greek  Codex  of  the  work  in  the  BibliothSque 
Nationale ;  also  a  Latin  version  there  and  in  the 
Ambrosian  Library.  Our  reference  to  the  Heb- 
domad is  prompted  by  the  fact  that  some  frag- 
ments of  the  Greek  recension  were  discovered 
recently,  and  these  have  been  studied  and  as- 
signed to  the  proper  places  in  the  Paris  Greek 
text  by  Dr.  von  W.  H.  Roscher,  of  the  Univer- 
sity of  Athens.  Unfortunately,  his  book,  'Die 
Hippokratische  Schrift  von  der  Siebenzahr  is 
published  at  Paderbom,  and  so  not  at  present 
available  for  scholars  here.  It  is  a  curious 
thing  that  among  110  palimpsests,  found  in  va- 
rious libraries  during  the  last  century,  from 
which  some  valuable  portions  of  classical  liter- 
ature have  been  recovered,  only  one  containing 
eight  pages  of  the  *Mulomedicina'  of  Vege- 
tius,  which  is  in  the  St.  Gall  library,  is  of  a  med- 
ical character.  Probably  medical  works  were  too 
useful  for  their  parchments  to  be  sold  to  the 
scribes  to  be  cleaned  and  used  over  again  for 
theological  polemics,  and  sermons  of  the  early 
fathers." 


ORTHOPEDIC  SURGERY  IN  WAR. 

On  January  2,  1918,  Dr.  Sir  Robert  Jones  de- 
livered before  the  Hunterian  Society  of  Lon- 
don an  address  on  ''Orthopedic  Surgery  in 
War  Time,"  of  which  the  following  brief  sum- 
mary from  the  British  Medical  Journal  will 
serve  to  give  an  idea  of  the  substance.  Interest 
in  this  address  is  augmented  by  the  large  part 
which  American  orthopedic  surgery  is  taking 
and  is  to  take  in  the  development  of  this  new 
surgical  department  in  relation  to  war. 

**Sir  Robert  Jones  contrasted  preventive  with 
corrective  orthopedics.  The  former  is  the  task 
of  every  surgeon  in  the  field,  and,  in  so  far  as  it 
meets  with  success,  it  limits  the  necessity  for  the 
corrective  practice  of  the  trained  orthopedic 
surgeon,  part  of  whose  work  is  the  deliberate 
infliction  of  the  original  injury  and  the  treat- 
ment of  the  case  over  again.  He  paid  a  tribute 
to  the  work  of  the  surgeons  in  Prance,  who,  he 
said,  had  shown  greater  initiative  and  had  made 
more  progress  than  we  had  at  home.  But  gun- 
shot wounds  of  the  femur  remain  one  of  the 
great  tragedies  of  the  war,  both  by  reason  of 
the  mortality  from  shock  and  the  frequent  de- 
formity and  shortening ;  and  the  lecturer  rightly 
devoted  an  important  section  of  his  address  to 
an  analysis  of  the  causes  of  failure  and  thq 
means  desirable  to  effect  a  drastic  improvement. 
Efficient  fixation  and  continuity  of  treatment 
should  be  the  two  guiding  principles  in  frac- 
tured femur,  to  be  put  into  practice  by  what  Sir 
Robert  Jones  called  efficient  'team  work/  in- 
cluding the  trained  nurse  and  orderly,  as  well  as 
the  surgeon;  and  the  patient  should  not  be  lost 
sight  of  at  any  stage  of  his  via  dolorosa  from 
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the  regimental  aid-po(srt  until  the  War  Office 
finds  him  fit  again  for  service  or  hands  him  over 
to  the  Ministry  of  Pensions  to  be  made  a  self- 
supporting  and  independent  citizen.  Many  of 
the  suggestions  outlined  in  the  address  have,  we 
understand,  already  been  adopted  at  the  front, 
and  there  are  few  more  striking  object  lessons 
of  the  war  than  the  orthopedic  team  work,  ^n 
organizing  which  Sir  Robert  Jones  has  had  so 
large  a  share." 


A  BRITISH  TRIBUTE  TO  DR.  JANEWAY. 

In  a  recent  issue  of  the  Journal  we  published 
a  brief  obituary  notice  of  the  late  Dr.  Theo- 
dore C.  Janeway,  of  Baltimore.  The  following 
more  extended  sketch  from  the  British  Medical 
Journal  deserves  republication  as  evidence  of 
the  personal  and  professional  esteem  in  which 
Dr.  Janeway  was  held  by  his  British  colleagues : 

''Professor  Janeway  was  about  forty-five 
years  of  age,  and  was  the  son  of  Dr.  Edward  G. 
Janeway,  a  distinguished  consultant  physician 
of  New  York  City,  who  died  about  ten  years 
ago,  and  was  one  of  the  leaders  of  the  medical 
profession  in  the  United  States.  After  taking 
his  degree  at  Yale  University,  he  studied  medi- 
cine and  graduated  from  the  College  of  Physi- 
cians and  Surgeons  in  New  York.  He  became 
a  teacher  almost  from  the  day  of  his  graduation, 
and  at  various  times  was  connected  with  the 
leading  New  York  hospitals,  including  Bellevue, 
St.  Luke's,  and  the  Presbyterian.  On  the  re- 
tirement of  Dr.  Walter  James  he  was  appointed 
to  the  Chair  of  Medicine  at  Columbia  Univer- 
sity, New  York.  Four  years  ago,  when  a  lib- 
eral grant  from  the  Rockefeller  Foundation 
made  it  possible  for  the  trustees  of  the  Johns 
Hopkins  University,  Baltimore,  to  place  the 
Chairs  of  Medicine,  Surgery,  and  Pediatrics 
on  a  whole-time  basis,  Professor  Janeway  was 
called  to  occupy  the  Chair  in  Medicine  in  that 
university,  a  chair  previously  held  by  Sir  Wil- 
liam Osier  and  Professor  L.  P.  Barker,  and 
which  he  occupied  at  the  time  of  his  death.  This 
decision  on  the  part  of  the  trustees  of  that  in- 
stitution initiated  a  new  departure  in  medical 
education  in  the  English-speaking  world. 

Professor  Janeway  was  an  enthusiastic  inves- 
tigator, and  availed  himself  of  the  clinical  mate- 
rial and  laboratories  in  the  various  institutions 
he  was  successively  connected  with  for  carrying 
out  the  researches  he  became  interested  in.  He 
was  one  of  the  pioneers  in  the  study  of  the  ef- 
fect of  disease  on  arterial  blood  pressure,  and 
about  ten  years  ago  published  an  excellent  vol- 
ume on  the  subject.  At  the  time  of  his  death 
he  was  actively  engaged  on  a  revision  of  this 
work.  His  contributions  to  medical  literature 
have  been  very  numerous  and  important.  He 
has  published  noteworthy  papers  on  diabetes 
mellitus,  dealing  with  the  metabolism  and  treat- 
ment of  the  disease.  In  recent  years  he  had 
been  especially  interested  in  the  study  of  ne- 


phritis, utilizing  the  newer  methods  of  studying 
this  disease,  such  as  Ambard's  coefficient,  the 
estimation  of  the  non-protein  nitrogen  in  the 
blood,  and  the  various  forms  of  functional  renal 
tests,  as  a  means  of  determining  the  prognosis 
and  of  ascertaining  the  best  dietetic  treatment 
in  each  individual  case.  He  published  several 
papers  on  this  important  subject.  As  a  member 
of  the  Board  of  Trustees  of  the  Rockefeller  In- 
stitute in  New  York,  he  was  keenly  interested 
in  the  investigations  carried  on  there  by  Cole 
and  his  associates  concerning  the  various  strains 
of  the  pneumococcus  and  the  specific  serum  ther- 
apy of  pneumonia — ^the  disease  from  which  he 
himself  unfortunately  succumbed. 

Professor  Janeway  was  also  to  the  front  in 
the  popular  fight  against  tuberculosis,  and  was 
ever  ready  to  give  his  assistance  in  the  campaign 
being  waged  against  this  devastating  disease. 
His  interest  in  this  subject  was  further  mani- 
fested by  the  part  he  took  in  the  establishment 
of  the  Post-graduate  School  for  the  Study  of 
Tuberculosis  at  Saranac  Lake,  New  York,  in 
memory  of  Dr.  Trudeau,  and  by  the  fact  that 
for  the  last  three  years  he  was  president  of  the 
Laennec  Society  at  the  Johns  Hopkins  Hospital, 
Baltimore,  a  society  organized  there  by  Sir  Wil- 
liam Osier  some  fifteen  years  ago  for  the  study 
of  tuberculosis.  Before  this  society  nearly  aU 
the  leading  students  of  tuberculosis  in  the 
United  States  have  presented  papers. 

When  the  United  States  declared  war  on 
Germany  in  April,  1917,  Professor  Janeway  was 
called  into  active  service  in  tiie  Army  Medical 
Corps,  of  which  he  had  been  for  several  years 
a  member.  Until  a  week  before  the  Johns  Hop- 
kins University  Unit  sailed  for  Prance,  in  the 
latter  part  of  June,  1917,  it  was  his  intention 
to  go  with  the  unit  as  chief  of  the  medical  divi- 
sion. His  friends  insisted,  however,  that  he 
could  probably  serve  his  country  better  by  re- 
maining in  the  United  States  as  head  of  the 
department  of  medicine  in  the  Johns  Hopkins 
University  and  in  an  advisory  capacity  to  the 
Government.  With  considerable  reluctance  he 
was  persuaded  to  remain,  and  since  then,  with 
the  rank  of  major,  he  has  occupied  a  desk  in  the 
office  of  Surgeon-General  Gorgas  at  Washing- 
ton, where  his  scientific  training  and  organizing 
ability  have  been  of  the  greatest  service  to  his 
country. 

As  a  bedside  teacher  and  clinical  lecturer. 
Professor  Janeway  had  few  equals.  He  was  a 
fiuent  speaker  and  a  clear  thinker,  and  had  a 
remarkable  memory  for  recalling  cases  pre- 
viously observed  in  order  to  elucidate  phases  of 
the  particular  subject  under  discussion.  He 
possessed  the  admiration  and  devotion  of  all  his 
friends  and  confreres  in  the  University.  In  his 
death  the  Johns  Hopkins  University  sustains  a 
severe  loss,  especially  at  a  time  when  a  new  de- 
parture in  medical  education  was  being  given 
its  first  trial,  and  when  every  other  important 
medical  school  in  the  United  States  was  watch- 
ing the  experiment. 
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Professor  Janeway's  home  life  was  charming. 
His  was  a  devoted  family.  His  house  was  a 
rendezvous  for  the  younger  medioal  men  and 
for  the  senior  medical  students.  All  busy  men 
usually  find  time  for  one  or  more  hobbies.  Pro- 
fessor Janeway  was  very  fond  of  amateur  pho- 
tography and  of  music.  For  many  years  he  had 
been  accustomed  to  spend  his  vacations  with  his 
family  at  a  delightful  summer  colony  in  the 
Adirondack  Mountains  in  Essex  County,  New 
York,  where  he  was  able  to  indulge  himself  in 
his  chief  exercise,  that  of  long  walks.  Those 
who  knew  him  well  mourn  a  sincere  and  devoted 
friend,  and  our  sympathies  go  out  to  every 
member  of  his  family  in  their  sorrow. 

Sir  William  Osier  writes: 

'The  death  of  this  distinguished  teacher  from 
pneumonia,  at  the  early  age  of  forty-five,  is  a 
severe  loss  to  scientific  medicine,  and,  following 
so  soon  upon  that  of  Dr.  Mall,  is  another  hard 
blow  to  the  Johns  Hopkins  Medical  School.  Dr. 
Theodore  Janeway 's  life  justified  a  singularly 
fortunate  birth  and  breeding.  The  son  of  an 
unusually  able  physician,  Dr.  Ediward  G.  Jane- 
way — a  strong-fibered,  honest  man,  who  rose  to 
the  first  rank  in  the  United  States — ^nature  and 
nurture  combined  to  make  his  path  easy.  Con- 
nected at  first  with  the  New  York  University, 
in  1909  he  became  professor  of  medicine  at  Co- 
lumbia, and  began  a  successful  reorganization 
of  the  methods  of  teaching  and  investigation. 
He  collected  able  young  assistants  from  differ- 
ent parts  of  the  country,  and  it  is  not  too  much 
to  say  that  by  precept  and  example  he  put  a 
new  spirit  into  clinical  medicine  in  New  York. 
His  ''Clinical  Study  of  Blood  Pressure,'*  pub- 
lished in  1905,  admirably  illustrated  the  appli- 
cation of  physiological  methods  to  bedside  prob- 
lems. With  a  first-class  training  and  great  en 
ergy,  he  soon  became  recognized  as  the  leader  of 
the  younger  group  of  physiological  clinicians 
who  have  been  quietly  but  surely  upbuilding 
and  transforming  American  medicine*  When, 
in  1914,  the  Johns  Hopkins  Medical  School  ac- 
cepted the  Rockefeller  bequest  on  condition  that 
a  certain  number  of  the  clinical  professors 
should  be  whole-time,  Dr.  Janeway  was  nat- 
urally the  choice  in  medicine.  He  entered  upon 
a  novel  and  untried  position,  but  judgment  is 
strongly  in  favor  of  the  experiment  as  carried 
out  by  Dr.  Janeway.  With  ample  private 
means,  rare  constructive  ability,  and  a  keen  ca- 
pacity for  research,  there  were  combined  in 
him  all  the  elements  for  a  successful  whole-time 
teacher.  He  upheld  and  extended  the  ambition 
of  the  clinic  to  be  not  alone,  a  school  to  train 
men  in  the  knowledge  of  disease,  but  in  the 
methods  of  dealing  with  its  unsolved  problems. 
The  published  work  of  the  past  three  years 
shows  that  he  and  his  pupils  were  engaged  in 
the  best  type  of  clinical  research.  When  the 
United  States  declared  war  he  was  among  the 
first  called  to  cooperate  with  Surgeon-General 
Gorgas  in  reorganizing  the  medical  department 
of  a  great  civilian  army.    He  became  deeply  in- 


terested in  getting  the  young  American  physi- 
cians trained  to  meet  the  many  novel  conditions 
of  practice  in  France,  and  only  a  few  weeks  ago 
the  writer  had  a  long  letter  from  him  full  of 
plans  and  details.  His  death  is  a  sad  loss  to  us 
all — ^the  cruelly  premature  death  of  a  man  who 
has  a  great  work  in  hand.' '' 


LETTSOM  AND  THE  LONDON  MEDICAL 
SOCIETY. 

In  the  issue  of  the  British  Medical  Journal 
for  January  12, 1918,  appears  a  valuable  and  ex- 
haustive account  by  Dr.  Sir  St.  Clair  Thompson, 
of  John  Coakley  Lettsom  and  the  foundation  of 
the  medical  society  which  bears  his  name.  This 
was  delivered  as  a  presidential  address  before 
the  Medical  Society  of  London  in  October,  1917, 
and  the  following  representative  extracts  from 
it  may  serve  as  a  less  complete  sketch  of  the 
medical  life  of  London  in  the  late  eighteenth 
and  early  nineteenth  centuries  and  of  one  of  its 
more  distinguished  figures: 

**John  Coakley  Lettsom  was  one  of  twins, 
and  was  bom  in  1744  and  died  in  1815.  The 
following  i^etch  of  his  career  may  be  more  in- 
teresting if  we  recollect  that  he  had  no  great 
social  or  family  infiuence,  that  he  never  attend- 
ed any  noted  school  or  had  a  regular  university 
course,  that  he  was  not  a  Fellow  of  the  College 
of  Physicians,  that  he  never  held  any  Court 
appointment,  and  was  not  on  the  staff  of  any 
well-known  London  hospital.  He  may  have  had 
his  good  turns  of  fortune,  but  he  had  few  ad- 
vantages in  his  birth,  education,  and  upbring- 
ing, and  the  success  of  his  evidently  healthful, 
happy,  vigorous  and  useful  career  was  due  al- 
most entirely  to  his  own  application,  his  keen- 
ness in  his  profession,  his  love  of  humanity,  the 
breadth  of  his  interests,  his  zest  for  life,  and  his 
happy  disposition. 

He  was  bom  in  the  West  Indies  and  may 
have  had  some  native  blood  in  his  veins,  for  he 
refers  in  a  letter  to  the  suggestion,  without  de- 
nying it,  that  he  had  the  'volatility  of  the  Cre- 
ole, with  the  plodding  industry  of  the  German.' 
He  had  no  sister,  and  as  he  was  sent  to  England 
at  the  early  age  of  six  we  cannot  claim  much 
home  influence  in  forming  his  character.  He 
never  saw  his  father  again.  He  was  sent  to  a 
small  school  of  40  or  60  boys  at  Penketh,  in 
Lancashire,  kept  by  a  member  of  the  Society  of 
Friends,  for  he  belonged  to  a  Quaker  family, 
and  he  lies  buried  in  the  Friends'  Burial 
Ground,  Little  Coleman  Street,  Bunhill  Row. 
While  at  this  school  he  came  under  the  influence 
of  the  well-known  Quaker  minister,  Samuel 
Fothergill,  of  Warrington,  the  younger  bro- 
ther of  the  celebrated  Dr.  John  Fother- 
gill, of  London,  and  from  this  more  or 
less  accidental  acquaintance  we  can  trace  an  in- 
fluence on  the  career  of  Lettsom  and  the  origin 
of  our  own  Fothergillian  gold  medal.    At  this 
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small  day-school  Lettsom  remained  only  until 
the  age  of  fourteen,  and  during  this  time,  if  he 
learned  little  Latin  and  less  Greek,  he  had  the 
much  greater  advantage  of  acquiring  a  knowl- 
edge and  love  of  nature  by  being  allowed  and 
encouraged  to  join  in  the  usual  country  sports 
of  schoolboys  of  a  former  generation.  Follow- 
ing the  hounds  on  foot,  sometimes  assisted  by 
pole-jumping,  bathing  and  swimming,  the  use 
of  bow  and  arrow,  fishing,  sliding,  and  long 
days  spent  in  nutting  or  bird-nesting,  not  only 
helped  to  form  a  vigorous  and  active  constitu- 
tion, but  gave  a  keenness  in  observation,  a  re- 
sourcefulness in  emergencies,  a  quickness  of 
eye,  and  a  love  of  fellowship  with  nature,  which 
the  present  generation  runs  the  risk  of  losing, 
with  its  exaggeration  of  formal  games  confined 
within  monotonous  playing  grounds. 

Lettsom 's  education  finished  in  his  fourteenth 
year.  His  father  was  dead,  and  his  mother  in 
the  far  West  Indies  had  married  again.  He 
was  then  sent  to  Liverpool  for  a  business  train- 
ing, but  at  the  end  of  a  year  circumstances 
arose  which  resulted  in  his  being  apprenticed  as 
a  pupil  to  Abraham  Sutcliff,  a  surgeon  and 
apothecary  at  Settle,  in  Yorfcshire.  If  the 
school  in  Lancashire  helped  in  the  promotion  of 
Lettsom 's  physical  vigor  and  powers  of  observa- 
tion, it  is  to  his  five  years'  residence  in  York- 
shire that  we  may  ascribe  the  opportunity  for 
the  acquisition  of  a  love  of  learning,  much  book 
lore,  habits  of  work,  training  of  memory,  and 
the  faculty  of  managing  patients.  His  master, 
Sutcliff,  was  an  excellent  classical  scholar, 
though  quite  self-taught,  and  under  his  guid- 
ance he  made  such  progress  in  Latin  that  he 
was  able  to  study  in  that  language  the  works  of 
Boerhaave,  Winslow,  and  others.  We  should 
remember  that  in  the  eighteenth  century  Latin 
was  still  a  living  language,  for  Lettsom,  like  all 
physicians  of  the  time,  could  follow  lectures  in 
it  at  foreign  universities,  discuss  medical  mat- 
ters with  colleagues  of  various  countries  in 
Latin  and,  by  its  medium,  submit  himself  for  a 
diploma  at  Leyden.  He  records  that  he  'attend-* 
ed  the  lectures  of  Innes,  Sinclair,  Plummer, 
and  Rutherford  in  that  language  (i.e.,  Latin), 
in  which  I  was  pretty  well  qualified  to  maintain 
a  conversation  or  dispute.'  With  a  party  of 
friends,  he  shared  the  expense  of  procuring  a 
French  master  from  London,  so  that  he  not 
only  could  read  the  language  with  ease,  but 
could  speak  and  write  it  fairly  well. 

At  the  end  of  his  five  years  in  Settle,  and  at 
the  age  of  twenty-two,  Lettsom,  in  1766,  started 
for  London,  where  he  was  without  a  relation  and 
did  not  know  a  friend.  His  subsequent  career 
is  so  well  epitomized  in  a  letter  he  wrote  twenty- 
five  years  later  that  I  cannot  do  better  than 
transcribe  it: 

'London,  December  31st,  1791. 

Medicine  is  rather  a  practical  than  a  brilliant 
art  and  depends  upon  study  as  much  as  genius. 
Poverty  led  me  to  physic.  I  was  placed  with  a 
country  apothecary,  whose  fee  was  moderate.   I 


had  no  particular  predilection  for  medicine.  I 
never  possessed  genius;  my  memory  was  bad;  I 
made  dictionaries  and  tables  of  my  own  inven- 
tion; to  assist  memory,  I  formed  indexes  of 
what  I  read,  and  by  industry  acquired  some- 
thing. I  came  to  London,  and  saw  Dr.  (John) 
Fothergill,  my  ambition  was  inflamed,  and  I 
dared  to  say,  London  shall  be  my  theatre;  but 
having  no  more  money  than  to  carry  me 
through  the  hospitals,  I  could  not  attend  many 
lectures,  and  upon  this  depended  my  improve- 
ment; for  instead  of  hearing  and  learning  of 
lectures,  I  w«s  compelled  to  learn  at  the  bed  of 
sickness.  Here  I  saw  nature,  and  learnt  my  art 
without  the  leading-strings  of  professors.  I 
acquired  an  early  habit  of  behaving  with  kind- 
ness to  the  sick,  and  having  known  want,  I  knew 
how  to  sympathize  with  distress.  After  two 
years  in  an  hospital,  I  went  to  the  West  Indies 
to  get  assistance  to  bring  me  upon  the  theatre 
I  now  act.  Six  months  abroad  enabled  me  to 
visit  London,  Edinburgh,  and  Leyden,  and  ulti- 
mately to  sit  down  in  the  first  city ;  and  I  know 
not  why  any  other  person,  with  £500,  may  not 
do  the  same. 

Yours  respectfully, 

J.  C.  Lettsom/ 

This  is  a  good  letter  with  a  brave  ring  in  it, 
revealing  much  of  our  Founder's  character, 
both  by  what  it  states,  and  also  by  what  it 
omits.  Lettsom  does  not  mention  in  this  letter 
that  though  he  returned,  for  the  first  and  only 
time  in  his  life,  to  his  native  island  to  get  assist- 
ance, his  first  action  on  arrival  in  the  West 
Indies  was  to  free  the  fifty  slaves  he  had  inher- 
ited. Apart  from  these  slaves,  and  a  small  por- 
tion of  land,  he  was  not  possessed  of  £50  in  the 
world. 

The  'assistance'  which  he  went  to  seek  on  the 
Island  of  Tortola  he  himself  created  by  starting 
practice  there  at  the  age  of  twenty-three,  and  in 
the  short  space  of  five  months  he  amassed  the 
surprising  sum  of  £2000.  He  must  surely  have 
had  a  keen  sense  of  the  business  side  of  his  pro- 
fession if  at  this  age,  as  a  first  start,  and  in  an 
insignificant  West  Indian  Island,  he  could  earn 
from  his  profession  at  the  rate  of  £4800  per 
annum.  His  income  later  on  was  equally  aston- 
ishing. 

But  his  large  practice  and  all  these  multi- 
farious occupations  did  not  exhaust  Lettsom 's 
boundless  activity.  His  various  interests  and 
his  general  culture,  added  to  his  hospitable  and 
cheerful  character,  brought  him  into  contact 
with  many  of  the  most  celebrated  people  of  his 
generation. 

Lettsom  was  associated  with  some  of  the  most 
celebrated  men  of  his  time,  an  age  rich  in  his- 
torical personalities.  We  have  seen  how  he 
was  frequently  received  by  King  George  III; 
he  records  his  impressions  of  hearing  Pitt  and 
Fox  speak  in  the  House  of  Commons ;  he  corre- 
sponded with  'General  Washington,  of  Amer- 
ica,' Dr.  Rush  of  Philadelphia,  and  with  Benja- 
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min  Franklin,-  Sir  Charles  Linn^  (Linnaens) 
wrote  to  him  in  Latin;  he  studied  under  Dr. 
Akenside  (the  author  of  the  'Pleasures  of  Imag- 
ination/ whom  he  found  *the  most  supercilious 
and  unfeeling  physician  he  had  hitherto 
known') ;  amongst  the  founders  of  the  Royal 
Humane  Society  (1774  he  came  in  contact  with 
Dr.  Oliver  Goldsmith,  Dr.  Heberden,  and  Wil- 
liam Fox;  he  interrogated  George  Bidder,  the 
remarkable  eight-year-old  boy  who  lived  in  St. 
Bartholomew  Close,  who  could  not  write  and 
scarcely  read,  yet  made  long  arithmetical  calcu- 
lations (May  17th,  1815) ;  he  came  across  Jo- 
anna Southcott,  and  attended  Lady  Hunting- 
don; he  met  Braham  at  musical  parties,,  and  he 
dined  with  Wilkes,  Boswell,  and  Lee  the  Amer- 
ican; he  knew  the  celebrated  Lady  Hamilton 
and  was  very  grateful  to  her  for  her  kindness 
to  his  son  when  visiting  Naples;  Sir  William 
Hamilton,  'loaded  with  years  and  honors,'  vis- 
ited him  at  Grove  Hill ;  it  is  not  clear  if  he  ever 
met  Lord  Nelson,  but  the  great  sailor  expressed 
his  'respect  and  admiration'  over  several  of  the 
letters  written  by  Lettsom;  amongst  his  inti- 
mate friends  were  Edward  Jenner,  of  Berkeley, 
in  Gloucestershire,  and  Babington,  who  nearly 
invented  the  laryngoscope.  Boswell,  whose  verses 
I  have  already  quoted,  was  a  frequent  visitor  at 
Qrove  Hill,  and  Dr.  Samuel  Johnson  must  often 
have  called  in  there  on  his  way  to  tea  with  Mrs. 
Thrale  at  Streatham. 

As  I  have  said,  Lettsom 's  good  income,  which 
he  spent  so  generously,  was  earned  by  constant 
hard  work.  As  early  as  the  age  of  23  he  records 
that  he  seldom  prescribed  for  fewer  than  50,  and 
often  twice  as  many,  patients  before  breakfast. 
When  he  was  38  he  writes  that,  'sometimes  for 
the  space  of  a  week,  I  cannot  command  20  min- 
utes' leisure  in  my  own  house.'  A  year  later  he 
writes,  'since  1769,  when  I  first  settled  in  Lon- 
don, I  have  not  taken  one-half  day's  relaxation, 
and  I  cannot  get  to  Grove  Hill  above  once  a 
fortnight'  In  1791  (he  was  then  aged  47),  he 
observes,  'during  the  last  19  years  not  one  holi- 
day have  I  taken,  and  this  will  probably  be  the 
last  of  my  life,  unless  sickness  compels  me  to 
seek  leisure.'  The  'holiday'  here  referred  to 
consisted  in  travelling  by  coach  to  Margate, 
spending  two  hours  on  important  business 
there,  and  returning  the  same  day — 144  miles 
in  the  day  and  night.  In  another  letter  he 
records  that  his  practice  had  not  suffered  him  to 
sleep  in  his  own  bed  for  13  following  nisrhts, 
and  he  evidently  spent  much,  not  only  of  his 
days,  'but  of  his  nights,  in  his  travelling  coach, 
for  one  correspondent  reproached  him  for  'con- 
verting his  carriage  into  a  dormitory  and  a 
euttling-booth.'  His  carriage  served  him  for 
still  another  purpose;  he  was  a  voluminous 
writer,  and  yet  nearly  all  his  letter-writing  was 
done  in  his  carriage.  He  used  up  three  pairs 
of  horses  daily.  When  we  recall  the  condition 
of  the  roads  in  the  eighteenth  century,  the  pace 
at  which  his  coach  must  sometimes  have  trav- 
elled,   and    the   non-invention    of   stylographic 


pens,  it  is  astonishing  to  glance  at  the  number, 
length,  and  completeness  of  the  letters  which 
have  been  preserved,  and  to  read,  when  he  was 
60  years  of  age,  that '  my  professional  duties  in- 
cessantly occupy  me,  and  compel  me  to  write  all 
my  essays  in  my  carriage.'    . 

If  all  these  strenuous  days  and  nights  had 
been  devoted  solely  to  his  extensive  practice, 
we  should  not  be  surprised.  But  his  interests 
and  self-imposed  duties  were  spread  over  a 
large  variety  of  subjects,  and  he  rendered  im- 
portant public  services  as  a  philanthropist.  In 
1770  he  founded  the  General  Dispensary  in 
Aldersgate  Street  (the  first  of  its  kind  in  Lon- 
don) ;  he  established  the  Sea-Bathing  Infirmary 
at  Margate;  he  was  one  of  the  founders  of  our 
own  Society;  he  was  an  active  member  and  a 
lecturer  of  the  Philosophical  Society;  he  was 
one  of  the  founders  of  the  Royal  Humane  So- 
ciety ;  he  was  a  friend  and  supporter  of  Edward 
Jenner  and  an  active  supporter  of  the  recently 
introduced  vaccination  for  smallpox ;  the  reform 
of  prisons  was  responsible  for  his  friendship 
and  admiration  for  John  Howard,  and  the 
amtelioration  of  the  condition  of  the  poor  and 
helpless  was  his  constant  care.  He  was  the  first 
man  to  introduce  into  England  the  mangel 
wurzel,  as  is  jestingly  referred  to  in  the  verses 
I  have  quoted,  and  he  always  kept  up  his  in- 
terest in  botany,  agriculture,  and  fossils.  He 
wrote  a  book  called  the  'Naturalist's  Compan- 
ion,' which  ran  through  three  editions.  He 
pointed  out  the  use  of  birds — even  crows — and 
of  moles  in  Nature's  economy,  and  pleaded  for 
their  preservation.  He  anticipated  our  cult  of 
the  open  window  and  the  researches  of  Leonard 
Hill  when  he  wrote  his  'Essay  on  the  Effects  of 
Heated  and  Stagnant  Air. ' 

Soup-kitchens  met  with  his  entire  approval; 
the  manner  of  preparing  the  various  kinds  of 
soups  is  minutely  noted  in  his  pamphlet,  and 
the  best  receipts  are  given  for  various  articles 
of  diet.  Alas,  that,  after  some  125  years,  our 
soups  should  still  be  execrable  and  our  cuisine  a 
by- word  amongst  the  nations!  In  1798  he  pub- 
lished a  tract  entitled  'Hints  Respecting  the 
Effects  of  Hard  Drinking.'  In  1795  he  wrote 
a  tract  on  'Hints  Respecting  the  Chlorosis  of 
Boarding  Schools,'  with  advice  as  to  games, 
diet,  clothes,  cleanliness,  etc.  He  was  greatly 
interested  in  the  history  of  medicine.  The 
Kadaververwertungsanstalt  in  Germany,  about 
which  there  has  recently  been  some  commotion 
in  our  press,  would  appear,  from  a  letter  of  Lett- 
som's,  to  have  been  anticipated  by  124  years. 
In  1793  he  writes:  'A  friend  of  mine  has  lately 
discovered  the  art  of  changing  human  flesh  into 
spermaceti  candles.  This  is  not  a  fable.  He 
means  to  light  up  the  large  room  of  the  Royal 
Society  with  the  leg  of  a  man.  I  advised  him 
to  go  to  the  swamps  of  Dunkirk,  where  he  might 
find  materials  sufficient  to  supersede  all  the  tal- 
low of  Russia.  If  this  project  succeed  we  shall 
refine  on  the  custom  of  the  ancients  in  burning 
their  dead.    We  may  burn  our  friends  over  a 
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supper  or  pipe.  This  scheme  may  puzzle  the 
Materialists  about  collecting  the  remains 
against  the  last  day.' 

Certainly  his  constant  'succession  of  em- 
ployments/ his  enormous  practice  by  day  and 
by  night,  his  long  coach  journeys,  his  multi- 
farious social  engagements,  his  hospitaible  en- 
tertainments, the  care  of  his  garden,  his  volum- 
inous correspondence,  and  his  e3ctensive  publi- 
cations fill  one  with  wonder.  When  we  recol- 
lect that  this  full  life  was  lived  without  our 
modem  aids  to  despatch  in  the  way  of  secre- 
taries and  stenographers,  telephones  and  tele- 
grams, railways  and  motor  cars,  one  is  the  more 
astonished. 

This  being  Lettsom's  personal  appearance, 
what  was  there  in  his  manner  of  work  to  explain 
all  he  got  through  Y  His  biographer  gives  as  the 
following  explanation:  *To  a  naturally  good 
capacity  he  united  the  greatest  degree  of  per- 
severance. This  enabled  him  to  surmount  va- 
rious obstacles  that  in  the  course  of  his  practice 
naturally  occurred.  The  want  of  a  good  mem- 
ory obliged  him  to  be  methodical,  and  by  great, 
end  it  may  be  said  a  truly  surprising,  regular- 
ity, he  so  economized  his  time  as  to  be  capable 
of  engaging  in  the  immense  variety  of  occupa- 
tions alluded  to.'  These  notes  to  help  his  de- 
fective memory  are  elsewhere  referred  to  as 
amounting  to  no  less  than  40,000.  Lettsom,  al- 
though a  keen  and  independent  observer,  a 
ready  writer,  and  a  frequenter  of  our  Medical 
Society,  never  made  any  striking  contribution 
to  medical  science.  He  had  no  great  hospital 
appointment;  he  had  no  pupils  to  spread  his 
fame ;  and  he  had  no  position  at  the  Court  or  in 
the  College  of  Physicians  to  give  him  prestige. 
His  success  in  practice  must  have  been  due  to 
his  own  personality,  his  sincerity,  his  great  in- 
dustry, and  his  direct  influence  upon  his  pa- 
tients. It  is  abundantly  evident  from  his  let- 
ters that  he  enjoyed  not  only  the  exercise  of  his 
art  but  the  opportunity  it  gave  his  broad  hu- 
manity to  be  a  real  comforter  and  friend  to  his 
patients.  He  evidently  had  the  happy  knack  of 
getting  on  easy  terms  with  his  patients ;  he  had 
Mirabeau's  ^don  terrible  de  la  famiUaritS/  for 
he  writes,  *I  would  rather  be  familiarly  happy 
than  acquire  distant  veneration.' 

It  was  possibly  this  equable  temperament,  and 
this  placidity  in  the  presence  of  disaster,  which 
led  to  the  well-known  lampoon: 

'When  any  sick  to  me  apply, 

I  physicks,  bleeds,  &  sweats  'em; 

If  after  that  they  choose  to  die, 
What's  that  to  me, 

I  Lettsom.' 

His  pliability  may  have  led  to  his  beiner  cari- 
catured in  the  Westminsfer  Magazine  of  Sep- 
tember, 1782,  under  thetitleof 'Dr.  Wriggle  or 
the  art  of  rising  in  physic'  He  philosophically 
refers  to  this  as  'Very  complimentary.' 

As  a  fervent  disciple  of  his  friend  Edward 
Jenner,  he  warmly  espoused  the  cause  of  vacci- 


nation at  a  time  when  it  was  still  abused  and 
opposed,  with  the  result  that  *in  Germany  vac- 
cination had  nearly  extinguished  the  smallpox' 
and  *was  more  general  in  every  part  of  Europe 
than  in  England.'  Evidently  this  British  dis- 
covery of  medicine  in  the  eighteenth  century 
met  with  the  same  reception  in  its  native  land 
as  did  Lister's  in  surgery  in  the  nineteenth 
century.  His  support  of  the  Humane  Society, 
his  enthusiasm  for  the  improvement  of  prisons, 
his  divagations  into  the  work  of  the  Philosoph- 
ical Society,  certainly  show  no  self-seeking,  did 
not  improve  his  prof  essional  status,  encountered 
strong  opposition,  and  required  much  courage. 
His  crusade  for  the  mangel  wurzel,  as  is  seen  in 
Boswell's  verses,  only  exposed  him  to  ridicule. 
He  did  not  flinch  at  opposing  fashion,  or  fear 
to  show  that  he  had  a  frugal  mind,  when  he 
animadverted  upon  the  practice  of  wearing  the 
hair  powdered,  as  unnecessarily  consuming  a 
vast  quantity  of  flour.  He  undertook  the  un- 
grateful task  of  exposing  quackery.  Courage 
could  never  have  failed  him,  and  it  must  be  due 
to  his  suaviier  in  modo  that  he  was  able  to  do 
so  much  and  yet  preserve  his  position  and  his 
friends.  An  instance  of  this  courage  in  private 
life  is  shown  by  the  charming,  delicate,  and 
feeling  letter  he  wrote  to  his  friend  Boswell,  de- 
ploring that  'in  scenes  of  pleasure  which  I  have 
cordially  enjoyed.  .  .  I  have  observed,  not 
merely  a  too  frequent  use  of  the  glass,  but  that 
mixture  of  liquors  which,  as  a  professional  man, 
I  can  add,  tends  to  injure  the  best  human 
fabrick.'  This  required  courage  as  well  as  tact, 
and  was  done  in  such  an  evidently  sincere  and 
friendly  way  that  we  are  glad  to  see  that  Bos- 
well in  his  reply  wrote:  *I  am  not  cheerful  at 
present ;  the  visible  wearing  away  of  Sir  Joshua 
Reynolds  depresses  me  much;  and,  besides,  I 
have  not  been  so  attentive  as  I  should  be  to  your 
most  friendly  recommendations  as  to  regimen. 
Spero  meliora/ 

Lettsom's  vitality  must  have  been  enormous. 
Although  as  early  as  his  thirty-ninth  year  he 
talks  of  'the  buifetings  of  his  slender  habit  and 
weak  constitution,'  yet  in  his  sixty-sixth  year 
he  writes,  'I  am  as  alert  as  in  the  days  of  my 
youth.'  Still  he  is  sufficiently  anxious  at  times 
about  his  health  to  write,  'I  fancy  immediately 
upon  illness  that  I  am  going  to  the  Majority; 
but,'  he  at  once  adds,  'feeling  some  little  com- 
fort in  having  done  something  in  the  world, 
which  persuades  me  that  I  shall  meet  my  prede- 
cessors with  pleasure,  I  soon  sleep  my  distem- 
pers off.'  He  must  have  been  a  sound  sleeper, 
for,  as  I  have  already  narrated,  he  often  did  not 
have  20  minutes'  leisure  in  a  week;  he  passed 
19  years  in  London  without  a  single  holiday; 
and  from  the  age  of  23  he  was  'in  perpetual  ex- 
ertion' in  his  profession. 

To  such  a  temperament  as  Lettsom's  death 
came  as  he  would  have  wished  it — swiftly  and 
mercifully.  On  Oct.  22,  1815— Waterloo  year- 
he  assisted  at  a  post-mortem  examination,  re- 
maining for  two  hours  in  a  cold  room.     Next 
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day  he  felt  chilly  and  unwell.  On  the  25th  he 
wrote  a  note  saying  he  had  had  a  rigor,  fol- 
lowed by  a  dreadful  night,  but  that  he  was  up 
and  intent  on  seeing  a  few  patients.  He  added, 
*Por  the  last  27  years  I  have  not  been  confined 
by  illness.'  Two  days  later  he  was  urged  to 
seee  Dr.  Babington,  but  answered  'that  he 
should  be  better  in  a  few  days,  and  that  he 
wished  for  no  one  to  attend  him.'  His  daunt- 
less spirit,  in  spite  of  the  entreaties  of  his 
friends,  took  him  out  to  see  a  poor  patient  in 
Whitecross  Street,  but  on  his  return  he  had  to 
be  lifted  from  his  carriage,  and  that  evening 
took  to  his  bed.  Even  here,  and  in  spite  of  ex- 
cruciating pain,  which  prevented  him  from 
turning  without  assistance,  he  was  eager  to  get 
reports  on  his  patients  and  to  make  arrange- 
ments to  attend  the  approaching  anniversary  of 
the  Philosophical  Society.  On  the  following 
day,  Oct.  30,  he  appeared  improved,  but  died 
on  November  1,  1815,  only  five  days  after  he 
had  been  out  to  visit  his  last  patient. 

I  have  completed  this  sketch  of  our  Pounder's 
life  before  describing  when  and  how  our  Med- 
ical Society  came  into  existence.  Lettsom's 
multifarious  writings  were  frequently  issued  in 
the  form  of  short  pamphlets  to  which  he  gave 
the  title  of  'Hints.'  On  June  23rd,  1773,  he 
issued  a  pamphlet  entitled  'Hints  on  the  Estab- 
lishment of  a  Medical  Society  of  London.'  The 
vigor  with  which  he  followed  up  design  by  ac- 
tion is  i^own  by  the  fact  that  the  Society  was 
inaugurated  that  same  year,  and  the  complete- 
ness with  which  he  planned  his  scheme  is  dem- 
onstrated by  observing  that  the  'statutes'  he 
drew  up  in  24  pages  are  in  such  order  and  de- 
tail that  there  wiU  be  found  but  trifling  points 
of  difference  when  we  compare  them  with  our 
present  rules  of  145  years  later.  After  an  in- 
troduction, in  which  he  says  that  societies  'ex- 
cite a  generous  ardor  in  liberal  minds  and  raise 
even  envy  itself  into  useful  emulation'  and  that 
'the  principal  part  of  our  knowledge  must  be 
ever  derived  from  comparing  our  observations 
with  those  of  others,'  he  points  out  the  advan- 
tages of  discussion,  the  usefulness  of  honorary 
rewards,  and  the  virtue  of  a  medical  library. 
We  still  follow  Lettsom's  original  design  in 
numerous  details  of  the  Society's  regular  exist- 
ence. Naturally,  having  received  the  distinc- 
tion of  following  the  illustrious  Lettsom  in  this 
honorable  chair,  I  turned  with  particular  inters 
est  to  inform  myself  of  his  directions  to  the 
Presidents  of  all  time.  I  note  that  the  Pres- 
ident 'shall  regulate  all  debates,  and  prevent 
any  from  being  prosecuted  upon  trivial  sub- 
jects,' and  that  'all  mem/bers  shall  pay  implicit 
obedience  to  the  President  in  the  execution  of 
his  office'!  The  only  one  of  Lettsom's  statutes 
which  we  appear  to  have  quite  neglected  is  No. 
4,  Chapter  IV,  where  it  is  enacted  that  'the 
President,  whilst  in  the  chair,  shall  be  covered, 
except  when  addressing  himself  to  the  whole 
Society'  ! 


The  early  meetings  of  the  Society  were  held 
in  Lettsom's  house,  in  Sambrook  Court,  Basing- 
hall  Street,  and  its  first  home  was  in  Crane 
Court,  Fleet  Street.  Here  the  Medical  Society 
remained  until  1788,  when  Lettsom  presented 
it  with  the  freehold  of  a  house  in  Bolt  Court, 
Fleet  Street,  where  it  was  established  until 
1850.  The  house  was  valued  at  £2500.  It  is 
rare  for  benefactors  to  make  such  handsome 
gifts  during  their  lifetime.  The  shifting  of 
the  centre  of  medical  life  more  westward  led  to 
our  then  taking  a  house  in  George  Street, 
Hanover  Square,  and  we  were  finally  es- 
tablished in  our  present  house  in  1871.  The 
fine  picture  in  this  room  shows  a  group  of  the 
Founders  of  the  Society,  the  central  figure  be- 
ing Lettsom  standing  up  in  the  act  of  present- 
ing the  deeds  of  our  Bolt  Court  house  to  the 
President.  This  oil-painting  by  Samuel  Medley 
is  a  valued  possession  of  our  Society.  Medley 
was  the  better  able  to  execute  this  as  he  was  the 
associate  and  intimate  companion  of  Lettsom, 
Sims,  Babington,  Blair,  Hooper,  and  Jenner. 
The  painting  contains  22  life-like  portraits  of 
our  Founders,  most  of  them  being  the  leading 
medical  men  of  the  period.  It  is  doubtful  if 
there  exists  another  medical  picture  containing 
so  many  actual  portraits  of  well-known  individ- 
uals. Edward  Jenner  is  represented  standing 
close  to  the  left  shoulder  of  the  President.  It 
will  be  noticed  that  his  figure  is  smaller  than 
the  others  and  somewhat  out  of  perspective. 
This  is  because  Jenner  was  not  one  of  the  orig- 
inal Founders  and  did  not  appear  in  the  picture 
as  originally  painted.  His  portrait,  in  consid- 
eration of  his  celebrity,  was  painted  in  later.  It 
will  be  noticed  that  the  President  is  seated,  and 
following  Lettsom's  'Hints,'  he  remains  covered 
and  is  wearing  his  cocked  hat. 

The  Fothergillian  medal,  'in  gold  of  10 
guineas  value,'  was  founded  by  Lettsom  in  a 
letter  addressed  to  the  Fellows  of  the  Society  on 
May  25th,  1784.  In  1791  Lettsom  himself  won 
the  prize  essay  for  the  Fothergillian  gold  medal. 
He  delivered  the  annual  oration  in  1778,  choos- 
ing as  a  subject  'History  of  the  Origin  of  Med- 
icine.' He  said  he  had  to  deliver  this  oration 
at  short  notice,  but  was  able  to  effect  it  by  the 
facility  with  which  he  could  refer  to  his  40,000 
notes !  How  did  he  manage  it  in  those  days  be- 
fore card-filing  systems  were  invented?  On 
March  8th,  1804,  he  again  delivered  the  annual 
oration,  'On  the  Origin  of  Vaccine  Inoculation, 
with  a  Biographical  Account  of  Dr.  Jenner,'  to 
whom  the  Fothergillian  gold  medal  was  then 
presented. 

In  1850  the  Society  perpetuated  the  name  of 
our  founder  by  establishing  the  Lettsomian  lec- 
tures. 

The  published  records  of  the  Society's  work 
appeared  under  the  title  of  'Memoirs'  or  'Pro- 
ceedings,' and,  later  on,  under  the  present  one 
of  'Transactions.'  We  find  they  exist  from 
1787  to  1805,  and  from  1810  to  1817,  but  be- 
tween these  two  periods  there  is  a  hiatus.     Sub- 
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sequently  there  appeared  only  one  volume  in 
1846  and  another  in  1861.  The  publication  of 
the  'Transactions'  was  resumed  in  1872  and  has 
continued  annually  ever  since. 

As  our  'Transactions'  covered  the  period  of 
the  Peninsular  and  Waterloo  campaigns,  I 
looked  through  them  to  see  in  what  way  they 
reflected  the  military  medicine  and  surgery  of 
the  period.  I  confess  to  considerable  surprise 
in  not  finding  a  single  communication  reflecting 
the  wars  in  which  our  country  was  then  en- 
gaged. This  is  striking  when  we  remember  that 
in  the  session  of  1915-16  every  single  communica- 
tion made  to  the  Society  was  on  a  war  subject, 
with  the  exception  of  the  annual  oration  by  my- 
self on  'Shakespeare  and  Medicine.'  But  it  is 
also  noticeable  that  the  Boer  War  is  reflected 
in  our  'Transactions'  by  one  solitary  communi- 
cation on  'Typhoid  Fever.'  This  shows  that 
our  previous  wars  have  been  of  the  nation 's  life 
a  thing  apart — ^the  present  world  war  embraces 
our  whole  existence. 

I  had  occasion  last  year  in  'Shakespeare  and 
Medicine'  to  point  out  that  our  Society  possesses 
the  only  record  of  the  nature  of  the  death  of 
our  national  poet.  It  is  curious  that  we  also 
possess  a  record  of  the  death  wound  of  our  na- 
tional hero,  Nelson.  The  Minute  Book  of  the 
Medical  Society  for  Dec.  23rd,  1815,  contains 
the  following:  'A  letter  was  read  by  Dr.  Gilles- 
pie from  the  surgeon  on  board  the  Victory,  who 
dissected  the  wound  of  the  late  Admiral  Nelson, 
describing  the  progress  of  the  musket  ball.  It 
passed  through  the  left  shoulder,  penetrating 
one  lobe  of  the  lung,  and,  after  perforating  the 
vertebrae,  was  lodged  in  the  surrounding  mus- 
cles.' 

The  rest  of  the  chronicles  of  the  Medical  So- 
ciety, and  all  that  it  has  done,  are  they  not  writ- 
ten in  the  handsome  volumes  of  the  'Trans- 
actions'— a  storehouse  of  interest  and  instruc- 
tion to  all  our  members? 

In  this  sketch  of  our  Founder  I  hope  I  have 
succeeded  in  strengthening  the  loyalty  of  all 
Fellows  to  the  oldest  Medical  Society  in  London, 
and  in  conveying  to  your  minds  the  attractive 
picture  of  the  Founder  which  I  have  received 
from  a  perusal  of  his  life  and  letters.  It  is  well 
summarized  by  his  biographer,  who  describes 
Dr.  John  Coakley  Lettsom  as  'good,  humane, 
benevolent.  We  have  lost  in  him  the  sensible^ 
firm,  and  upright  friend,  the  able,  honest,  and 
experienced  physician,  and  the  pleasing,  in- 
structive companion  of  a  social  hour.'  Our  So- 
ciety need  seek  for  no  better  exemplar." 


SOCIETY  NOTICE. 

WOBCESTEB    DiSTBICr    MEDICAL    SOCIETY. — The    DCZt 

regular  meeting  wiU  be  held  Wednesday,  February 
13,  at  4.15  p.m.,  in  G.  A.  R.  Hall,  Worcester. 
Program: 

1.  Eixperiences  of  an  American  Surgeon  in  a  Brit- 
ish Base  Hospital.    By  Major  Kendall  Emerson. 

2.  The  Halifax  IMsaster.     lUustrated  by  lAntem 
Slides.    By  Major  Peter  O.  Shea. 

Ebnest  L.  Hunt,  Secretary. 


(Enmopntiikntrt. 

AMERICAN  DOCTORS  IN  ENGLAND. 

Milton,  Mass,  Jan.  9,  1918. 
Mr.  Editor: — 

The  following  word  has  Just  been  received  from 
one  of  the  large  cities  in  Essex  County,  England,  a 
region  which  has  received  many  air  raids  and  where 
a  large  contingent  of  men  is  constantly  in  training. 
It  gives  a  glimpse  of  what  manner  of  men  we  have 
given  to  the  hospital  service  and  how  warmly  they 
are  welcomed  and.  appreciated. 

"It  seems  so  fine  that  England  and  America  are 
allies,  now,  both  working  for  the  same  great  cause. 
We  were  all  so  rejoiced  when  America  joined  in  the 
war  6nd  our  hopes  are  centered  in  that  splendid  Old 
Glory. 

"My  sister,  Mrs.  G.,  is  on  our  local  Food  Control 
Committee  and  finds  it  interesting,  if  very  hard.  work. 
Her  special  province  is  inspecting  potatoes.  She  has 
been  meeting  some  of  the  American  doctors  who  are 
stationed  here  at  the  military  hoE4[>ital  and  she  has 
invited  them  to  her  house.  Eiveryone  is  so  pleased 
with  these  doctors  and  they  are  everywhere  welcomed. 
Everyone  notices  and  comments  upon  their  courteous 
manners  not  only  to  outsiders,  but  to  the  non-com- 
missioned officers  and  privates  in  the  ranks,  so  very 
kind,  friendly  and  entirely  informal.  Some  of  the 
R.M.C.A.  have  told  me  how  pleasant  they  were  to 
work  under,  so  alert  and  practical,  treat  people  as 
on  an  equality  and  have  absolutely  no  *side*  or  *8wank' 
about  them.  My  sister  is  struck  with  their  attitude 
toward  women,  and  judges  by  them  that  all  American 
women  receive  both  courtesy  and  consideration. 

"At  my  sister's  suggestion,  the  Mayor  and  Mayoress 
paid  the  American  doctors  an  official  visit  of  welcome 
at  the  hospital.  It  was  a  jolly  visit,  a  good  tea  being 
served  in  the  doctors'  little  sitting  room  which  was 
full  to  overflowing.  They  had  started  decorating  for 
Thanksgiving  Day,  and  there  were  bits  of  holly  hung 
on  nails  around  the  bare  walls.  The  Mayor  then 
invited  all  the  American  doctors  to  a  tea  at  the  Town 
Hall  on  Thanksgiving  Day,  specially  to  be  held  in 
their  honor, — the  first  official  notice  ever  taken  of 
the  great  American  day.  The  Aldermen  and  their 
wives  were  asked  to  meet  them,  and  the  regalia  and 
civic  treasures  were  laid  out  for  their  in^qjection. 
(A  magnificent  building,  rich  in  splendid  paintings 
and  historical  relics.)  The  doctors  had  a  hearty  re- 
ception. They  were  tdken  out  to  see  the  City  lions, 
especially  the  Castle,  with  its  andent  dungeons,  the 
old  Priory  and  the  beautiful  Abbey  gateway.  As  they 
moved  up  the  street  they  caught  sight  of  our  Ameri- 
can fiag  father  had  hung  from  the  window.  Off  went 
their  hats  and  they  looked  so  pleased.  Afterwards, 
my  sister  had  them  to  late  supper  and  the  table  was 
decorated  with  my  own  tiny  American  flags  which 
you  sent  over.  So  you  see  how  much  we  think  of 
your  fine  medical  men  over  here." 

Maby  Fifdelo  King. 


RECENT   DEATHS. 

Db.  Edwabd  Page,  the  last  surviving  member  of  the 
first  dental  class  to  graduate  from  Harvard  Univer- 
sity, died  in  January.  Dr.  Page  was  bom  at  Groton, 
Mass.,  Dec.  4,  1826.  He  was  graduated  from  Harvard 
Medical  School,  and  was  one  of  the  organizers  and 
first  president  of  the  Harvard  Dental  Alumni  Associa- 
tion and  treasurer  from  1874  to  1880.  He  was  treas- 
urer of  the  Massachusetts  Dental  Society  from  1809 
to  1897. 

Chables  Pabkeb  Lyman,  M.D.,  died  at  Los  Angeles, 
Calif.,  on  February  2.  Dr.  Lyman  was  bom  in  1847 
and  for  fifteen  years  was  Dean  of  the  Harvard  School 
of  Veterinary  Medicine  at  Cambridge,  Mass.  He  re- 
tired from  that  position  in  1902.  Dr.  Lyman  is 
survived  by  his  widow,  a  daughter  and  a  son.  Dr. 
Richard  P.  Lyman  of  Lansing,  Mich. 
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"Rheumatic"  Pain 

Is  there  anything  more  satisfyingly  warming  to  a  painful  rheumatic  joint  than  a 
liberal  application  of  K-Y  ANALGESIC,  followed  by  covering  the  part  to  keep  in  the 
warmth? 

K-Y  ANALGESIC 

"A  POWER  FOR  COMFORT" 


DOESNT  BLISTER 


DOESNT  SOIL 
NOT  A  PARTICLE  OF  GREASE 


DOES  WASH  OFF 


Druggists,  collapsible  tubes,  ^Oe. 


Samples  and  literature 


VAN  HORN  and  SAWTELL 


New  York  City,  U.  S.  A. 
15-17  East  40th  Street 


London,  Elngland 
31-33  High  Holbom 


HANDS  THAT  ARE  ROUGH, 
CRACKED  AND  SORE 

are  softened  and 
comforted  by 

K-Y 
Lubricating  Jelly 

well  rubbed  in. 

It  "works  in"  quickly,  and  doesn't  soil  the 
linen.  You  know  K-Y  as  a  surgical  lubri- 
cant; it's  "just  as  good"  as  an  emollient. 

Collapsible  tubes,  druggists,  25c. 
Samples  and  literature  on  request 

VAN  HORN  and  SAWTELL  ]L'iT^  NEW  YORK 


CONSTIPATION 

AFTER  OPERATION 

not  infrequently  nullifies  the  most  skillful 
surgical  technique,  and  seriously  prolongs 
convalescence.  By  commencing  the  use  of 

INTEROL 

the  first  or  second  day  after  operation, 
this  serious  condition  can  be  prevented  in 
many  of  these  cases,  and  easy  bowel  move- 
ments assured  without  cUscomfort  or 
straining  at  stooL 

Thus  the  obvious  dangers  can  be 
avoided,  the  patient's  dread  of  bowel 
evacuation  removed  and  convalescence 
aided  and  hastened. 

Sig — Iss.  taken  morning  and  night  on  an  empty 
stomach,  the  dose  to  be  increased  or  reduced 
under  the  physician's  directions  as  occasion  de- 
mands. 

In  pint  bottles  at  all  druggists,    INTEROL  booklet;  also 

literature  on  **Ohstipation  FoUouHng  Operation,'' 

sent  on  request 

VAN  HORN  AND  SAWTELL 

15  and  17  East  40th  Street.       New  York  City 
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EXCEPTIONAL  OPPORTUNITY 

Phjvldan  will  ahare  an  ofBce  on  Beacon  Street,  near  the  corner  of  Maasa- 
chutette  Avenue.*  Telephone  and  maid  servioe.  Opportunity  offered  only  because 
of  preient  conditions. 

A.  101,  Care  of  Bostov  Medical  aitd  Suboioal  Journal.  8-tf 


MALE  OR  FEMALE  INTERNES 

Wantad  for  faneral  hospitaL  Medical,  Surreal,  Obstetrical  and  Special  Service. 
Honorarium  on  completion  of  servire. 
Hob.  P,  Care  of  Boetoir  Mbdioal  aitd  Suvoioal  Jovbhal  17-tf 


SITUATION  WANTED 

BY  A  COMPETENT  ELECTROTHERAPEUTJO  NURSE. 

A104,  Care  of  Boston  Medical  and  Surgical  Journal.  6-4 


FOR  SALE 

Residence    and    OflBce    Equipment    of    the   late    Dr.    A.    D.    Kingsbury   of 

Needham,  Mass.     Will  sell  residence  or  office  equipment  separately  if  desired. 

Apply  to  MB8.  a.   D.    Kikosburt,  Nebdhau,  Mass.  6-2 


OFFICE  FOR  PHYSICIAN 

514  OouuamwMALm  Aywnm 
Lar|«  front  ofllce  on  flnt  floor.    Talepbone  Nrrice.    Td.  B.  B.  6S70. 


10-tf 


MUSCLE  TRAINING 

IN  THE  TREATMENT  OF 

INFANTILE 
PARALYSIS 

BY 

WILHELMINE  G.  WRIGHT 

BoiUm  Normal  School  of  Oymntutlet,  1905;  CMnwg.- 

orihopSd  KUnik  of  Proftuor  Dr.  A,  Hoffa,  BerUm, 

1908;   AttUtant   to  Robert    W,   Lovett,  Jf.X>.« 

Boston. 

A  concise  and  authoritative  treatise  de- 
signed to  aid  the  physician  and  parent 
in  restoring  victims  of  poliomyelitis  to  a 
useful  amount  of  strength.  Every  exer- 
cise is  carefully  detailed.  Second  Edition, 
revised  and  enlarged. 

25  cents,  postpaid. 

ERNEST  GREGORY,  PubUshcr, 
126  Massachusetts  Avenue.  Boston. 


Orcriookiiiff  tlit  oeetn. 


THE  AUllja  REST 

OovTALBBonn  Horn  asd  Hbuai 
WIMTHBOP    HIGHLANDS, 

A   bcautUtal  oombiuitiim  of  omu 
Send  for  dcseriptiTe  dreolAr. 

KBS.  K.  J.  POFF.  Psora 

104   RiaHUUn    ATI. 

Td.  Win.  61406 


BOSTON     NURSES'     CLUB,     Inc^     AND     BSXaXOi 
839  BoYLSTON  St^  Boston.  Mass. 

BACK  BAY  8787 

iWITOHBOABD  WITH   TWO   TRUNK  UNBi 
Oniduate   bqim  in  Attondanoe  daj  mud   nickt 
Oradnatoi,  UndaqrimdaatM,  Attondaoti,  Hoorlj  NnnlBf ,  Mmhiuh.  Nab  1 

MRS.  GRACE  H.  TOWER.  R.N^  REGISTRAS 


THE  SEAL  NTTBSES'  HOKE  AND  BEGIBZBT,  ^ 
20  Chmrlesgate  West,  Boston 

t26   Kcddcnt  Graduate  Ni 
OnduAai,  Kzporteieod   Norm 
HOUSLT  NUBSINQ  at  mpeeUHj 

Kf^b&Bl  iOlli  OB   I 

IDiOLT  M.  Bbal,  Mffr, 


No  Fm  to  Patrona. 


WET  NUBSE  DUtEOTOET 

Under  the  direction  and  control  of  the  Infants'  ti 
pital.  Wet  nurses  may  be  obtained  by  telephoiOBi J 
the  INFANTS'  HOSPITAL,  BrooHine  2930,  or  i 

DIRECTORY,  Jamaieil 


FOR    SALE 

"AJAX"    HIGH    FREQl'ENCY   AND    X-RAY    MACHI>1 
Address 
A105,  Boston  Medical  and  Suboical  Jovrnal 


UNION  UNIVERSITY  MEDICAL  DEPARTMEU 

ALBANY  MEDICAL  COLLEGE   (FbuDded   18M) 


ADMISSION  BBQUIBKIOENTS: 
tlie  aatiiCaetoiy  oompletkm  of  at  laaat  ona  yvar'a  ttadj  In  a 
-      -1e  achool,  of  pMea,   ohamJabT,  Molonr,   BoT' 
Bflfiiuiinf  with  Jtannj  1,  lOli,  two  ymn  ott 
CXaaM    ara    natricted    io    munbar.      Women 


required. 

OUNIOAL  FAOIUTIX8: 
of  tba  madioal  oollece. 

All  inqiiirifli  and  othar  eonuranioatloBa  ilioald  be  addiLWud  ta 

THouAa  Obowat,  ILD .  J>mm,  Albany  Madloal  ObUatc  Umm*  1^ 


Tlia  boapital  Mrrlcca  are  diraeCiy  vads  « 
TIm  academic  year  besliia  Sipt  U, ! 


SYRACUSE  UNIVERSITY  COUEGE  OE  MEDKINE 


Two  yaata  in  a  nglaterad  OoUaca  or   Scbo^  of 
Sdanoa,  whioh  nuiat  indnda  lAtin,  Garman,  PhTaici,  CheBodakry  and  Bi- 
olocy*     Obmbiaation  uouibm  yeeogniaad. 
Labokavobt  Oouaaia  in  wall-equipped  labontoriei  nnder  foll-tima  teacherai 
OLonoAL  Ooraaaa  in  two  fcnaral,  one  apodal  and  the  mnnldpal  boapitala  and 
In  the  new  college  dJapenaaiy  now  boildinf ,  in  all  of  which  acnior  ato- 
donti  aarre  aa  oUnioal  dcrka. 
Addreai,  Ths  Sbobbtw  or  thb  OOllmb  or  MiDioin, 

107  Oranie  Straat,  Syimooae,  N.  T. 


For  Nasal  Medicatioi 
Ointment  Excels  Fluij 

Ointment  ataya  for  houra;   aprayed  fluida  quickly  run  o^ 
and  out.    A  ready-made  ointment  of  known  merit  ia 

V-E-M  (Ung.  Eucalyptol  Comp.) 

The  apecial  Applicator  that  comea  with  it  *ahoots' 
it  up  into  the  nose,  well  against  the  turbinates 
(you   can't   apray  an  ointment).    Melting 
at  head  temperature,  its  heavy  baae  in- 
sures prolonged  local  medication  in 


Corsrza 
Catarrh 


Rhinitis 
Hay  Fever 


Used  by  hundreda  of  pkysiciana.  A  tube  of 
V-E-M  and  Applicator  aent  to  any  phyaician  foe 
10  cents  (regular  price  30  centa). 


.  SchoonmaKsr  Laboratories,  lac  ^  ih  m*    ^ 
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THIS  IS  THE 

FISK  HOSPITAL 

106  SEWALL  AVENUE 
Brookliney  Mass. 

Telephone  Brookline  3620 

15  minutes  from  center  of  Boston  via 
Beacon  Street  Electrics  to  St  Paul 
Street,  to  left,  first  street 


THE  FISK  HOSPITAL 

It  Devoted  Exclusively  to  the 
Tremtment  of 

ALCOHOLISM 

and 

DRUG  ADDICTION 

By  the  Towns-Lambert  Method,  modified 
to  meet  individual  cases 


t^Thc  Treatment  is  brief  and  effective;  it  removes  the  poison    from   the   system   and   obliterates  the  craving  for 

narcotics. 
t^  A  Fixed  Charge  when  admitted  includes  everything  necessary  to  end  of  treatment. 
t^  A  Medical  Staff  and  nurses  ti'ained  in  the  work,  competent  to  cope  with  any  condition. 
t^  Private  Rooms  only,  for  both  sexes,  where  meals  are  served,  insuring  desired  privacy. 
t^  Our  Success  during  the  past  8  years  is  due  to  results   obtained,  and  the  confidence  reposed  in  us  by  the  medical 

profession. 
<^  Major  Richard  C.  Cabot,  M.R.C.  (now  in  France),  after  observing  22  cases  treated  at  this  hospital,  said  in 

the  Boston  Medical  and  Surgical  Journal,  May  11,    1911,  'The  treatment  has  great  value,  especially  in  the 

cure  of  the  morphine  habit "^ 


CONSULTING  PHYSICIANS 

FRANK  G.  WHBATLEY,  M.D.,  Nobth  Abington,  Mass. 
WILLIAM  OTIS  FAXON,  M.D.,  Stouohton,  Mass. 
LiEONARD  HUNTRESS,  M.D.,  Lownx,  Mass. 
RUFTJS  W.  SPRAGUE,  M.D.,  Boston,  Mass. 


ASSOCIATE  PHYSICIAN 

ALMON  OOOPER,   MJ>.,  Bbookline;  Mass. 


CHARLES  D.  B.  FISK,  SuFEBnvTENiHENT. 


THE     FISK     HOSPITAL 


ALCOHOLIC 
and  DRUG 
ADDICTIONS 

treated  along  ethical  and  modem  lines  by  physi- 
cians having  years  of  experience  in  this  line  of 
work. 

For  any  further  information  call,  phone  or 
write  to 

Dr.  Schaef er's  Hospital 

304  Newbury  Street 
BOSTON,  MASS. 

TclepiMBe  3970  Back  Bay 


GOULX>'S 

MEDICAL 

DICTIONARY 

(The  Practitioner's) 


71,000  words  with  pronunciation,  derivation,  definition. 
The  retognized  authority,  used  the  world  over  and  noted 
for  accuracy,  comprehensiveness  and  serviceability. 
About  HALF  A  MILLION  COPIES  of  Gould's  Diction- 
aries HAVE  BEEN  SOLD.  This  edition  c<Hitains  about 
20,000  new  words  and  includes  many  words  used  in 
related   sciences. 


Flexible  Cloth    #0  ^C    Poitptld ;  ^O  OC 

Round  Cornens  ^^»  •  •'  or   with  Thumb   IndcA  ^O.AO 


AUo   hound  in  PUtibU  Leather  at  $^.00.      With   Thumb  Index,  UM, 

P.  BLAKISTON'S  SON  &  CO. 

PUBLISHERS.  PHILADELPHIA 
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GHANNING  SANITARIUM 

(Established  ia  Brooldiae,  U79.) 

has  been  transferred  to  Wellesley  Avenue 
IVELLESLEY.  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GBEGG,  M.D.  WAIiTBB  GHANNING,  M.D. 


PINEWOOD  REST 

ARUNGTON  HEIGHTS,  MASS. 


A  HOMB-SANATOBnTM    POI 

NcrvottSyMeotal  *^*  inebriate  Diseases 

Beautifal  surroundings  free  from  insti- 
tstlonal  atmosphere,  modem  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  <fi/ofmaMo»  or  bookUi  9dinm 

S3  Appleton  St,  Arlington  Heights,  Ifast. 

TdcphoM  787  ArUBVtOB 

FRANCIS    X.    CORK,    Superintendent 
P.  E.  DBBHAN.  1LD«  Medical  Director 


Where  and  Why? 

GivMs'  SanibriHHi  at  Stanford,  Coan. 


(50  mimitM  from  K«f«r  York  GHj) 
OScn  cBOflUant  opportunitiM  for  tlio  ImtaMak  tf 

Nenrons  and  Mild  Mental  Dissaiat 

•ad  hM  wparato,  detached  oottasee  for  pmone  who 


derire  perfect  priracj  and  pleuent  larroiindiiMB,  and 
who  are  addicted  to  the  nee  of  STDCULAMTt  or 
DBUG8. 

The  eanltarinm  It  located  on  a  hfll  ofwleokte 
Mamford,  Loi«  Ishmd  Soand.       Addnv 

AMOS  J.  QIVENS,  MJ). 
Stamford,  Oonn. 


Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

Physieians  wishing  to  use 
the  Dammerschlaf  method 
in  tiieir  obstetric  esses  are 
inyited  to  nse  the  above- 
named  hospital.  Gradvate 
obstetrical  nnises  only  in 
attendance,  nnder  the  di- 
rect supervision  of 

E.  T.  Ransom,  M.D. 

Telephone,  Back  Bay  1716. 


TIf  PHYSICUNS'  UBOMTORIf 

A.  S.  Hudson,  MJ).,  Director 
G.  B.  Whall,  Assiitani 

URINALYSIS,  complete 

quantitative  $2.00 

Wassermann  Tests  5.00 

Sputum  and  Smears  2.00 

Gastric  contents, 

complete  5.00 

Feces  5.00 

Tissues  5.00 

Autogenous  Vaccines  5.00 

Water  analysis  (Simple)     5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.    Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

TeL  Back  Bay  6072. 


BOURNEWOOD   HOSPITAL 

POR 

MENTAL  DISEASES 


BROOKLINB,  MASS.         SOUTH  tT. 

HeHiet  atatiom  BdtofiMb  H.T.,  N.H.  ft  H.  BJL 
HnniTB.8TBDlCAir.lLD.    OBO  H.  TOBllBr,  K.BL 


The    Third 

Liberty  Loan 

-will   soon   be   issued. 
Be  ready  to 

Subscribe 
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BOSTON  UNIVERSITY  SCHOOL  of  M£DICIN£ 

FOUlfDlDD  187S 


RBMIUIRBS  FOR  ADMISSION  a  minimum  of  two  pre-medical 
college   years  including  Chemistry,   PhyBicB,   Biology,   and.   in 
addition  to  Bnglish,  at  least  one  foreign  language. 
RloauiBBSS  FOR  GRADUATION  a  minimum  of  four  years  of 
graded  medical  studies. 

THK  SCHOOIi  OFFBRSi 

1.    A  graded  five-years'  course,  including  hospital  intemeshlp. 
S.    A  six-year  combination  course  with  the  College  of  Liberal 

Arts  of  Boston  University  whereby  a  successful  candidate 

may  obtain  the  degree  Sc.B.  and  the  M.D. 


Eligibility  to  the  Graduate  School  of  Boston  University  to 
courses  leading  to  the  degree  of  Ph.D. 

A  diversified  curriculum  covering  the  entire  range  of  mod- 
ern medical  practice. 

Through  its  affiliation  with  a  600-bed  hospital  and  large 
Out-Patient  Department,  unusual  facilities  for  clinical 
studies  in  medicine,  surgery,  obstetrics,  the  "specialties," 
and  exceptional  opportunities  in  psychiatry  and  contagious 
diseases. 


In  addition  to  a  comprehensive  curriculum,  the  School  offers  special  opportunities  for  the  study  of  Homeopathic  principles 
and  practice. 

Information  gladly  furnished  on  application  to  the  Registrar, 

EDWARD   E.  ALIiEN,  M.D.. 
80  East  Concord  St..  Boston. 


New  York  Polyclinic  MeificaiSchool  and  Hospital 


341-351  WMt  50th  StrMt 
NEW  YORK  CITY 

GENERAL,  8KPARATE.  CLINICAL  AND  8PKCIAL  POST-GRADUATK  COURSES  OP  INDIVIDUAL  INSTRUCTION 

LABORATORY,  CADAVER  AND  OPERATIVE  COUR8E8 

GOUR8E8  OF  PRACTICAL  WORKm  Asrfiteals  oiidv  tflMace^  lor  vsriodb  ol  « 

INDIVIDUAL  INSTRUCTION  in  the  foUimfi« 
iBd  maor  ■uiMT  Hcnrolocr  sad  Heavoiogfail  %unrj  Bectel   Wmmm  TttbcradMls  (palsMosir.  tfandiilar,  boM) 

(load  iiMBttMriaS  (torin.  miud  oofd.  MrtphndMcm)      AaartlMila  Drag  AddleUons  sad  fntuOM 

fimtim  sad  imto)        Dmnstoliigy  (iUn  pstCtogy) J!Sli>4i.%»«~K  ^ .    Wmmm  o«  MonMh  (diMaf) 

—  Hittf*:   ■oaopwattfn)         IiAuit  WtmSSm  ind  Msgaorfi  X-Baj  sad   ■toafcro-TliwpwtlBi 

^%  bsliidbv  Bfltaetfoa;  Isr.  Thras*  sad  Moss 

State  partkmlar  InfoniMition  deolred  wbA  writliig.    AddreM  inqiiizlai  to  JOHN  A.  WTDIH,  1U>^  LL.D^ 

PretiOmU  ot  the  FaosMir 


NEW  YORK  UNIVERSITY 


MEDICAL  DEPARTMENT 


The  Uniyenity  and  Bellevue  Hoepital  Medical  College. 

ftSQUDUDIlNTa  rOB   ADMUnOH. 


Wmam  lOlT-ins.  Ouididstai  lor  sdndHloB  to  tfai  UnivwrilT  sad  BaU*- 
fw  Ho^itsl  Mcdiosl  Oblkge  an  nqalved  to  pw— it  «vld«H»  of  one  jmt  oi 
tr"'t'**^  work  in  s  ooll«fo  rwogirfsod  by  tte  Hoir  Tork  Btifto  »Byntiiwul  of 
Sdanatloii,  in  addition  to  gndu^ion  from  an  approrad  foar>j«ar  liM  aohool 
sooisk  This  j«ar  of  ooUega  work  moat  inolnda  ona  jwr  of 
Phiniaa,  Mology,  XnfUali  and  dUier  Fmcfa  or  Oannan. 


[OH  1018-1010.    Qindldataa  ara  raqaivad  to  pnaont  «fld«aa  of  tta 

n  of  two  yaata  of  ooDagiata  work  toward  a  Baohalor'a  dapaa  In  s 

a  raooffniBad  bj  tba  N«w  Tork  Itata  Dapaitment  of  IdiMatioik    Tlda  two 

of  oollega  work  mnat  inolnda  at  laaat  ooa  jaar  of  ooUava  work  In  OImbi- 

;  Phjaioa^  Blologj,  KngUah  and  citfaar  rrenoh  or  Oannan. 

Por  Bnllotin  or  fUrthar  informatioa  addrw  DtL  JOHH  HIMBT  WTOKOrr,  BeorHarv,  >6n 


Scedon  1917-191S  begina  Wedneaday,  September  26.  1917 
PBSicn>i(UL  oouiaa. 

to  tfaa  madical  aobooL  tta  Oolla- 
the  foUmini  lladlflBl  Pra- 


To  BMot  tfaa 
glale  Dapaztniant 


lor  _ 
Haw  Tork  Usl^ 
(1) 


paratocy  Ooonaa:   (1)   laptibar,   1017-Jt 


1018*  ona  jaar,    »wm 
"  -  ■        1018,  ooa 


aaptcnabar.  1018-Jnna^  1010,  ona  year.  Por  ialoniiatfon  «f»«Mf  tfaa  MadisH 
Prepuatory  Ooona  addras  DBis  Mabshim.  8.  Bsows,  l^ool  of  Aiti  and 
Sdenoe,  ffsffwaitj  Haigfata,  Haw  Tork. 

OOMBINXD  DBOBEI. 
KtiHsf  tta  UBiTnity  and  BaUama  Ho^ital  Mndfaal  (Mp 
wridanoa  of  tiia  wrniplatlon  of  two  yaata  of  ooUaga  wwk. 
laafbl  oomplwtinn  of  tiia  aaoond  yaar  of  madMna^  n 
In  Madidy,  and  ngwi  tta  oompletlon  of  tta  foortfa 
BolTa  Ifaa  dagFaa  of  Pootor  of  Madioina. 


wSi,  npoo'tha 


tfaa  darrae  of  R.B. 

In  maffldna  will  noelTa 


um  rusr  kwMMjm,  Naw  Tosk  Otor. 


TUFTS   COLLEGE   MEDICAL  SCHOOL 

Tliia  achodl  offers  a  four-year  oooiee  leadioff  to  tbe  degree  WeU-equlpped  laboratotlea  and  abundant  clinical  fadUtlea 
eC  Doctor  of  Medidne.  The  next  eeaaUm  begina  September  20,  tfOBSnOi  opportonity  for  a  tboroughly  practical  coarse  in 
1M7,  and  ends  JmelMWa  medidne.    Addreaa  aU  commnnicatlcoa  to 

8tndents  of  both  eezee  are  admiited  upon  preMntation  of      «*'««-"'*    «*«*«—  •«  ^ 

an  approved  bigb  school  certiflcate  and,  in  addition,  college 
credit  indicating  one  year's  woik  in  Ohemistry,  Pbysica, 
Biology  and  Frendi  or  Gennan. 


B^ANK  B.  Haskxns,  lUD.,  Becrekinff 

416  Huntington  ATenne^  Boeton,  llasBi 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 
School  of  Ophthalmology  and  Otirfogy 


For  Gradnatee  ol  Medkrin^ 

daily  bf  tta  Smsloat  BtaS  of  tfaa  Iniinaiy. 
Opontira  Banmr  of  tfaa  1^  and  lar,  PatfaolqiJ  and 
Tfaa  abondant  clintoal  UMtarial  of  thfa  waU-kaown 
•mI^  far  oMaiBfiv  a  praetioal  kwwla^ipa  of  Ifaa 
aalit  In  llaiafa,  Jufy,  and  No? anbar  of  aaafa  jaai 

DB.  OSOtOB  e.  saoH. 


In  tfaa 
addw  tfaa  Saentaiy. 
WW  Tons  Bn  lan  Sab 


THE 

BOWDOIN 

MEDICAL  SCHOOL 

Addison  S.  Thayer^  Dean 
10  DEERING  ST.,  PORTLAND,  ME, 
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|>rofe00ional  Car^0 


professional  Car^s 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 


Tdephone.  Arlii«toD  81   {  S^**"" 

ARTHUR  H.  RING,  MJ>^ 

Arlington  Hdghta,  Mum. 


Devereux  Mansion 

Mabblbhkad,  Massaohubbtts 

Not  a  Saoatorinm.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervons  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
I  rest.  No  mental  cases  re- 
ceived.   Address 

Hhrbebt  J.  Hall,  M.D. 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


New  BoUdlngs,  every  facility  for  com- 
fort;; In  the  midst  of  twelve  acres  of  high 
land,  covered  with  beantlfol  oak  and  pine 
trees,  fnlly  equipped  for  hydro-therapeu- 
tic and  electrical  treatment 
Address 

EDWARD  H.  WISWALL,  M.D. 

Wellesley,  Mass. 

Telephone,  Wellesley  2ei 


TOWNS- LAMBERT 

METHOD  OF  TREATING 

ALCOHOL  aad  DRUG  ADDICTION 

Dr.  Richard  C.  Cabot  sayi:  "The  treatment  hat  great 
Ttthw,  eapeciaOy  in  the  car*  of  the  morphine  habit." 

Harry  L.  Devlne,  M.D.,     Dr.  Weed's  Sanitarium 

Sazonrilla,  ICaaa.  (  3  milee  from  Framingham) 
Pbooe:  Framingham  732  W  and  744M. 


Dr.   Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Wayerley  Ayenue,   Newton,   Mass. 

Biached  1^  train  to  Newton,  or  1^  eleotrio  oan  Tia 
OMBmonwealth  ATeooe,  to  Grant  Ayenue. 

Edward  Melius,  M.D, 
Wallace  M.  Knowlton,  M.D. 


DR.  TAYLOR'S  PRIVAH  HOSPITAl 

For  tbe  Treatment  of 
NERVOUS  DISEASES 

ALCOHOUSM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  famished, 
•killed  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  snocessfal  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street^  Boston 

<K«ar  Bliot  8<|uaTe)  (BoKburr  Dfirtrlct) 


The  Douglas  Sanatorium 


Dorchester,  Mi 


321  Centre  St. 

ALCOHOLISM 

Treated  on  the  well-established  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  described  in  the  leading  Medi- 
cal Journals  of  this  country  and  Ehirope. 
Reprints  sent  on  application. 
Nervous  and  general  chronic  cases  re- 
ceived. 

High-frequency    electricity.    X-ray,    Me- 
chanical Vibration,  etc 
Take  ''Ashmont  and  BfUton"  street  can 
from  Boston,  and  get  off  at  Centre  St, 
I>orchester. 

Welephone,  Dordhetier  64786 

OHABLES  J.  DOUGLAS,  M.D. 


TOWER  HALL 

DKBBT,   N.    H. 
Forty  milea  from  Boeton 

U  ateirablj  adapted  both  bj  looatioa  and  eqidp- 
mwi  for  the  care  of  Mnrooa  and  obronio  dlanaea 
Bercral  eminent  Beaton  ipeoialiati  an  on  the  ataH 
of  oonaultantt. 

r.    A.   TOWm,  M.D. 


"BELLEVUE" 

Superior,  home-like  aconmmodatione  for  tw  patlanta, 
Nerroof  and  Mild  Mental  Diaeaae,  eeleoted  eaaM  oi 
AloohoUam,  and  Eldarlj  Women  for  whom  medica] 
eupenriaion  ia  deaired,  are  receired. 

MARY  W.  L.  JOHNSON,  M.D. 

168  WOLOOTT  ROAD,        0HS8TNUT  HILL,  MASS. 
Teleohone.  Brookline.  6881-W 
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Men's,    Young  Men's   and   Boys* 

Suits  and  Overcoats 

to  fit  every  phase  of  life — ^business,  profefisional  and  social. 
Made  on  the  premises — ^presenting  a  comprehensive  number  of 
models  to  satisfy  every  preference. 

HATS — Stetson's  Exclusively.  Furnishings. 

Macullar  Parker  Company 

400  Washington  Street  Boston      I 
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A  NEW  TEXT-BOOK 
A  Brief  Introduction  to  the 

GENERAL  PRINCIPLES  OF  THERAPEUTICS 

BT 

FRANCIS  H.  McCRUDDEN.  S.B^  M.D., 

Director  of  Laboratories,  Robert  B.  Briffham  HotpttaJt,  Boston;  Assistant  Professor  of 

Applied  Therapeutics,  Tufts  Medical  School,  Boston, 

Successfully  used  by  the  author  in  his  own  classes. 

We  quote  from  the  preface: — 

'The  need  of  an  elementary  text-book  must  be  apparent  to  anyone  who  has  attempted  to  give  instruction  in  the  ^ 
prindpleB  of  therapeutics.  There  are  reference  books  dealing  with  the  details  of  therapeutics,  but  there  is  no  book  will 
establishes  a  point  of  view  regarding  the  many  and  confusing  details  of  treatment  such  that  these  details  may  be  oontemplaM 
not  as  a  vast  number  of  empirical  and  unrelated  elements,  but  as  mutually  dependent  parts  of  a  whole;  a  book  that  trei 
thempeutics  as  a  science,  as  a  branch  of  applied  physiology.*' 

Price  $1.50 
Special  price  for  quantities  made  to  Ck>llege8  or  Teachers  of  Pirst  Year  Men,  who  are 
invited  to  send  for  a  free  sample  copy  for  inspection. 


nREDORY 

U  BOSTON  1 


126  Masiachusetts  Aye.  U  BOSTON  1  BiMtaii,  MH 
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Acute  Lobar  Pneumonia. 

By  F.  C.  Shattuck,  M.D.,  Boston,  and  C.  H,  Lawrence,  M,D.,  Boston. 
Recent  Treatment  of  Lobar  Pneumonia.     By  Thomas  F.  Jjeen,  M.D,,  Boston. 
Recruiting  Notes.    By  Harold  W.  Dana,  M.R.C.,  Boston. 
The  Army  Surgeon  of  Other  Days.    By  Howard  Dudley  King,  M.D.,  New  Orleans. 

CLINICAL  DEPARTMENT 

GtoNORRHEA  IN  YoUNG  MaLB  CHILDREN,  AND  ItS  TREATMENT. 

By  Walter  D.  Bieberhach,  M.D.,  Worcester,  Mass. 
THE  MASSACHUSETTS  MEDICAL  SOCIETY 

Stated  Meeting  of  the  Council.    February  6,  1918. 

EDITORIALS 

The  Man  Who  Stayed  at  Home. 
War-Risk  Insurance. 
Pneumonia. 
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JUST  OUT— NEW  (2d)  EDITION,  RESET 

Kerley's   Pediatrics 


Ivery  page  of  this  edition  shows  evidence  of  the  careful  scrutiny  to  which  Dr.  Kerley  sub- 
jcted  his  book  in  the  course  of  revision.  Among  the  more  important  of  the  new  and  re- 
ritten  subjects  are  septic  sore  throat,  heliotherapy  in  tuberculosis,  dyspituitarism,  blood 
Ddings  in  poliomyelitis,  Flexner's  serum  in  cerebrospinal  meningitis,  euresol  in  eczema,. 
;oriasis,  vaccines  in  pertussis,  Schick's  test  in  diphtheria,  antityphoid  vaccination,  neosalvar- 
in  and  mercury  bichlorid  in  congenital  syphilis,  acute  acidosis,  acetonuria,  pellagra,  myo- 
mia  congenita  (Oppenheim's  disease),  ptosis  and  dilatation  of  the  stomach  in  older  children, 
jodenal  ulcer,  digestive  disturbances  due  to  mechanical  agencies,  Vincent's  angina,  hay 
ver  and  vaccines  in  its  treatment,  hemophilia,  glandular  fever,  status  lymphaticus,  preco- 
ous  menstruation  and  maturity,  spasmophilia,  stammering,  congenital  stridor,  meningis- 
us,  roentgen-ray  in  ringworm  of  the  scalp,  beriberi,  blood  transfusion,  intramuscular  in- 
ctions.  Many  of  the  illustrative  cases  given  have  been  brought  right  down  to  date  in  order 
aid  in  determining  the  value  of  the  treatment  originally  given.  This  edition  gives  you  to- 
Lv's  practical  knowledge  and  its  application  in  the  field  of  pediatrics. 

K90  of  018  pages,  illustrated.     Bv  Charles   Gilmore   Kbrlet^  M.D.,  Professor  of  Diseases  of  Children,  New  York  Polvdinic  Medical  School  and  Hospital. 

Cloth,   $6.50   net 

'.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


Entered   at   the  Poet-oflloe  at   Boeton  aa  aeoond-claaa  matter. 
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Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.    Ransom,  M.D. 

Telephone,  Back  Bay  1716. 


(io  on  or  go  under 

Save  your  money 
for 

The  Third  Uberty  Loan 
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NuTone  combines  in  palatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical  clinioal 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  "a  rational  and  scientific  formula." 

Fornula  of  NuTone 

tnrbed  condittoM  of 
tlie  market,  owing  to 
the  war,  cod  liver  oU 
is  costing  80  much  we 
feel  compeUed  to  sus- 
pend free  sampling  of 
NuTone    until    the 
prices  of  cod  liver  oil 
and   other   materials 
are  normal  again. 

Beikd    for    Price    LM    tmd 

NuTone  Company 
Lowell,  Mass. 

COD  LIVER  OIL, 

Pnra  Monrcslam  U% 
Malt  Extract,  0% 
Beef  Juice, 

Compound  Glycerine  Bmul- 
[eion,  q.  s. 

HTPopho.phH.Lun..        j^j^ 
Chemleany  Pon            th.  «■. 

11.  Bxt  Nux  yomlca,'8^  of 
a  minim  in  eadi  teaspoonfol. 

To  All  Microscope   Users 

You  are  cordiaUy  invited  to  visit  our  new 
microscopical  testing  laboratory  for  demon- 
stration of  latest  model  microscopes,  dark 
field  illuminators,  new  Daylite  microscope 
lamps,  and  Americanrmade  haemacytom^ 
eters. 

We  have  exceptional  facilities  for  examin- 
ing objectives  in  our  testing  laboratory, 
which  are  at  your  disposal. 


E.  F.  Mahady  Company 

Surgical  and  Scientific  Instruments 

671  BOYLSTON  STREET 
Near  Copley  Square  BOSTON 


(Sitrrt  tit  Sttfratisrf  Be ttartmrttL 


ABSTRACTORS. 


Gerardo  M.  Balboni,  M.D.    Richasd  H.  Miller,  M.D. 
John  Bryant,  M.D.  Edward  H.  Risley,  M.D. 

Laurence  D.  Chafin,  M.D.  George  G.  Smith,  M.D. 
E.  G.  Crabtree,  MS>.  Wilmam  D.  Smith,  M.D. 

R.  S.  EusTis,  M.D.  Leslie  H.  Spooner,  M.D. 

ToRR  W.  Harmer,  M.D.       Wilder  Tileston,  M.D. 
John  B.  Hawes,  2d,  M.D.Edw.  L.  Young,  J«.,  M.I>. 


MEDICINE. 


Digitalis  in  Pulsus  Altbenans. 


WiNDUE  states  {Quart,  Jour,  Med.,  July,  1917)  that 
he  has  used  digitalis  with  benefit  in  over  100  cases 
of  this  form  of  arrhythmia.  This  is  contrary  to  the 
current  teaching  that  digitalis  is  contraindicated  in 
this  condition  as  likely  to  make  it  wone.  This  dis- 
crepancy Windle  ascribes  to  the  frequent  confusion 
with  the  bigeminal  pulse,  which  frequently  results 
from  large  doses  of  digitalis.  The  alternating  pulse 
is  distinguished  from  bigeminy  by  the  fact  that  the 
weak  beat  is  not  premature,  but  comes  at  the  normal 
interval. 

Pulsus  altemans  is  met  with  chiefly  in  elderly  per- 
sons with  arteriosclerosis  and  hypertension.  Such 
persons  rarely  live  more  than  two  years  after  the 
appearance  of  the  alternation.  Sooner  or  later  dropsy 
invariably  develops.  In  the  first  attack  of  dropsy 
Windle  has  found  that  digitalis  in  full  doses  not  only 
removes  the  alternation,  but  relieves  the  dropsy  and 
dyspnea.  The  continued  use  of  the  drug  tends  to 
postpone  the  final  fatal  outcome,  and  a  second,  or 
even  a  third  attack  of  dropsy  may  be  relieved.  A 
number  of  illustrative  tracings  are  appended. 

[W.  T.] 


MILITARY  SURGERY. 


Gunshot  Wounds  of  the  Chest. 


SoLTAU  AND  AucxANDER  {Quarterly  Journal  of 
Med,,  July,  1917)  report  some  interesting  observations 
on  a  large  series  of  wounds  of  the  chest.  The  most 
common  result  was  hemothorax.  The  hemon-hage,  If 
moderate  in  amount,  and  not  infected,  did  not  require 
treatment  A  fairly  high  fever,  lasting  one  to  three 
weeks,  often  occurred  without  sepsis,  owing  to  the 
absorption  of  blood.  Partial  clotting  with  the  de- 
position of  fibrin  took  place  in  the  pleural  cavity, 
but  massive  clots  were  rare.  The  occurrence  of  in- 
fection with  the  gas  bacillus  in  hemothorax  was  in- 
dicated by  the  appearance  of  small  tympanitic  patches 
in  the  dull  area.  The  physical  signs  of  hemothorax 
differed  in  two  important  respects  from  those  of 
ordinary  pleural  effusion:  (1)  the  dome  of  the  dia- 
phragm was  elevated,  not  depressed,  aud  (2)  the 
apex  beat  was  displaced  toward  and  not  away  from 
the  injured  side.  This  is  explained  on  the  basis  of 
paralysis  of  the  diaphragm  and  collapse  of  the  lung  <»i 
the  injured  side,  the  collapse  being  an  important  fac- 
tor in  checking  the  hemorrhage. 

Pneumothorax  was  common,  though  less  so  than 
blood  in  the  pleural  cavity.  In  the  early  cases  it 
was  due  to  air  in  the  pleural  cavity,  while  in  those 
with  late  onset  it  was  usually  due  to  the  gas  bacillus. 

Collapse  of  the  lung  occurred  with  surprising  fre- 
quency, being  present  in  about  one-half  of  the  cases. 


(CoMinued  on  page  vL) 
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PhyHol,  Standar^ed  Digitannoids 

RAPID  AND  RELIABLE  IN  ACTION  AND  UNIFORM  IN  STRENGTH 

Literature  from 


SuppUed  inJ  r;4':^.„  T.b.eu  NO  ADVANCE  IN  PRICE 

[  Solution  for  oral  use. 


E.  Bahubcr,  45  John  St,  New  York 


IN   DANDRUFF 

LOSS  OF  HAIR  AND  DISEASES  OF  THE  SCALP 

prescribe 

Euresol  pro   Capillis 

A  liquid  resorcin. preparation,  exerting  a  powerful  antiseptic  and  stimulating  action  on  the 
scalp.    It  stops  the  itching,  the  formation  of  scales  and  the  consequent  loss  of  hair 

Used  in  lotions  as  hairwash,  also  in  salves. 

Literature  and  formulas  from  E.  BILHUBER,  45  JOHN  ST.,  NEW  YORK 


American-Made    Salvarsan 

(Dioxydiaminocirsenobenzene  Dihydrochloride) — 
(Ehrlich's  "6o6") 

Salvarsan  is  now  being  made  in  the  H.  A.  Metz  Laboratories  under  the  supervision  of  Dr.  6.  P.  Metz,  who  was  in- 
structed in  the  processes  of  manufacture  at  Hoechst,  Oermany.  Salvarsan  is  being  manufactured  under  license  from 
the  Federal  Trade  (Commission,  corresponds  In  every  detail  to  the  standards  set  by  the  late  Professor  Dr.  Paul  Ehrlich, 
and  is  the  only  product  made  by  the  processes  used  at  the  Hoechst  Works. 

As  is  well  known,  the  slightest  irregularity  during  the  process  of  making  Salvarsan  may  cause  the  formation  in 
it  of  toxic  by-products.  In  order  to  protect  the  public  and  ourselves  against  the  effects  of  any  accidental  irregularities 
in  manufacture,  we  ascertain  toxlcologically  whether  or  not  each  lot  of  Salvarsan  prefpared  by  us  is  free  from  toxic 
by-products.  These  tests  are  in  addition  to  those  prescribed  by  the  United  States  Public  Health  Service  and  are  made 
by  the  head  of  the  Department  of  Biological  Chemistry  in  one  of  our  leading  university  medical  schools,  who  bears 
the  same  Judicial  attitude  to  our  preparations  that  Prof.  Paul  Ehrlich  did  to  the  standard  German  preparations,  and 
who  subjects  them  to  biological  tests  that  he  considers  more  rigorous  and  comprehensive  than  those  adopted  for  this 
purpose  by  Prof.  Ehrlich  himself.  They  are  made  and  reported  upon  before  the  product  is  submitted  to  the  United 
States  Public  Health  Service  for  its  tests,  thus  insuring  a  double  and  absolute  check  on  every  lot  of  Salvarsan  turned 
out 

We  do  not  market  Salvarsan  until  after  it  has  been  so  tested  and  reported  upon  as  meeting  all  the  standards  set. 

We  shall  continue  to  deliver  Salvarsan  direct  to  the  medical  profession  for  the  time  being.  Our  output  has  now 
reached  the  stage  where  we  can  make  deliveries  outside  the  United  States  Government  orders.  The  price  to  physicians 
will  be  $1.75  per  ampule  0.6  gram  in  packages  less  than  10  ampules,  with  proportionately  lower  prices  for  the  smaller 
sizes,  and  in  containers  of  10  ampules,  $1.50  per  ampule. 

To  hospitals  and  dispensaries  for  clinical  and  charity  use,  the  price  will  be  $1.25  per  ampule  0.6  gram  in  50  and 
100  ampule  containers.  The  price  to  the  United  States  for  Army,  Navy  and  Red  Cross  purposes  will  be  $1.00  per 
ampule  0.6  gram. 

FARBWERKE- HOECHST    COMPANY 

Pharmaceutical  Dept.,  111-113  Hudson  Street 
NEW  YORK 
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Why  you  should  prescribe 

PLUTO 

The  absence  of  griping  from  PLUTO  WATER  is  due 
to  the  fact  that  it  acts  as  an  Intestinal  bath  rather 
than  by  irritating  the  mucosa  as  do  vegetable  cathar- 
tics and  calomel.  The  advantages  of  this  kind  of 
elimination  are  apparent,  especially  so  when  the  con- 
tinued use  of  laxatives  is  necessary. 

Samples  and  diet  lists  free  to  physicians. 

mam  LICK  SPRINGS  HOm  CO.,  French  Lick,  Indiana 


(Continned  from  page  iv.) 

The  physical  signs  varied  with  the  degree  of  the  col- 
lapse; in  massive  collapse  there  were  flatness,  absence 
of  breath  sounds,  and  of  vocal  and  tactile  fremitus, 
simulating  the  signs  of  fluid;  with  partial  collapse, 
dulness,  tubular  breathing  and  increased  fremitus, 
sometimes  with  r&les,  were  met  with.  These  signs  were 
not  due  to  pneumonia,  for  the  constitutional  signs 
of  this  disease  were  lacking,  the  chlorides  in  the 
urine  were  not  reduced,  the  arch  of  the  diaphragm 
was  drawn  up  and  the  apex  of  the  heart  displaoBd 
toward  the  injured  side.  The  authors  suggest  as  the 
cause  of  the  collapse  a  reflex  action  from  the  ter- 
TDlnals  of  the  vaiTus  in  the  lun^r.  throucrh  the  medulla 
and  the  phrenic  nerve  to  the  diaphragm  with  paral}* 
sis  of  the  diaphragm.  Collapse  usually  takes  place  at 
the  base  of  the  lung;  it  may  disappear  with  great 
rapidity. 

Oontra-lateral  collapse  is  a  most  interesting  com- 
plication unknown  before  the  war.  The  signs  are 
those  already  mentioned  under  **partial  collapse/*  but 
they  occur  on  the  uninjured  side  and  in  cases  where 
injury  is  confined  to  one  lung.  It  was  noted  in  17% 
of  the  cases.  [W.  T.) 


Paraffin  Film  Treatment  of  Wounds  and  Fbostbite. 


Masnata  iPoliclMco,  Surg.  Sec.,  June  15,  1917) 
has  made  a  careful  study  of  ambrine  and  paraffin. 
He  has  made  parallel  tests  and  is  convinced  that  par- 
affin alone  without  any  other  inienredients  protects  and 
retains  its  heat  the  same  as  the  proprietary  mixture, 
and  that  the  mixture  ambrine  is  not  superior  to  plain 
paraffin.  [G.  M.  B.l 


Trench  Foot. 


Tassone  {PolicUnico,  Surg.  Sect.,  June  15,  1917) 
during  18  months'  service  in  the  army,  from  July, 
1915,  to  December,  1916,  has  seen,  among  26,000  sick 
and  wounded,  3793  eases  of  trench  foot  The  chief 
etiological  cause  of  trench  foot  is  damp  cold  and 
prolonged  standing  still.  Predisposing  causes  are 
varicose  veins,  generally  weakened  condition,  especially 
intestinal  disorders,  sudden  changes  of  temperature, 
especially  noted  in  the  soldiers  who  come  to  the  Tren- 
tino  from  Albania,  and  mechanical  factors  such  as 
tight  shoes. 

Regarding  treatment  of  trench  foot,  he  advises  froni 
the  start  prolonged  soaking  in  warm  water,  with 
massage,  keeping  the  patient  in  the  cold,  and  the 
gradual  moving  to  the  ordinary  temperature.  Appli- 
cations of  gauze  soaked  either  in  salt  solution  or 
hypochloride  of  calcium;  later  light  massage  with 
plain  or  camphorated  vaseline.  Ulcerations  are 
treated  accordingly  and  the  pain,  which  is  sometimes 
intense,  by  narcotics. 

Effectual  prophylaxis  of  trench  foot  requires  daily 
inspection  of  the  feet,  where  conditions  predispose  to 
it,  active  and  passive  motion,  keeping  the  limbs  ele- 
vated, applications  of  moist  or  dry  heat.  In  the 
third  grade  cases  surgical  intervention  may  become 
necessary. 

Proper  drainage  of  trench.  Prevention  of  prolonged 
standing  still ;  during  the  rest  periods  use  warm  foot- 
baths and  the  smearing  of  the  feet  with  grease;  use  of 
woolen  socks,  care  to  keep  the  boots  in  good  condition 
and  pliable  by  frequent  greasing.  [G.  M.  B.l 
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Chloretone  Produces  Natural  Sleep 

Administered  internally,  CHLORETONE  passes  unchanged  into  the  circulation,  inducing 

(in  efficient  therapeutic  doses)  profound  hjrpnosis.    It  does  not  depress  the  heart  or  respiratory 

centers.    It  does  not  disturb  the  digestion.    It  is  not  habit-forming.     CHLORETONE,  in  a 

word,  produces  natural  sleep. 

♦  ♦  ♦ 

In  addition  to  its  primaxy  function  as  a  hsrpnotic,  CHLORETONE  has  a  wide  range  of 
therapeutic  applicability  as  a  sedative.  It  is  useful  in  alcoholism,  delirium  tremens,  cholera, 
cholic;  epilep^,  chorea,  pertussis  tetanus,  and  other  spasmodic  affections;  nausea  of  preg- 
nancy, gastric  ulcer  and  seasickness;  mania  (acute,  puerperal  and  periodic),  senile  dementia, 
agitated  melancholia,  motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  50a 

Dose,  3  to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 

"-?S:nJiir^  parke,  davis  &  co. 


Glycerophos 
Comp. 


I^Q  We  now  have  an  abundant  supply  of  this  prime  favorite  among  the  most 

particular  prescribers  and  dispensers. 

SUGAR  ^^^  21  time  we  could  not  get  any  of  the  super-quality  calcium   glycerophos- 

phate without  which  no  preparation  of  these  salts  will  keep  well;  and  we 
would  not  use  an  inferior  grade  of  calcium  glycerophos,  hence  had  no  al- 
ternative but  to  temporarily  withdraw  this  product  from  the  market. 

But  now  we  have  an  abundant  supply  and  are  shipping  large  quantities 
out  to  the  drug-trade.  Please  ask  your  druggist  if  he  has  received  his  new 
stock. 

Quality  Glycerophos  Comp.  SHARP  &  DOHME 
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"KELENE 

(Pure  Chloride  of  Ethyl) 
for  Local  and  General 

ANAESTHESIA 


Manufacturers: 

FRIES  BROS. 

92  RBADE  STREET  NEW  YORK 

Sole  Distributors  for  the  United  States 

MERCK  ft  CO. 
New  York  Rahway  St.  Louis 

Literature  sent  upon  request 


ALCOHOLIC 
and  DRUG 
ADDICTIONS 

treated  along  ethical  and  modem  lines  by  physi- 
cians having  years  of  experience  in  this  line  of 
work. 

For  any  further  information  call,  phone  or 
write  to 

Dr.  Schaefer's  Hospital 

304  Newbury  Street 
BOSTON,  MASS. 

Telephone  397b  Back  Bay 


(OonHMitd  from  pag9  H.) 
ORTHOPEDIC  SURGERY. 


Suture  of  Tendon  and  Ligament  oteb  a  Gap. 


MosTi  {PoUclimico,  Surg.  Sec.,  Aug.  15, 1917)  reyiews 
the  various  methods  in  use  for  bridging  a  gap  between 
tendon  and  ligament  stumps.  He  gives  the  detailed 
history  and  operation  in  a  case  where  there  was  an 
unbridgeable  space  between  the  stumps  and  patella 
ligaments.  This  was  in  a  man  of  40  who  had 
received  a  perforating  wound  of  the  right  knee  from 
a  piece  of  iron  Just  below  and  to  the  inner  side  of  the 
patella  ligament.  Intense  pain  was  felt,  the  pain  be- 
came worse  when  he  attempted  to  stand  or  walk. 
X-ray  examination  showed  the  piece  of  iron,  and  the 
surgeon  attempted  to  remove  it  under  local  anesthesia 
but  failed.  Arthrotomy  was  then  done,  believing  the 
piece  of  iron  was  In  the  joint  cavity,  but  he  again 
failed  to  find  it.  The  wound  was  then  closed  and  the 
patella  tendon  sutured.  The  pain  and  swelling  per- 
sisted and  two  months  later  the  patient  entered  the 
hospital  for  the  relief  of  pain.  The  knee  was  swollen 
and  tender,  on  palpation,  the  pain  was  worse  in  the 
lower  left  region  of  patella  tendon;  active  end  pas- 
sive motions  were  painful  and  limited.  X-ray  showed 
the  piece  of  iron  against  the  tibia  at  the  level  of 
the  Insertion  of  the  patella  tendon.  It  was  success- 
fully removed  with  relief  of  symptoms.  Some  time 
later  the  man  fell,  and  in  doing  so  the  knee  was  vio- 
lently flexed ;  he  felt  something  give  way  In  the  knee, 
followed  by  intense  pain.  He  rested  for  one  month 
with  little  benefit.  On  entering  the  hospital  the 
knee  was  explored  and  it  was  found  that  the  pateUa 
tendon  was  completely  torn  from  its  upper  Insertion 
on  the  tibia  and  there  was  considerable  space  be- 
tween the  tendon  stumps  so  that  it  was  impossible 
to  suture  them.  Moi^ti  then  mobilized  the  upper 
stump  by  slitting  the  patella  lengthwise  and  slipping 
the  anterior  half  downward  until  it  could  be  sutured 
to  the  lower  stump.  This  procedure  proved  entirely 
successful.  The  halves  of  the  patella  were  fastened 
together  with  a  screw.  At  the  end  of  20  days  there 
was  complete  union.  The  screw  was  then  removed, 
massage,  active  and  passive  motions  begun.  Thlrty- 
flve  days  after  operation  the  iMitient  was  discharged 
well.  [G.  M.  B.l 


HYGIENE  ANJD  PREVENTIVE  MEDICINE. 


The  Effects  of  War  Bread  on  Health. 


Hutchison  {The  Practitioner,  Dec  1917)  dis- 
cusses the  effect  of  what  is  known  of  war  bread  on 
the  health  of  the  British  nation.  This  bread  is  made 
from  whole  wheat  flour  along  with  a  certain  amount 
of  flour  from  corn,  barley,  rice  and  oats.  He  dis- 
cusses the  characteristics  of  these  various  grains  in 
considerable  detail  and  comes  to  the  only  possible 
conclusion  that  he  has  every  reason  to  feel  satisfied 
that  this  bread  is  a  good  and  wholesome  article  of 
diet  containing  all  the  ingredients  supplied  by  pre- 
war bread  in  greater  variety,  and  if  anything  in  bet- 
ter proportions.  [J.  B.  H.] 


An    Epidemiological    Study   of    Lobar    Pneumonia, 


Sydenstricker  and  Sutton  {Johns  Hopkins  BiiHe- 
tin,  October,  1917)  summarize  their  work  as  follows : 

Examination  of  100  specimens  of  sputum  from 
healthy  negroes  living  in  the  shanties  of  the  Beth- 
lehem Steel  Works  showed  22  per  cent  of  pneumococci 
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To    Regulate   The    Bowels— For   All   Ages— At   All  Times 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 
The  Quality  Mineral  Oil 

Highest    in     Specific    Gravity    and    Viscosity — Will    Not    Cause    Leakage. 

I/R:  Squibb  s.  Sons 

HANDBICnimHG  CHEMISIS  TO  1BE  HEDiCAl  FSOfT^ 


IS 

Hygienic  Adjustable  Bath  Douche  Hammock 

ath  in  a  moment  ready  (or  use.  Gallons  of  water  at  your  command 
and  none  to  carry.  lt*s  on  tap.  Does  not  soO  or  wet  clothing,  bed 
or  couch.  No  bed  or  douche  pans  to  empty.  A  New  Method 
of  properly  administering  a  vaginal  douche  and  a  rectal  enema 
without  a  high  tube.  Water  flows  gently  by  gravity,  reaching  all 
parts  as  intended.  Send  for  reprint,  Boston  Medical  and  Surgical 
Journal. 

Price  $4.00  Prepaid 

enic  Bath  Douche  Hammock  Mfg.  Coe 

EMONT  STREET,  Room  1118,  BOSTON,  MASS. 


Massachusetts  General  Hospital. 

A  course  in  Medicine  and  Pathology  will  be  given  in  the  Amphitheatre  of  the  Pathological 
Laboratory  by  Dr.  William  H.  Smith,  Visiting  Physician  of  the  Massachusetts  General  Hospital,  and 
Dr.  Oscar  Richardson,  Assistant  Pathologist  of  the  Massachusetts  General  Hospital. 

The  complete  clinical  records  of  cases  coming  to  autopsy  will  be  presented  by  Dr.  Smith,  who 
will  discuss  the  diflferential  diagnosis.  The  pathological  findings  will  then  be  stated,  the  organs 
demonstrated  and  the  pathology  of  the  cases  discussed  by  Dr.  Richardson.  This  will  be  followed 
by  a  general  discussion  of  the  cases,  viewed  in  the  light  of  the  completed  records,  and  attention  will 
be  called  to  the  newer  diagnostic  methods  and  to  the  broad  principles  of  treatment  involved.  Micro- 
scopical preparations  and  lantern  slides  will  be  used  when  necessary. 

There  will  be  eight  exercises,  on  Wednesdays,  in  the  months  of  March  and  April,  between 
3.15  and  5.15  p.m. 

The  course  is  open  to  graduates  in  medicine  and  medical  students  of  the  third  and  fourth  year, 
subject  to  their  acceptance  by  the  hospital. 

Women  admitted. 

Given  in  connection  with  the  Harvard  Graduate  School  of  Medicine. 

A  fee  of  $5  will  be  charged  for  the  course.    Application  should  be  made  to 

JOSEPH  B.  HOWLAND,  Acting  Resident  Physician, 

Massachusetts  General  Hospital,  Boston,  Mass. 
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Greeley 

Hsrpodermic 

Unit 


Pertussis  Vaccine 


has  been  tested  and  proved  in  a  series  of  cases  in 
orphanages  and  children's  hospitala  Relief  in  a  few 
hours  and  almost  entire  absence  of  paroyxsms  in  a 
few  days  has  been  the  usual  result  of  this  treatment. 

As  a  prophylactic  it  has  been  equally  successful. 
Thoughtful  parents  will  be  glad  to  have  you  suggest 
it  Many  physicians  are  protecting  their  own  children 
by  Its  use. 

In  the  Unit  the  doses  are  graduated  and  numbered 
and  conveniently  ready  for  use.  No  need  to  assemble 
a  syringe  or  draw  the  vaccine  from  a  vial. 

Its  use  in  two  or  three  obstinate  cases  will  prove 
Its  sploidid  efficiency.  Special  literature  will  be  gladly 
sent  on  request 

10c  in  stamps  will  bring  you  a  Unit  that  you  may 
see  just  how  easily  it  works.    Send  for  it  today. 

GREELEY   LABORATORIES  INC. 

«68A  HUNTINGTON  AVENUE.        BOSTON.  MASS. 


SALICYLETTE 

Acetyl  Salicylic  Acid 

SALICYLETTE  offers  a  SUPERIOR  METHOD  In  the 
treatment  of  maladies  where  Acetyl  Salicylic  Acid  is 
indicated.  In  prescribing  SaUoylette  all  the  GASTRIC 
DISTURBANCES,  etc.,  which  usually  follow  the  use  of 
other  Acetyl  Salicylic  Acid,  are  avoided,  while  the 
medicinal  properties  of  the  drug  are  greatly  increased. 
SALICYLETTE  is  combined  with  an  effervescent,  mild 
laxative  and  diuretic  base,  wliich  offers  an  ideal  way  of 
medication,  especially  adapted  for  children  and  most 
delicate  stomachs. 

Each  drachm  of  SALICYLETTE  contains: 

Acetyl  Salicylic  Acid 5  gr. 

Citrotartrate  of  Magnesia  and  Soda  65  gr. 

SALICYLETTE  TABLETS— Each  tablet  contains: 

Acetyl  Salicylic  Add 5  gr. 

Colchicine 1-200  gr. 

SALICYLETTE  is  an  ethical  preparation,  intended  for 
the  use  of  the  medical  profession  only,  to  avoid  the 
necessity  of  prescribing  a  drug  that  has  become  too 
commonly  advertised.  Samples  on  request.  Telephone 
at  our  expense  for  immediate  delivery  in  case  the  drug- 
gist does  not  have  it  on  hand. 

ARMSTRONG   MFG.   GO. 

80  Broad  St«t  BostoBt  Mass. 

Telephone  Main  6186. 


(Continued  from  page  HU.) 

belonging  to  fixed  types,  in  contrast  to  6  per  cent,  of 
a  group  of  our  dispensary  patients.  The  number  of 
the  ordinary  saprophytic  Type  lY  organisms  was 
practically  identical  in  the  two  groups.  The  increase 
in  the  fixed  types  was  at  the  expense  of  the  group 
that  does  not  harbor  pneumococcl  in  their  mouths. 
This  high  percentage  of  healthy  individuals  carrying 
pneumococcl  of  fixed  types  in  their  mouths  occurred 
in  a  community  where  the  percentage  of  cases  of 
lobar  pneumonia  due  to  organisms  of  fixed  types  was 
likewise  very  high.  [J.  B.  H.] 


PHARMACOLOGY,  PATHOLOGY  AND 
PHYSIOLOGY. 


OSSinOATION    IN    THE    Kn)NS7. 


PiRONDiNi  (PoUcUnico,  Surg.  Sec,  Aug.  15,  1017) 
reports  in  detail  the  following  unique  case  which 
came  to  autopsy. 

A  woman  of  37  had  frequent  attacks  of  pain  in 
the  region  of  the  right  kidney  for  four  years,  witii 
occasional  attacks  of  hematuria,  and  later  entered  the 
hospital  for  pain  in  the  left  kidney.  Catheterization 
of  both  ureters  showed  pus  from  each  side.  X-ray 
confirmed  the  diagnosis  of  bilateral  renal  disease.  The 
intense  pain  on  the  left  side  decided  him  to  do  a 
nephrotomy,  and  a  large  racemose  calculus  was  re- 
moved; soon  after  the  patient  died  from  shock.  At 
necropsy  there  was  found  in  the  right  kidney  a  tri- 
angular piece  of  bone,  3x5  mm.,  imbedded  in  a  cavity 
of  pus.  Macro-  and  microscopic  examination  eftiowed 
this  to  be  a  complete  bone  having  periosteum,  well- 
formed  osseus  tissue  and  bone  marrow,  but  no  feature 
of  a  tumor.  Pirondini  has  been  unable  to  find  any 
similar  case  in  the  literature.  [G.  M.  B.] 


NEUROLOGY  AND  PSYCHIATRY. 


The  Estimatiotv  of  the  Vibratoby  Sensation. 


This  interesting  article  by  Symns  {Quarterly  Jour, 
of  Med.,  October,  1917)  gives  the  results  of  extensive 
research  into  the  nature  of  the  so-called  vibratory 
sensation.  This  is  the  sensation  produced  by 
placing  a  vibrating  tuning-fork  on  one  of  ■  the 
bony  prominences  of  the  body.  Synms  employs 
a  special  fork  with  a  device  by  means  of  which 
it  can  be  applied  to  the  body  when  vibrating 
at  a  constant  amplitude.  The  duration  of  the  percep- 
tion of  vibration  is  now  measured  with  a  stop-watch. 
The  author  has  determined  the  normal  limits  of 
variation  for  the  perception  periods  at  different  parts 
of  the  body,  and  also  the  periods  in  various  neuro- 
logical diseases.  He  finds  that  the  duration  of  the 
vibratory  sensation  is  abnormally  diminished  in  many 
cases  of  neuritis  and  of  tabes  which  show  no  definite 
impairment  of  the  sensations  of  touch,  pain  or  tem- 
perature. Thus,  in  the  peripheral  neuritis  of  dia- 
betes, there  was  always  diminution  of  the  vibration, 
sensation  in  the  legs,  seldom  in  the  arms,  while  in 
alcoholic  neuritis,  both  the  legs  and  arms  were  af- 
fected. Lead  neuritis  differed  from  both  in  that 
while  the  legs  were  always  affected,  the  arms  showed 
normal  vibratory  sense  in  some  of  the  cases.    In  all 

(Oontinued  on  poffe  «if.> 
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Relieves  Pain 

STIMULA  is  a  non-greasy  cream  con- 
taining Camphor,  Capsicum,  Menthol 
and  Methyl  Salicylate. 

STIMULA  penetrates  at  once,  is  quick- 
ly absorbed,  and  leaves  the  skin  sur- 
face dry  and  clean. 

STIMULA  is  put  in  i  in.  x  4  in.  plain 
tubes  with  a  slip  label.  When  the 
druggist  receives  your  prescription, 
he  simply  slips  off  our  label  and  puts 
on  his  regular  prescription  label. 

STIMULA  relieves  the  symptoms  while 
you  treat  the  cause. 

STIMULA,  as  an  Analgesic  and  Rube- 
facient, "is  the  best  product  of  its 
kind  on  the  market"  is  the  report 
from  many  progressive  physicians. 

We  make  no  extravagant  claims  for  STIMULA^ 
couched  in  fine  medical  phrases.  We  want  70a 
to  be  the  judge.  Send  us  your  name  and  ad- 
dress and  we  will  gladly  send  you  a  sample. 


The  E.  L.  PATCH  COMPANY  | 

B  Pharmaceutical  Manufacturers        | 
STONEHAM  STA.,  BOSTON,  MASS.    | 


I 


The  solution  of  various 
dietetic  problems  is  f^e. 
quently  found  in  the 
use  of  pure,  fresh  cc  /s 
milk  of  good  quality, 
but  where  fresh  milk  of 
this  character  is  not 
available,  Borden's  Eagle 
Brand  G>ndensed  Milk 
offers  a  valuable  safe- 
guard against  contamin- 
ation and  the  invasion 
of  pathogenic  germs. 

It  is  prepared  under  sanitary 
conditions  from  selected  high- 
grade  cow's  milk  and  sugar. 

Samples,  analysis  and  literature 
will  be  mailed  upon  receipt  of 
professional  card. 


BORJDBN'S  CONDENSED  MILK  CO. 
New  York 
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Tempered  Gold 

Hypodermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  us  to 
produce  Hypodermic  Needles  of 

14"    Karat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A  Distinct  Advance  in 

Hypodermic  Asepsis 

Bust-proof,  germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prac- 
tically unlimited.  Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
condition.    An  obvious  economy. 

//  not  ohta4$iable  of  uour  dealer,  we 
toiU  tend  you  a  iomple  needle  for 
$1.00,  or  a  half  dossen  anorled  9iee$, 
up  to  one  ifio^  for  HM,  poMipaid. 

Precious   Metals  Tempering   Co. 

Suite  527  Hudson  Terminal  Building 
»0  CKurcK  Street,  New  YorK  City 


Use  Vaccines 

in  Acute   Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate. 

Sherman's  Bacterial  Yaednes  are  prepaied  in  our 
•peeially  oonatnicted  Laboratories,  devoted  ezdufiively 
to  the  Tnaimfactnre  of  these  prepaivttionB  and  are 
marketed  in  standardized  snspensiona. 

Write  for  Literature. 


IiiiAMUMnmeii   I 


KSJJtf® 


T)etroitMick. 


Local  Agents 
E.    P.    MAHADY    CO. 
8AMPSON-SOCH    CO. 


(Continued  /rom  ^agt  s.) 

the  above  conditions  the  impairment  was  bilateral, 
even  where  the  paralysis  was  one-sided.  In  cases  of 
local  injury  to  peripheral  nerves,  however,  the  im- 
imirment  was  limited  to  the  injured  side. 

In  tabes  dorsalis  there  was  almost  always  marked 
loss  of  vibratory  sense  over  the  sacrum  in  contrast  to 
peripheral  neuritis  which  showed  normal  sensation 
Ixere  except  in  very  advanced  cases.  There  was  also 
impairment  of  vibration  over  the  legs. 

With  regard  to  the  nature  of  the  vibratory  sense, 
Symns  considers  it  analogous  to  that  of  deep  pres- 
sure, and  shows  that  it  probably  is  conducted  up- 
wards in  the  cord  in  the  posterior  columns  near  the 
fibres  for  touch,  crossing  to  the  other  side  high  up 
in  the  cervical  segment 

This  new  method  of  investigating  sensation  would 
seem  to  tiie  reviewer  an  undoubted  advance,  since 
it  yields  results  in  cades  where  the  ordinary  methods 
show  as  yet  nothing  abnormal.  [W.  T.] 


OBSTETRICS  AND  GYNBOODOGY. 


Cesarean  Section  Scabs. 


Spaulding  {Jour.  AM, A,,  Nov.,  1917),  from  a  re- 
view of  the  literature  and  a  histological  examination 
of  four  human  uteri,  concludes  that  more  than  10  per 
cent  of  cesarean  scars  are  defective.  The  chief 
cause  for  the  defect  seems  to  lie  in  imperfect  healing 
of  the  endometrium.  In  case  the  incision  is  into 
the  placental  site,  there  may  be  imperfect  healing 
due  to  degeneration  of  deddua  serotina  or  the  scar 
may  be  weakened  by  ttie  inclusion  of  decidual  tissue 
in  the  muscle  wall.  There  is  not  much  evidence  to 
uphold  the  view  that  the  syncytium  attacks  the  well 
healed  scar,  although  two  such  cases  have  been  re- 
ported. The  placenta  is  frequently  found  overlying 
the  weakened  scar  in  cases  of  rupture.  This  may 
produce  rupture  from  retroplacental  hemorrhage  or 
may  act,  on  the  other  hand,  to  support  the  weakened 
scar.  Of  75  reported  cases,  all  but  one  were  ruptures 
in  the  ui^r  part  of  the*  uterus.  From  this  it  seems 
that  the  extraperitoneal  cesarean  section  carries  with 
it  a  better  prognosis  than  the  classic  abdominal  oper- 
ation. Rupture  of  the  uterus  is  probably  produced 
by  the  increased  intra-uterine  pressure  forcing  a 
water  wedge  Into  the  defective  scar.  Although  well 
healed  scars  can  withstand  the  strain  of  future  la- 
bors, the  frequency  of  rupture  after  cesarean  section 
is  so  much  greater  than  uterine  rupture  from  other 
causes  that  the  indications  for  section  should  not  in- 
clude such  patients  as  can  Just  as  well  be  treated  by 
the  induction  of  labor  at  term,  pubiotomy,  vaginal 
hysterotomy,  or  other  well  known  obstetric  opera- 
tions. [B.  H.  R.] 


PEDIATRICS. 


Breast  E^edino. 


Ruben  (Med.  Bee.,  Nov.  10,  1917)  gives  a  very 
thorough  and  comprehensive  study  of  this  whole  sul>- 
ject  The  article  is  not  suited  for  review  but  is  wdl 
worth  reading  by  the  general  practitioner  as  well  as 
the  pediatrician.  [B.  H.  B.] 
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Out  of  their  Oi^m  Mouths 


They  Are  Condemned 


"It  was  frightful,  heartrending,  as  these  masses  of  human  beings 
slaughter  of  Russian  soldiers: 

**It  was  frightful,  heartrending,  as  these  masses  of  human  beings 
were  driven  to  destruction.  Above  the  terrible  thunder  of  the 
cannon  could  be  heard  the  heartrending  cries  of  the  Russians: 
*0  Prussians!  O  Prussians!* — but  there  was  no  mercy.  Our 
captain  had  ordered:  *The  whole  lot  must  die;  so  rapid  fire/" 

It  is  only  because  our  French  and  British  allies  have  held  the 
line  that  such  horrors  have  not  been  witnessed  in  New  England. 


1  he     1  hird    Liibert;)^    LiOan 

lets     you     Kelp     defeat     barbarism 

Save    to    Buy 

Liberty   Loan   Committee   of  New   En^and 
Liberty  D\sildin|(,   Boston 
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Athenia   Corsets 


for 


Spinal  and  Abdominal  Support 


Made  on  natural  lines  to  fit  the  average 
normal  figure.  Designed  with  the  help  and 
advice  of  eminent  physicians  to  give  sup- 
port to  the  natural  curve  of  the  spine  and 
abdomen  without  pressure  at  the  waist  or 
diaphragm. 


As  no  corset  will  fit  every  figure,  adjust- 
ments and  alterations  are  often  necessary 
and  should  be  made  under  our  supervision. 
For  cases  where  this  is  impossible,  we  have 
prepared  careful  directions  to  insure  pro- 
per fitting. 


MANXTFAOTUBSD  AND  SOU)  AT 

Chandler's  Corset  Store 

50  Temple  Place 


Established  1897 


Boston 

Telephone  Oxford  5184 


CERTIFIED  MILK 


The  Oaks  Farm  at  Cohasset  has  no  present  sur- 
plus in  its  production  of  certified  milk;  but  there  are 
indications  of  a  larger  production,  banning  next 
month. 


list. 


Now  is  the  time  to  put  your  name  on  the  waiting 


The  main  purpose  of  this  farm  is  to  insure  babies 
and  children  a  supply  of  pure  milk,  certified,  under 
medical  supervision,  as  produced  from  tuberculin 
tested  cowB  and  delivered  under  the  highest  sanitary 
conditions  and  standards.  At  twenty-five  cents  per 
quart  it  is  the  cheapest  as  well  as  the  best  food  for 
diildren,  and  the  demand  for  it  steadily  increases. 

The  sale  of  certified  Jersey  and  Guernsey  milk  at 
twenty-two  cents  per  quart  is  only  incidental  and 
auxiliary  to  this  for  the  accommodation  of  families 
who  know  i^ues. 


All  our  herds  are  under  the  United  States  Gov- 
ernment tuberculin  test  and  every  animal,  young  or 
old,  is  tested  by  the  Government  ofKcials  every  six 
months. 

It  is  no  longer  open  to  dispute  or  discussion  that 
human  tuberculosis  may  have  its  origin  in  Bovine 
tuberculosis.  In  Edinburg,  of  38  cases  of  human  tu- 
berculosis in  children  under  5  years  of  age,  35  of 
them  were  scientifically  demonstrated  as  of  Bovine 
origin.  The  ravages  of  tuberculosis  have  been  scien- 
tifically dealt  with  only  in  the  last  few  years. 

The  contaminating  elements  in  milk  are  invis- 
ible, and  the  effect  may  be  known  only  years  after- 
wards. 

Our  customers  can  rest  assured  that  every  ounoe 
of  milk  or  cream  we  deliver  is  from  cows  under  the 
above  United  States  Government  supervision. 


The  Oaks  Farm 


C.  W.  BARRON,  Proprietor  W.  S.  KERR,  Maoascr 

Telephone  Cohasset  85  R. 
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ACUTE  LOBAR  PNEUMONIA.* 
By  F.  C.  Shattuck,  M.D.,  Boston, 

AND 

C.  H.  Lawebncb,  M.D.,  Boston. 

In  1889  Coolidge  and  Townsend  published  an 
analysis  of  1000  consecutive  cases  of  lobar  pneu- 
monia, comprising  all  those  treated  at  the  Mass- 
achusetts General  Hospital,  from  1822  to  that 
date.  This  paper  presents  an  analysis  of  all 
cases  of  lobar  pneumonia  treated  at  the  same 
hospital  from  1889  to  1917,  and  a  comparison  of 
statistics  with  those  obtained  from  the  earlier 
material. 

Our  series,  as  compared  with  Coolidge  and 
Townsend 's,  may  be  said  to  represent  the  results 
of  the  new  regime  in  medicine  as  contrasted  with 
the  old.  Until  near  the  end  of  the  period  cov- 
ered by  the  former  paper,  treatment  was 
heroic,  and  the  fresh  air  and  cold  air  methodfi 
had  not  been  introduced.  Living  conditions, 
especially  those  influencing  the  respiratory  tract, 
were  extremely  different — crowded  trolley  cars, 
factories  and  tenements;  steam  heat  and  poor 
ventilation,  were  not  the  prominent  factors  in 
the  spread  of  respiratory  infections  that  they 
have  since  become. 

Even  the  nationality  of  the  hospital  class  has 
changed  markedly  since  1889.  Immigration 
had  not  then  reached  the  great  heights  it  at- 

*A  sequel  to  the  paper  published  by  Ooolidire  end  Townsend  in 
1889,  and  baaed  on  the  cases  of  the  Massschusetts  General  Hospital 
from   1889   to   1917. 


tained  prior  to  the  outbreak  of  the  present  war, 
nor  were  so  many  different  nationalities  repre- 
sented by  the  incoming  aliens. 

It  is  our  purpose,  in  this  paper,  to  determine 
what  the  effect  of  all  these  changes  has  been 
upon  pneumonia  as  seen  at  the  Massachusetts 
General  Hospital,  by  comparing  our  findings 
with  tiiose  of  Townsend  and  Coolidge,  and  to 
bring  their  work  down  to  the  present  time. 

Prom  ^he  hospital  records  for  the  twenty- 
eight  years  between  the  dates  mentioned  above, 
we  have  collected  3,291  cases  of  lobar  pneu- 
monia, while  in  the  sixty-seven  years  covered  by 
the  other  paper  the  total  was  exactly  one  thou- 
sand cases.  These  figures  immediately  suggest 
that  pneumonia  is  actually  increasing  in  in- 
Tabue  I. 
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cidence,  but  it  must  be  remembered  that  the 
total  number  of  medical  eases  admitted  to  the 
hospital,  and  its  capacity  have  greatly  increased. 
The  preceding  table  shows  the  number  of  med- 
ical cases  admitted  to  the  hospital  each  year,  the 
number  of  cases  of  pneumonia  admitted  each 
year,  and  the  number  of  deaths  among  the  lat^ 
ter  during  the  past  twenty-eight  years. 

The  ratio  of  pneumonia  eases  to  total  medical 
cases  is  shown  graphically  in  Chart  I. 

Ghabt  I. 


HrccAtaj*  of  casts  of  HsuaianJkM,  t»  idal  MedtCAl  Cum.  B^  Yet^r*. 

A  study  of  this  chart  indicates  that  there  has 
been  no  very  marked  change  in  the  yearly  in- 
cidence of  pneumonia,  and  shows  further,  that 
the  number  of  cases  in  any  one  year  is  subject 
to  marked  fluctuation.  Prom  1900  to  1910  the 
average  number  of  cases  was  higher  than  in  the 
previous  decade;  in  the  seven  years  since  1910, 

Ghabt  II. 
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the  average  number  has  again  fallen.  Refer- 
ence to  Chart  II,  however,  indicates  that  there 
has  been  an  actual  increase  in  the  number  of 
cases  of  pneumonia,  as  compared  to  the  number 
of  total  medical  cases,  during  the  past  five  dec- 
ades. In  the  1870-1879  period  the  ratio  was 
2+,  which  was  not  materially  different  from  the 
preceding  periods.  Thence  it  rose  steadily, 
reaching  the  figure  of  7-4-  between  1900  and 
1909,  and  falling  only  to  6+  during  the  last 
seven  years. 

It  is  possible  that  a  fraction  of  this  increase 
in  the  incidence  of  pneumonia,  may  be  due  to 
an  increased  use  of  the  hospital  for  the  treat- 
ment of  that  disease  as  compared  with  others. 
The  percentage  of  tenement  dwellers  is  con- 
stantly increasing,  and  pneumonia  is  a  disease 
not  advantageously  treated  in  the  crowded  quar- 
ters from  which  the  majority  of  the  hospital  pa- 


tients come.  Further,  that  class  is  gradually  be- 
coming less  averse  to  going  to  a  hospital,  so  that 
it  seems  possible  that  an  increasing  percentage 
of  pneumonia,  as  compared  with  other  medical 
diseases,  is  being  sent  to  the  hospital  for  treat- 
ment. It  does  not  seem  probable,  however,  that 
this  is  enough  to  account  for  the  whole  increase 
mentioned  above.  Nor  can  it  be  laid  to  in- 
creased efficiency  in  diagnosis.  Lobar  pneu- 
monia is  usually  not  difficult  to  recognize,  and 
was  probably  diagnosed  as  accurately  in  1870  as 
it  is  today.  It  must  be  concluded,  therefore, 
that  there  is  a  definite,  though  not  remarkable, 
increase  in  the  disease,  for  which  no  definite  ex- 
planation appears.  Changed  conditions  of  hous- 
ing, and  overcrowded  stores,  workshops  and 
street  cars  are  probably  contributing  factors. 

Of  even  greater  interest  is  the  question  of  mor- 
tality. Chart  III  gives  the  percentage  of  mor- 
tality from  pneumonia  by  years,  from  1889  to 


Ghabt  III. 


1917.  It  will  be  seen  that  there  are  marked 
variations  in  the  yearly  mortality  rate,  the  high- 
est being  almost  40%  in  1896,  the  lowest  about 
16%  in  1906.  In  general,  the  trend  is  slightly 
downward — at  no  time  during  the  past  five  years 
has  the  rate  reached  a  point  as  high  as  was  main- 
tained during  the  first  five  years  of  the  period 
under  consideration.  During  the  past  five 
years,  however,  the  hospital  has  opened  a  special 
medical  department  for  children,  with  a  result- 
ant increase  in  the  number  of  cases  of  pneu- 
monia during  the  period  of  life  when  the  mortal- 
ity is  low,  and  this  factor  must  be  considered  in 
accounting  for  the  general  decrease  in  mortality 
during  that  time. 

If  the  yearly  mortality  rates  are  collected  by 
decades,  and  the  results  thus  obtained  compared 
with  thos^  given  in  Coolidge  and  Townsend's 
figures  for  the  period  1822  to  1889,  it  will  be 
seen  that  there  has  been  a  fairly  steady  increase 
in  the  mortality  rate  from  pneumonia  during  the 
past  ninety-five  years.  The  rise,  however,  tends 
to  diminish  as  time  goes  on. 

Coolidge  and  Townsend  noted  this  increase 
from  decade  to  decade  in  1889,  and  in  an  at^ 
tempt  to  explain  it,  analyzed  each  case,  noting 
the  age,  sex,  race,  previous  health,  temperance 
or  intemperance  in  the  use  of  alcohol,  and  also 
the  presence  or  absence  of  complications.  They 
further  noted  the  month  of  the  year  in  whidi 
each  case  occurred,  the  site  of  the  lesion  in  the 
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lung,  and  the  duration  of  fever  till  death  or  re- 
covery. 

A  similar  analysis  of  this  series  of  cases  has 
been  made,  for  the  purpose  of  explaining,  if  pos- 
sible, differences  in  the  two  groups.  Each  factor 
will  be  considered  in  the  same  order  as  that  used 
by  Coolidge  and  Townsend.  Chart  V  gives  the 
total  number  of  cases  of  pneumonia  in  each 
month   during   the   years   1889-1916  inclusive. 

Chart  V. 


volved,  show  similar  figures.  Our  figures  for 
relative  frequency  of  right  and  left  sided  in- 
volvement are:  right,  56.2% ;  left,  36.4%.  Their 
corresponding  figures  are:  right,  63.9%;  left, 
34.8%.  Our  figures  show  a  slightly  diminished 
incidence  of  double  pneumonia,  but  the  differ- 
ence is  only  4.3%. 

Tabix  II. 


■istritfitlon  «'  Um\^ 


•  •««<tl«*«*>it   In  Mr  €•••• 
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Bntlr*  un  lamt 

ll^t  u»p«r  and  alMl*  lob** 
Klght  «»P*r  mai  »©•«■  lob«» 
Total  awaa  rl«l>t  •!«•«  liwolT«i»« 
Total  eaaoa  loft  al«o<l  tnvolTOMat 


Ji  of  Total  .9to«  «ortallty 

ft .t  W  M.»  f 

M.9  «e  M.O  " 

ll.T  tl  M.t  • 

T.«  as  M.I  " 

T^  ta  ■?.•  • 

•.•  IT  M.t  • 

t.T  It  M.!  ' 

«.S  IT  W.l  • 

s.t  •  W.l  • 

t.O  T  M.0  " 

l.i  T  ••.•  " 

M.t  IfT  tt.t  " 

M.«  8fT  *•.!  * 


There  is  no  significant  difference  between  the 
curve  shown  here  and  that  plotted  by  the  pre- 
vious writers.  In  their  chart,  the  highest  point 
was  reached  in  April  instead  of  March,  and  the 
lowest  in  July  instead  of  August,  but  the  dif- 
ferences in  each  case  are  insignificant.  It  is  our 
experience,  as  it  was  theirs,  that  the  percentage 
of  mortality  by  months  is  too  irregular  to  be  of 
any  value  in  explaining  the  general  mortality. 

The  site  of  lung  involvement  shows  no  par- 
ticular change  during  the  past  ninety-five  years. 
Our  table  contains  combinations  of  lobes  not 
mentioned  by  Coolidge  and  Townsend,  such  as 
right  upper  and  middle,  and  right  lower  and 
middle  lobes,  and  for  these  we  are  largely  be- 
holden to  the  roentgen  ray.  But  the  relation 
of  right  to  left  sided  involvement,  and  the  per- 
centage of  cases  in  which  both  lungs  were  in- 


Mortality,  as  affected  by  the  site  of  the  lesion, 
shows  but  little  difference  in  the  two  series.  The 
mortality  for  involvement  of  the  right  side  is 
slightly  greater  in  our  series  than  in  theirs. 

Although  the  site  of  lung  involvement  is  no 
aid  in  explaining  changing  mortality,  it'  pre- 
sents two  interesting  points  for  consideration. 
First,  the  right  side  is  involved  twenty  per  cent, 
more  often  than  the  left.  That  this  may  be  due 
to  anatomical  factors  is  suggested  by  the  facts 
that  the  right  lung  is  also  more  frequently  in- 
volved in  tuberculosis,  and  that  effusions  into 
the  pleural  cavity  are  more  often  right  than 
left  sided.  The  difference  in  blood  and  lymph 
circulation  to  the  two  sides  perhaps  accounts  for 
the  effusions,  while  the  straighter  right  bronchus 
may  make  infection  of  the  right  lung  easier  than 
the  left. 

It  is  likewise  interesting  that  though  the  right 
lung  is  so  much  more  frequently  involved,  the 
death  rate  for  the  two  sides  is  practically  the 
same.  The  reasons  for  this  seem  more  apparent. 
Involvement  of  the  left  lung  imposes  a  greater 
mechanical  embarrassment  upon  the  heart  by 
reason  of  the  solidification  so  near  it.  Moreover, 
analysis  of  cases  collected  during  the  past  five 
years  shows  that  pericarditis,  a  complication 
with  high  mortality,  occurs  much  more  frequent- 
ly in  left  than  right  sided  pneumonia.  In  our 
series,  70%  of  the  pericarditis  was  associated 
with  left  sided  lesions. 

The  time  at  which  death  is  most  likely  to  oc- 
cur during  the  disease  has  varied  little  since 
1822.  Coolidge  and  Townsend  found  that  more 
deaths  occurred  during  the  eighth  day  than  any 
other ;  in  our  series  the  seventh  showed  the  high- 
est figure,  but  difference  between  that  and  the 
eighth  is  slight  and  is  insignificant  when  the  dif- 
ficulty in  many  cases  of  accurately  determining 
the  onset  of  the  disease  is  considered. 

The  duration  of  fever  in  the  cases  that  recov- 
ered showed  the  same  variation,  as  may  be  seen 
from  the  table.  Again  the  differences  are  in- 
significant. Termination  by  lysis  or  crisis  was 
noted  in  266  of  our  cases.  Of  these  192  ended 
by  crisis,  74  by  lysis.     Coolidge  and  Townsend 's 
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Table  III. 

Day  of*  Detth. 


lat  day 
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4th  -• 
6th  ■ 
eth  ■ 
7th  • 
8th  • 
9th  • 
10th  ■ 
11th  ■ 
12Ch  • 
Wth  ■ 
I4th  • 
Srd  vaak 
4th  Mak 
ftth  vaak 
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1 
e 

5 
16 
M 
27 
46 
86 
94 
IS 
90 
IB   . 

8 

1 
17 

• 

1 


0.4 

0.8 

8.0 

6.0 

10.0 

10.8 

16.0 

10.0 

9.6 

6.8 

8.0 

4.6 

0.8 

0.4 

6.8 

8.4 

0.4 


■o.  of  Caaas 

0 

0 

7 

7 
19 
14 
19 
81 
86 
.88 
17 
10 

7 

9 
86 

7 

6 


figures  for  212  cases  were:  Crisis  128,  lysis  84. 
No  definite  conclusion  can  be  drawn  from  these 
small  series. 


Tabi*  IV. 
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8.6 

1.9 

CQOlidM  a  Townaend. 

An  analysis  as  regards  relative  incidence  in 
males  and  females,  shows  that  the  former  are 
much  more  prone  to  the  disease.  Nearly  68% 
of  our  cases  were  in  males.  In  the  former  series, 
72%  of  all  cases  occurred  in  men,  and  this  ratio 
seems  to  hold  in  British  private  practice.  The 
greater  exposure  of  males  to  cold,  wet,  and  ex- 
treme fatigue,  their  greater  tendency  to  alcoholic 
excess  and  the  greater  frequency  with  which 
men  are  sent  to  the  hospital,  would  account  for 
the  difference. 

Table  V. 


He.  of  te«M    01»«    Mortal  jf      9e. 


mr  i,.iaM  to 

Jaa  1,  1900 

J^  1,  1900  to 
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Jan.  1,  1910  to 
Jan.  1,   191T 
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<lay.  1,  iao»  to 
;aa.  1,  1917, 


of  Caaaa    Oiad    Mortal  % 
I—  69        SO.l 


V.9i(      9St 


Goolidge  and  Townsend  found  the  mortality 
the  same  in  the  two  sexes.  Our  figures  show  a 
slightly  higher  mortality  for  males — 30.7% 
against  26.8%  in  females.  Here  again  alcohol, 
and  perhaps  arteriosclerosis,  will  explain  the  dif- 
ference. 

Chabt  VI. 


The  factor  of  age  in  determining  the  mortality 
from  pneumonia  is  more  important  than  any 
other.  As  shown  by  Chart  VI,  the  mortality^ 
after  the  first  ten  years,  increases  markedly  with 
each  decade  up  to  the  seventh,  when  it  becomes 
about  stationary.  In  our  own  series,  the  mortal- 
ity is  slightly  higher  in  the  first  decade  than  the 
second.  In  the  cases  from  1822  to  1889  the  op- 
posite was  the  case.  This  is  probably  due  to  the 
increased  admission  to  the  hospital  of  children 
of  the  poor,  among  whom  general  nutrition  is 
not  good.  Coolidge  and  Townsend 's  figures  are 
based  on  ten  cases,  of  which  one  died.  Our  series 
comprises  476  cases,  showing  the  great  relative 
increase  in  patients  under  ten.  Of  those  who 
died  in  the  children's  medical  department  (these- 
figures  are  based  on  60  cases  collected  since  that 
department  opened)  88%  were  under  one  year 
old,  an  additional  8.7%  were  poorly  nourished. 
Subtracting  these  cases  we  should  &id  the  mor- 
tality for  the  first  decade  3.3%,  and  the  mortal- 
ity rate  would  be  a  straight  line  from  beginning 
to  end. 

Our  figures  agree  with  those  of  the  previous 
writers  until  the  sixth  decade  is  reached.  At 
this  point,  theirs  fall  abruptly,  while  ours  con- 
tinue upward.  The  authors  of  the  previous 
paper  explain  the  break  in  their  line  by  the- 
statement  that  60%  of  their  patients  in  that  dec- 
ade showed  neither  complication  nor  intemper- 
ance, and  further  state  that  a  similar  chart, 
based  on  412  cases  in  their  more  recent  years, 
did  not  show  the  break.  It  is  to  be  concluded, 
then,  that  there  is  not  a  diminished  mortality 
from  pneumonia  in  the  sixth  decade,  but  the  re- 
verse. Indeed  it  will  be  seen  that  the  increase- 
in  mortality  is  greater  than  for  any  other  decade. 
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Table  VI. 

toy  1     1D89  to  Jan.    1*   1017. 
As*  of  Patient     io    Casos      JC  of  Total  Mo.   Died    Mortal.^. 


Urvlar  10  yeart 
10  to  19  • 
«)  "  «>  " 
30  ■  39  • 
40-49  • 
60  ■  69  ■ 
•0  ■  69  ■ 
Over  70  " 


476 
S89 

686 

680 
431 
292 
100 
46 


18.6 
11.8 
88.6 
20.6 
14.0 
10.4 
8.7 
1.4 


66 
S3 

116 
169 
184 
148 
78 
34 


13.6 
9.1 
18.8 
89.1 
36.6 
49.6 
78. 
70.8 


Total   8888 


Is  there  an  explanation  for  this  marked  in- 
crease? We  feel  that  it  lies  to  some  extent,  at 
least,  in  the  development  of  arteriosclerosis  as  a 
prominent  factor  in  man's  existence  at  about 
that  time.  It  is  true,  of  course,  that  arterio- 
sclerosis is  a  process  of  insidious  onset  and  grad- 
ual development,  but  it  is  equally  true  that  its 
effects  are  most  marked  after  sixty.  To  deter- 
mine its  effect  upon  the  course  of  pneumonia, 
we  analyzed  the  cases  during  the  past  five  years. 
Ten  cases  of  pneumonia  were  found  which 
showed  well  marked  arteriosclerosis,  according 
to  the  records.  Of  these  eight,  or  eighty  per 
cent.,  died.  It  seemed  fair  to  believe,  therefore, 
that  it  is  an  important  factor  in  the  greatly  in- 
creased mortality  of  the  sixth  decade;  and  in 
default  of  other  explanation,  the  alleged  in- 
creasing incidence  of  arteriosclerosis  in  the  com- 
munity may  be  advanced  as  one  factor  contri- 
buting to  the  increasing  death  rate  from  pneu- 
monia. It  is  probably  less  important  in  hospital 
patients  than  in  private  practice. 

Chabt  VII. 


Af «  Yi 


f)v«r«^  R^e  «/  cases  of  Ricu.inoru(v,.m  eaek  Decade. 

Since  age  is  so  important  a  factor,  our  cases 
"were  plotted  according  to  their  average  age,  by 
years  and  by  decades.  No  positive  conclusions 
can  be  drawn  from  this  chart.  There  has  been 
a  steady  decline  in  the  average  age  of  patients 
admitted  since  1889.  This  is  partly  due  to  the 
increasing  number  of  children  admitted.  The 
table  furnishes  no  explanation  of  the  increasing 
death  rate. 

This  conclusion  is  opposed  to  that  of  Coolidge 
and  Townsend,  who  found  an  increasing  age 
average  from  decade  to  decade,  and  who  believed 


it  an  important  factor  in  accounting  for  the  in- 
creasing mortality. 

The  effect  of  previous  health  and  temperance 
of  the  individual  is  noted  in  Table  VII.  The 
interesting  conclusion  to  be  drawn  from  this 

Tabus  VII. 


Wo.  of  €•••• 

D«lle«t*  1*« 

Healthy  *  Xntraperat*  189 

tlMlthy  *  T«ipor«t»  346 


4.  RMlthy 

6.  .XntsmperAt* 

Healthy  (3^) 
Inirap.   (&«'5) 


161 
66 


626 

814 


38 
89 


Fatal  Paroant. 
38.0 
37  .7 
83.b 
19.8 
68.7* 

88.0 
41.6 


table  is  that  intemperance  in  the  use  of  alcohol 
increases  the  mortality  among  otherwise  healthy 
individuals  until  it  practically  equals  that 
among  those  of  delicate  health.  That  increasing 
intemperance  cannot  be  advanced  as  an  explan- 
ation of  the  increasing  death  rate,  is  shown  by 
the  fact  that  Coolidge  and  Townsend  found  109 
intemperate  patients  in  their  series,  while  in 
ours,  comprising  three  times  as  many  individ- 
uals, only  214  were  noted.  The  evidence  af- 
forded by  these  figures  is,  of  course,  not  very 
definite,  since  the  possibility  of  error  is  great. 
There  is,  however,  no  ground  for  believing  al- 
coholism to  be  on  the  increase  among  the  patients 
studied.  Our  mortality  figures  as  influenced  by 
previous  health  and  temperance  are  essentially 
the  same  as  those  of  Coolidge  and  Townsend. 

Table  VIII. 
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0.M 

0.0 

Tftal  Oa.  Caaaa  (aay'l,  lOOt  ta  Jaa.  1.  101V>  llOT  MO  M.0 

•a.  Oaa^a  altli  Crafllaatlan.  Acuta  an4  Chrania  4M  MO  M.4 

OaooayliaataO  Oaaaa  mm  M4  M.O 

tl.T^  af  UOT  sMaa  had  eovlt«atloM,  aaata  an4  aUraola. 

The  frequency  with  which  various  complica- 
tions of  pneumonia  occur,  and  their  effect  upon 
the  outcome  of  the  disease,  is  shown  in  Table 
VIII.  The  list  does  not  comprise  all  complica- 
tions found.  For  the  sake  of  conciseness,  those 
complications  which  had  or  might  be  expected 
to  have  no  influence  upon  the  course  of  the  dis- 
ease, have  been  omitted  from  the  table.  All 
complications,  however,  were  used  for  purposes 
of  obtaining  the  final  figures. 


Digitized  by 


Google 


250 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


IFebbuaby  21, 1918 


It  is  extremely  hard  to  compare  our  table  with 
that  compiled  by  Townsend  and  Coolidge.  In 
their  series  of  1000  cases,  empyema  was  noted 
six  times,  with  a  mortality  of  50%.  In  our 
series  of  3000  cases,  empyema  occurred  100 
times  with  a  mortality  of  29%.  Endocarditis, 
found  17  times  in  our  series,  is  not  mentioned  in 
theirs.  The  total  fibres  show,  however,  that 
16.1%  of  their  cases  had  complications,  acute 
or  chronic,  against  21.7%  in  our  series.  Prob- 
ably some  at  least  of  this  increase  must  be  as- 
cribed to  increased  accuracy  of  the  hospital 
records,  as  it  is  hard  to  believe  that  such  com- 
plications as  endocarditis,  jaundice,  and  otitis 
media  did  not  occur  before  1889.  The  mortality 
in  our  series  of  complicated  cases  was  43.4%  ;  in 
the  former  series,  36.6%.  It  would  be  unsafe, 
however,  to  ascribe  to  this  factor  the  increased 
mortality  from  pneumonia,  for  refinements  in 
diagnosis,  both  ante  and  post  mortem,  have  un- 
doubtedly swelled  our  list  of  complications, 
while  the  mortality  rate  for  almost  all  the  com- 
plications which  can  be  compared  in  the  two 
periods  has  diminished  since  1889. 

In  641  cases  of  pneumonia  in  the  last  five 
years  of  our  series,  forty-two,  or  6^5%,  had  had 
previous  attacks  of  the  same  illness.  Of  these, 
fourteen,  or  33  1-3%,  died.  Thirty-six  of  the 
series  had  had  one  previous  attack ;  ten  of  these 
died.  Three  had  had  two  previous  attacks ;  two 
of  these  died.  Two  patients  had  had  tiiree,  and 
two,  four  previous  attacks.  There  was  no  mor- 
tality in  these  two  groups.  None  of  these  cases 
happened  to  be  complicated,  delicate,  or  alcohol- 
ic. It  appears,  therefore,  that  previous  attacks 
of  pneumonia  slightly  raise  the  mortality  rate, 
but  our  series  is  too  small  to  be  more  than  sug- 
gestive. 
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The  influence  or  race  upon  mortality  remains 
to  be  considered.  In  our  series,  35.3%  of  the 
patients  were  bom  in  the  United  States,  and 
this  class  of  patients  showed  a  death  rate  of 
24%.  Seventeen  per  cent,  were  Irish,  with  a 
death  rate  of  34.6%.  Fifty-one  per  cent,  were 
classed  as  ** other  foreigners'*  with  a  mortality 
of  21.8%.  In  Coolidge  and  Townsend 's  series, 
46.3%  were  Americans,  with  a  mortality  rate  of 
22% ;  37.1%  were  Irish,  with  a  mortality  rate 
of  25% ;  11.9%'  were  classed  as  ''other  foreign- 
ers'' with  a  mortality  rate  of  30%.     Since  1889, 


therefore,  the  mortality  rate  among  Americans 
has  increased  2%,  among  the  Irish  9.6%,  and 
among  ''other  foreigners"  it  has  diminished 
8.2%.  The  relative  number  of  Irish  admitted 
has  diminished  markedly,  that  of  "other  foreign- 
ers" has  sharply  increased.  Among  these  latter 
in  our  series,  the  Italians  and  Jews  were  the 
most  numerous,  and  had  the  lowest  death  rates — 
less  than  19%.  The  former  were  almost  all 
young,  vigorous  men.  The  low  mortality  among 
the  Jews  is  probably  another  example  of  their 
racial  resistance  to  pulmonary  disease.  The  in- 
crease in  the  "other  foreigners"  group  should 
be  expected  to  lower  the  death  rate,  and  may 
account  somewhat  for  the  drop  noted  during  the 
last  seven  years  in  Chart  III.  Apparently, 
however,  it  has  not  made  its  influence  felt  upon 
the  rate  calculated  by  decades,  though  it  may 
explain  the  slight  fall  noted  during  the  past  two 
such  periods. 

It  is  interesting  to  note  the  susceptibility  of 
the  Irish  race  to  pneumonia  as  well  as  to  tuber- 
culosis. Malnutrition  and  alcohol  would  seem 
to  be  contributing  factors.  It  may  also  be  in- 
teresting to  note  the  number  of  different  races 
represented  among  "other  foreigners,"  some 
twenty-five  in  all,  and  collected  during  the  past 
five  years,  and  from  the  pneumonia  patients 
only. 
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To  sum  up  the  probable  eflFects  on  the  mortal- 
ity rate  of  the  factors  thus  far  considered,  it 
may  be  said  that  since  1889,  the  deaths  from 
pneumonia  have  increased  somewhat  faster  in 
males  than  females ;  that  the  age  of  the  patient 
has  practically  the  same  effect  now  that  it  had 
then ;  that  intemperance  as  a  factor  in  the  mor- 
tality has  not  increased  among  the  patients  in 
our  series,  and  that  the  relative  number  of  in- 
temperates  is  smaller  in  our  series  than  in  Cool- 
idge and  Townsend 's.  The  same  is  true  of 
delicate  cases,  while  the  relative  number  of  com- 
plicated cases  has  probably  not  increased  actu- 
ally to  any  great  extent,  though  more  complica- 
tions are  noted  since  1889  than  formerly. 

The  death  rate  by  decades  for  all  patients  has 
shown  practically  no  rise  since  1889.  During 
the  past  seven  years  there  has  been  a  slight  de- 
cline, caused  probably  by  the  steadily  increasing 
numbers  of  young  foreigners  among  whom  the 
death  rate  is  low. 

The  increased  death  rate  among  the  Irish  and 
Americans  may  be  due  in  part  to  alcohol, 
especially  among  the  former,  and  in  part  to  the 
more  rapid  vascular  aging  of  the  present  day. 
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If  age  be  as  important  as  our  tables  indicate, 
and  if  **a  man  is  as  old  'as  his  arteries"  then 
vascular  degeneration,  which  is  believed  to  be  in- 
creasing at  present,  may  account  for  the  in- 
creased death  rate  from  pneumonia  in  these  lat- 
ter decades,  as  compared  with  the  first  half  of 
the  previous  century.  The  apparent  arrest  dur- 
ing the  past  twenty  years  of  the  upward  trend 
of  the  mortality  curve  may  be  due  to  treatment, 
or  can  be  explained  by  the  change  in  the  make- 
up of  population. 

Conclusions. 

1.  In  the  four  thousand  odd  cases  of  lobar 
pneumonia  treated  at  the  Massachusetts  General 
Hospital,  from  1822  to  1917  (inclusive),  the 
mortality  has  gradually  increased  from  10%  in 
the  first  decade  to  28%  at  the  present  time. 

2.  Since  1881  there  has  been  no  significant 
change  in  the  death  rate. 

3.  The  number  of  cases  classed  as  delicate 
or  intemperate  has  been  decreasing  during  the 
same  period. 

4.  The  apparent  increase  in  complicated 
cases  is  probably  due  to  increased  accuracy  of 
diagnosis  and  recording. 

5.  The  relative  number  of  foreign-born  pa- 
tients is  increasing,  the  mortality  among  them 
diminishing. 

6.  The  death  rate  among  American-bom 
patients  has  increased  slightly,  as  has  the  mor- 
tality among  men  as  compared  to  women.  This 
may  be  due  to  a  corresponding  increase  in  vascu- 
lar diseases  during  the  period  studied. 

7.  The  mortality  rate  for  pneumonia  in  the 
entire  series  has  shown  no  permanent  important 
change. 

8.  Treatment  has  done  nothing  toward  di- 
minishing the  mortality  from  pneumonia  in  the 
past  ninety-five  years.  Bleeding,  purging,  fresh 
air — ^the  result  has  been  the  same.  Of  particular 
interest  is  the  evidence  offered  by  our  figures 
i*pon  the  effect  of  alcohol.  Its  habitual  use,  dur- 
ing health,  in  more  than  moderate  amounts,  is 
shown  to  diminish  the  patient's  chances  of  re- 
covery. But  the  mortality  rate  among  those  pa- 
tients who  were  given  large  amounts  of  alcohol 
during  their  illness,  is  no  higher  than  among 
those  given  no  alcohol  and  large  amounts  of 
fresh  air.  Our  figures  do  not  indicate  that  al- 
cohol is  harmful  to  those  sick  with  pneumonia. 
They  suggest  that  the  effect  of  the  drug  varies 
with  the  conditions  under  which  it  is  given,  and 
that  it  is  not  poisonous  to  those  who  have  high 
temperatures  and  are  taking  insufficient  nourish- 
ment. 

9.  No  change  is  to  be  expected  in  the  results 
of  treatment  until  a  specific  is  discovered  which 
will  neutralize  the  toxins  of  the  pneumococcus. 

10.  The  results  from  the  serum  now  in  use 
are  encouraging,  but  limited,  and  until  its  use 
becomes  accepted,  the  treatment  of  pneumonia 
must  be  that  best  suited  to  the  individual.  No 
routine  treatment  has  been  justified  by  its  re- 
sults. 


RECENT  TREATMENT  OP  LOBAR  PNEU- 

MONIA.* 

By  Thomas  F.  Ijcen,  M.D..  Boston, 

Physicianrin^fhief,  Carney  Sosfntal,  Boston;  AssUt- 

ant  in  Medicine,  Harvard  Graduate  School  of 

Medicine. 

From  a  pathological  standpoint  of  lobar  pneu- 
monia, we  all  are  aware  of  its  definite  stages  of 
pulmonary  congestion,  consolidation,  and. resolu- 
tion, or  some  consequent  local  metastatic  infec- 
tion. As  well  clinically,  we  are  familiar  with 
its  clean-cut,  self-limited  picture,  ending  in  re- 
covery or  death,  And  that  no  longer  do  we  con- 
sider it  simply  as  a  lung  infection,  no  more  than 
we  do  typhoid  an  infection  of  the  intestine 
alone,  but  as  a  general  constitutional  disease, 
with  local  manifestations.  But  when  we  come 
to  its  treatment,  which  is  only  symptomatic  and 
supportive,  and  difficult  and  doubtful,  there  we 
are  halted  for  a  cure.  Why  does  one  of  our 
athletic,  healthy  young  men  die  in  a  few  days 
of  the  disease,  and  a  weakling,  physically,  re- 
cover? We  don't  know  how  infection  takes 
place,  how  the  organisms  are  related  to  the  le- 
sions and  symptoms,  how  the  patient  recovers, 
and  what  makes  the  possibility  of  recovery  and 
cure.  Some  of  these  questions  are  slowly  being 
solved  on  theoretical,  biological,  and  experi- 
mental grounds,  and  the  work  already  done  ex- 
perimentally and  biologically  by  investigators, 
particularly  at  the  Rockefeller  Institute,  h«Eided 
by  Cole,  is  the  most  illuminating,  tangible,  and 
progressive  that  has  ever  been  given  to  physi- 
cians in  this  most  important,  infectious  disease, 
where  we  have  been  practically  helpless.  We 
shall  consider  only  the  newer  methocte  of  treat- 
ment and  the  grounds  on  which  they  are  based. 

When  I  speak  of  lobar  pneumonia,  I  mean 
pneumonia  of  one  or  more  lobes,  or  a  part  of  a 
lobe,  where  pneumococci  are  found  in  the  le- 
sions; for,  as  you  know,  occasionally  the  bacillus 
of  influenza  and  the  bacillus  pneumoniae  may 
be  the  cause  of  similar  lesions  as  well.  A  ques- 
tion has  arisen  as  to  whether  the  diplococcus 
pneumoniae  is  the  primary  cause  of  the  disease, 
for  a  diplococcus  not  differentiated  from  it  is 
found  in  lobar  pneumonia,  and  organisms  with 
identical  characteristics  seem  to  be  normal  in- 
habitants of  the  mucous  membrane  of  the  throat 
and  mouth,  it  being  present  in  226  out  of  398 
examined.  But  their  association  with  the  lesion 
and  their  frequent  invasion  of  the  blood  show 
they  play  a  strong  part  in  the  process  and  prob- 
ably the  most  important  in  prognosis,  just  as 
streptococci  do  in  smallpox  and  scarlatina,  the 
natural  infection  being  due  to  specific  etiologic 
agents.  Experimentally,  Wadsworth  in  1904, 
in  a  series  of  rabbits  caused  lobar  pneumonia  by 
pneumococci,  and  at  present  this  view  has  been 
generally  accepted. 

On  reviewing  the  history  of  the  pneumococ- 
cus, we  must  remember  that  it  is  not,  as  for- 

*  Read  before  the  Waltham  Medical  Glob.  December  «.  1917. 
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merly  thought,  to  be  one  race  or  strain,  but  a 
species  of  many  races.  Kruse,  in  1891,  identi- 
fied 84  different  strains  or  races  morphologically, 
culturally,  and  in  virulence.  The  next  impor- 
tant landmark  so  to  s^eak,  was  the  discovery  by 
Schottmiiller,  ten  years  ago,  of  what  he  called 
the  streptococcus  mucosus,  associated  with  lobar 
pneumonia,  having  as  characteristics  a  very 
large  capsule  and  certain  biological  features,  one 
of  which  is  the  formation  of  a  sticky,  glutinous 
exudate.  As  it  was  more  related  to  the  pneu- 
mococcus  than  the  streptococcus,  it  has  been 
called  the  pneumococcus  mucosus,  causing  a 
very  severe  and  fatal  pneumonia  with  a  mortal- 
ity from  45  to  66%.  Apart  from  this  particu- 
lar strain,  all  pneumococci  were  thought  to  be 
generally  the  same  until  Neufeld  and  Handel  of 
Germany,  in  1912,  first  laid  the  foundation  upon 
which  all  later  work  was  done.  They  tested  a 
so-called  univalent  serum  against  various  races 
of  pneumococci.  In  experiments  on  mice,  it 
protected  against  15  strains,  and  against  other 
strains  the  serum  had  practically  no  effect.  These 
atypical  strains  were  not  serum-fast,  since  the 
serum  obtained  during  convalescence  from  one 
of  the  patients  from  whom  one  of  these  organs 
isms  had  been  isolated,  protected  mice  against 
the  homologous  strain  and  also  against  one  of 
the  atypical  strains,  but  did  not  protect  against 
the  typical  strain.  They  then  produced  an  im- 
mune serum  against  one  of  the  atypical  strains, 
to  see  whether  all  atypical  strains  could  be  af- 
fected by  this  immune  serum,  but  found  this  not 
to  be  true.  Later,  they  found  the  second  im- 
mune serum  which  protected  against  only  three 
of  the  atypical  strains  isolated  by  them,  but 
failed  to  protect  against  three  other  strains. 
These  latter  three  strains  they  further  showed 
to  be  individual  in  their  reactions,  and  not  hav- 
ing access  to  many  pneumonias  to  obtain  cul- 
tures, they  could  not  determine  the  frequency 
of  the  atypical  types,  nor  study  the  biological 
groupings  of  the  organisms. 

The  report  of  this  important  work  was  the 
stimulating  influence  of  the  Rockefeller  Insti- 
tute to  study  all  races  isolated  from  lobar  pneu- 
monia; and  Dochez  and  Gillespie  immunized 
rabbits  to  each  race,  studying  their  immunity 
reactions.  They  found  a  number  of  the  races 
were  similar  and  that  all  this  group  agglutin- 
ated by  the  serum  obtained  by.  the  immunization 
of  animals  to  one  of  them,  and  such  a  serum  pro- 
tected mice  from  infection  with  any  one  of  the 
group.  A  second  smaller  series  was  also  found 
to  have  common  immunological  characteristics, 
but  these  characters  were  entirely  distinct  and 
different  from  those  of  the  first  group.  Finally, 
a  considerable  number  of  races  were  found  with 
no  common  immunological  features,  each  race 
appearing  distinct.  These  facts  corroborated 
the  work  of  Neufeld  abroad  but  were  based  on 
more  elaborate  and  extensive  research. 

To  identify  these  groups  or  types,  the  first 
described  was  called  Type,  or  Group  I ;  the  sec- 
ond smaller  series.  Type  II,  the  pneumococcus 


mucosus  of  Schottmiiller,  Type  III;  and  the 
group  of  pneumococci,  having  no  common  im- 
munological characteristics, — a  heterogeneous 
group, — ^Type  IV.  Under  Type  II,  further  sub- 
division of  a  few  strains  have  been  very  recently 
made :  Ila,  lib,  IIx,  with  the  details  of  which  I 
shall  not  take  up  your  time.  Therefore,  the 
etiological  agents  in  all  cases  of  pneumonia  are 
not  the  same,  for  there  are  many  races  or  kinds 
of  pneumococcus  causing  the  disease,  types  of  a 
single  species.  Similar  examples  we  see  in 
typhoid  fever,  in  the  differentiation  of  para- 
typhoid A  and  B,  culturally  and  inmiunologic- 
aily  different,  the  differentiation  of  meningo- 
cocci, and  within  the  year,  the  typhoid  bacillus 
has  been  differentiated  into  more  strains,  ac- 
counting for  the  non-protection  of  inoculated 
patients  with  typhoid  vaccine  of  one  strain,  the 
patient  coming  down  with  typhoid  fever  from 
another  strain.  Already  is  it  well  known  that 
bacillary  dysentery  is  not  due  to  one  strain,  but 
to  any  one  of  four, — ^the  Shiga,  Flexner,  Strong, 
or  Y,  and  only  the  anti-serum  of  that  particular 
infecting  strain  can  cure  the  patient.  Recently, 
Noguchi  in  his  work  on  the  Treponema  pallidum 
of  syphilis  has  differentiated  several  strains  of 
that  organism.  The  clinical  manifestations  of  in- 
fection by  these  different  groups  of  pneumococci 
are  not  identical,  certainly  as  regards  severity, 
as  shown  by  mortality  statistics. 

MORTAUTY. 


Cases  due  to  flrroup  or  type 


I. 

II. 

III. 

IV. 
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17                  11% 
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82                  21% 
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Cases  due  to  group  or  type 

I 

II 
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mucosus)   . . . 
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ous)      
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28        7        25%  29% 
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Stillmav. 

Past  five  years  at  Rookefdler,  464  cases  ci  lobar  pneumonia. 

Cases  due  to  ffroup  or  type  Oases  Per  Cent 

I     151  33.26% 

II*    133  29.29% 

Ila 6  '  1.32% 

lib 4  0.88% 

IIx 9  1.98% 

III.  (Pneumococcus 

mucosus)   ...  59  12.99% 

IV.  (Heterogene- 

ous)       92  20.26% 

Prom  a  prognostic  standpoint,  the  determin- 
8tion  of  type  alone  is  of  considerable  impor- 
tance.    Type  Til  is  the  least  frequent  but  most 
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severe,  with  a  mortality  from  45  to  66%.  Types 
I  and  II  are  less  severe  but  most  frequent,  with 
a  mortality  of  about  30%,  and  Type  IV  very 
mild  and  fairly  frequent  in  incidence,  with  a 
mortality  around  15%. 

Perhaps  what  I  have  said  already,  you  may 
consider  is  only  for  the  bacteriologist  and  of  no 
importance  to  us  physicians  and  our  patients. 
Certainly  in  treatment  of  patients  with  pneu-» 
monia,  cdl  possible  means  of  stimulation  and  aU 
known  methods  for  increasing  the  natural 
powers  of  resistance  by  non-specific  measures 
should  be  employed,  but  the  progress  made  in 
specific  serological  work  is  what  I  want  to  draw 
particularly  to  your  attention  from  the  curative 
standpoint,  and  a  knowledge  of  it  and  its  ap- 
plication to  our  cases  determines  a  lessening  of 
our  high  mortality  in  lobar  pneumonia.  IVom 
present  knowledge,  it  would  appear  that  the 
growth  of  bacteria  in  the  blood  is  the  most  seri- 
ous part  of  the  pneumonic  process,  and  it  seems 
that  this,  at  least,  is  influenced  by  the  appear- 
ance of  circulating  antibacterial  substances. 
Since  1891,  immune  serum  was  made,  but  proved 
very  inefficient,  so  much  so  that  in  1904  Anders 
collected  535  cases  of  pneumonia  treated  with 
serum,  and  he  reported  there  was  no  justifica- 
tion for  its  use.  Why  it  failed  we  know  now, 
since  a  pneumococcus  immune  serum  is  effective 
only  against  the  type  of  organism  used  in  the 
process  of  immunization.  If,  for  instance,  im- 
munization is  carried  out  with  organisms  of 
Type  I,  judging  from  experimental  studies,  it 
will  have  no  effect  on  any  infection  to  one  of  the 
other  types  of  pneumococci.  The  same  is  refer- 
able to  a  serum  produced  by  the  injection  of 
pneumococci  of  Type  II.  If  immunization  is 
carried  out  with  one  of  the  organisms  of  Type 
IV,  the  serum  can  have  no  effect  oh  any  infec- 
tion except  that  due  to  the  same  race.  In  other 
words,  the  serum  must  be  univalent  and  not 
polyvalent. 

To  render  a  serum  useful  in  any  type  of  pneu- 
monia, it  is  necessary  to  produce  one  with  high 
protective  power  against  the  type  of  organism 
concerned,  to  have  a  satisfactory  method  of 
standardization  of  such  serum,  and  to  have  a 
method  for  quickly  determining  the  type  of  or-i 
ganism  in  each  case.  Sera  of  high  protective 
power  against  organisms  of  Types  I  and  II  have 
been  produced  by  the  immunization  of  horses  by 
properly  spaced  doses  of  living  pneumococci. 
No  satisfactory  protective  serum  for  Type  III 
has  been  made,  and  the  use  of  one  in  this  type 
of  infection  is  without  justification.  As  Type 
IV  is  composed  of  strains  each  immunologically 
different  from  the  other,  no  one  serum  can  be 
made  for  all  the  members  of  this  group,  but  each 
organism  can  produce  an  active  immune  serum 
for  its  particular  strain.  For  the  standardiza- 
tion of  the  immune  serum  mice  have  been  used, 
and  a  method  for  the  rapid  determination  of  the 
type  of  organism  has  been  employed.  This  is 
important  to  clinicians  and  must  be  carried  out 
in  every  case  to  determine  whether  the  infecting 


organism  is  amenable  to  immune  serum,  A  few 
sputa^  are  collected  in  a  clean  receiver,  or  if  no 
sputum  may  be  had,  a  vein  is  tapped,  or  the  area 
of  consolidation  is  punctured  and  the  blood  or 
sputum,  after  being  emulsified  by  the  bacteri- 
ologist with  sterile  salt  solution  or  bouillon,  is 
injected  intraperitoneally  in  a  mouse,  it  being  an 
animal  very  susceptible  to  pneumococci.  Four 
or  five  hours  later,  the  peritoneal  cavity  is 
washed  out  with  salt  solution  and  the  exudate 
cells  are  removed  by  slow  centrifugalizing,  and 
the  bacteria  from  the  supernatant  fluid  by  rapid 
centrifugalization.  The  bacteria  are  washed  in 
salt  solution,  and  this  salt  solution  emulsion  is 
tested  for  its  agglutinative  power  by  adding 
equal  amounts  of  it  and  Type  I  serum,  and  like- 
wise of  it  and  Type  II  serum.  If  within  one- 
half  hour  the  organisms  in  the  first  mixture  ag- 
glutinate, it  is  a  strain  of  Type  I,  and  its  im- 
mune serum  given  intravenously;  or  if  it  is  ag- 
glutinated by  Type  II  serum,  then  it  belongs  to 
that  type  and  No.  II  serum  must  be  given. 
Therefore,  the  type  must  always  be  determined 
and  immune  serum  in  amounts  of  80  to  100  cc. 
given  intravenously  every  6  to  8  hours  till  the 
patient's  condition  changes. 

Generally,  after  giving  the  injections,  a  re- 
action occurs,  the  temperature  usually  rising  and 
then  falling,  except  in  fatal  cases,  not  neces- 
sarily remaining  low.  It  shortens  the  course  of 
disease,  the  patient  feels  better,  and  intoxication 
lessens.  The  serum  causes  increased  agglutin- 
ins in  the  blood,  which  may  be  demonstrated 
three  minutes  after  injection.  Where  the  ad- 
ministration of  subsequent  doses  has  not  led  to  a 
prompt  increase  of  agglutinins  in  the  blood 
above  the  previous  level,  the  fall  in  temperature 
has  been  longer  delayed,  and  more  serum  has 
been  required. 

In  fatal  cases  there  is  an  increased  invasion 
of  blood  by  pneumococci  and  extension  of  the 
local  lesion,  and  recently  it  has  been  determined 
that  large  amounts  of  soluble  inhibiting  sub- 
stances in  the  blood  preventing  the  action  of  im- 
mune serum  and  being  so  large  in  amount,  that 
no  practical  amount  of  immune  substances  can 
neutralize  them.  In  such  cases  the  serum  may 
prolong  life,  but  the  infection  and  intoxication 
may  be  so  great  at  the  start  that  although  the 
infection  may  be  kept  down  by  the  serum,  the 
intoxication  cannot  be  removed,  the  patient  suc- 
cumbing to  this.  Hence  the  importance  of  giv- 
ing very  large  doses  of  immune  serum  at  the  be- 
ginning is  apparent. 

It  is  impossible  to  produce  a  serum  against 
Type  II  pneumococci  to  be  as  active  in  the  test 
tube,  or  in  the  living,  as  is  the  serum  against 
Type  I  organisms,  for  the  horse  serum  against 
Type  I  infection  is  of  such  a  strength  that 
0.2  c.cm.  will  regularly  protect  a  mouse  against 
0.1  ccm.  of  virulent  culture,  and  it  has  been 
impossible  to  produce  an  immune  Type  II  serum 
of  any  greater  activity  than  that  0.2  c.cm.  will 
protect  the  mouse  against  0.01  ccm.  Moreover, 
the  active  Type  I  serum  usually  causes  agglut- 
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ination  of  homologous  organisms  in  dilutions  of 
1-400  or  over ;  the  Type  II  serum  usually  causes 
agglutination  in  dUutions  no  greater  than 
1-200. 

During  infection  not  only  must  efficient  im- 
mune substances  be  added  to  bring  about  a  con- 
centration sufficient  to  sensitize  all  the  bacteria, 
produce  their  agglutination,  opsonification,  etc.  ; 
but  in  addition  there  must  be  a  sufficient  amount 
administered  to  neutralize  any  soluble  sub- 
stances present  in  the  serum,  which  has  the 
property  of  neutralizing  and  fixing  the  immune 
substances.  The  nature  of  these  fixing  sub- 
stances is  not  positively  known.  But  Dochez 
and  Avery's  demonstration,  in  pointing  out  the 
production  of  precipitable  substances  in  the 
blood  and  urine  of  infected  patients  and  animals, 
makes  it  possible.  They  are  responsible  for  the 
fixation  phenomena.  This  substance  is  a  pre- 
cipitin, which  early  in  the  growth  of  the  pneu- 
mococcus  is  formed  as  a  readily  soluble  sub- 
stance, diffusing  into  the  culture  medium;  and 
in  human  and  animal  infections,  is  present  in 
the  circulating  blood,  whence  it  passes  through 
the  kidneys  into  the  urine^  It  is  not  yet  certain 
that  this  substance  is  responsible  for  the  intox- 
ication that  accompanies  lobar  pneumonia. 

The  precipitin  reaction  may  be  demonstrated 
in  the  urine  of  infected  animals  or  pneumonic 
patients,  even  as  early  as  12  hours  after  the  in- 
itial chill,  whence  a  marked  precipate  occurs  by 
mixing  it  with  the  serum  corresponding  in  type 
with  the  organism  with  which  the  animal  or  pa- 
tient was  infected.  This  specific  substance  is 
not  destroyed  by  boiling,  and  is  of  protein 
nature.  This  reaction  is  found  in  pleural 
fluids,  pericardial  exudates,  and  the  spinal 
fluid  of  pneumococcus  meningitis.  The  amount 
of  precipitin  substance  in  the  urine  seems 
to  be  a  measure  of  the  severity  of  the  in- 
fection, for  the  mortality  is  high  when  it  is  pres- 
ent, and  most  recover  when  absent.  This  spe- 
cific precipitin  test  in  the  urine  is  of  consider* 
able  prognostic  value.  These  observers,  further- 
more, believe  that  this  substance  bears  some  rela- 
tionship to  the  property  of  capsule  develop- 
ment; for  Type  III  the  mucosus  organism  pos- 
sessing the  largest  capsule  forming  most  of  this 
substance;  Type  II,  which  has  smaller  capsules, 
producing  less;  and  Type  I,  having  small  cap- 
sules, still  less,  and  very  little  if  any  in  Type  IV. 

If  the  patient  is  treated  early,  before  large 
amounts  of  the  fixing  substance  are  present,  a 
moderate  amount  of  serum  may  be  sufficient, 
even  though  the  grade  of  blood  infection  be  con- 
siderable. On  the  other  hand,  if  the  pneumonia 
has  continued  for  a  considerable  time  and  large 
amounts  of  the  soluble  fixing  substance  are  pres- 
ent in  the  blood,  the  amount  of  serum  may  be 
very  large;  and  to  repeat,  though  the  infection 
may  be  checked,  the  resulting  intoxication  de- 
stroys the  patient.  Hence  you  see  how  impor- 
tant it  is  to  treat  very  actively  at  the  start  in 
order   to   neutralize   all   these   substances   and 


«itirely  and  immediately  to  overcome  the  dis- 
ease. 

As  a  result,  Cole  advises  the  treating  of  all 
patients  with  Type  I  infection  with  large  initial 
doses  and  to  repeat  every  six  to  eight  hours  as 
long  as  may  be  necessary.  It  is  possible  that  the 
Type  II  serum  is  less  effective  than  No.  I  serum, 
not  only  because  its  concentration  of  imrnxme 
bodies  is  less  than  Type  I  serum,  but  also  because 
the  power  of  pneumococci  of  this  type  to  pro- 
duce fixing  substances  is  more  highly  developed 
than  is  that  of  pneumococci  of  Type  I. 

As  after  the  injection  of  any  foreign  serum, 
there  results  more  or  less  anaphylaxis,  the  usual 
serum  sickness,  in  10  or  12  days,  and  it  may  be 
acute  even  after  one  small  dose  in  susceptible 
persons,  causing  suffusion  of  the  face,  respira- 
tory difficulty,  and  vomiting.  If  this  occurs 
while  the  serum  is  being  slowly  administered,  it 
should  be  discontinued  and  in  4  to  5  hours  a 
somewhat  larger  dose  tried  again.  Progress  is 
being  made  on  concentration  of  the  sera,  the  im- 
mune bodies  being  contained  in  a  part  of  the 
globulin  fraction  of  the  protein.  As  a  result, 
smaller  doses  of  horse  serum  will  be  given  and 
less  serum  sickness  will  occur.  The  random  em- 
plojonent  of  immune  serum  and  vaccines  is  to 
be  frowned  on,  since  the  future  usefulness  of  anti- 
pneumococcus  serum  depends  upon  our  careful 
determination  of  its  use  in  proper  cases  with 
organisms  homologous  to  the  serum  used.  Suf- 
fice it  to  say,  that  the  treatment  of  pneumonia 
due  to  Type  I  organisms  by  the  homologous 
serums  has  reduced  the  mortality  of  this  type 
of  infection  from  30%  to  8%.  This  speaks  well 
for  the  future,  and  Cole  suggests  that  a  polyval- 
ent serum  for  all  pneumonias  is  possible  and  will 
be  produced  later. 

Is  there  a  medicine  that  acts  specifically  in  the 
disease  as  salvarsan  does  in  syplulis,  and  quinine 
in  malaria?  Morgenroth,  and  his  associates,  in 
1911,  while  working  on  various  organic  quin- 
ines discovered  that  one  of  them,  ethylhydro- 
cuprein  or  optochin,  exerted  some  protective  and 
curative  action  on  mice  infected  with  pneumo- 
cocci and  that  in  the  test  tube,  in  weak  solu- 
tions, these  organisms  were  destroyed.  With 
this  as  a  basis,  much  progress  has  been  made 
since  grouping  of  the  pneumococci  was  deter- 
mined. Moore  and  Chesney  have  reported  32 
cases  treated  at  the  Rockefeller  Hospital  in  con- 
junction with  allied  experimental  work.  To 
cure  pneumonia  or  pneumococcal  septicaemia 
with  this  drug,  there  must  be  produced  a  pneu- 
mococcidal  action  in  the  blood  serum,  to  main- 
tain it  as  constantly  as  possible  over  a  period  of 
time  sufficiently  long  to  insure  the  destruction  of 
all  the  infecting  pneumococci,  and  the  concen- 
tration of  the  drug  in  the  body  to  be  harmless 
to  any  part  of  it.  These  have  been  pretty  well 
fulfilled.  It  has  a  positive  bactericidal  action 
on  the  organisms  in  the  blood  and  should  be 
given  as  early  as  possible  in  the  disease  on  ac- 
count of  the  fewer  organisms  in  the  blood.  But 
those  in  the  lung  lesions  apparently  are  not  af- 
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fected,  as  they  are  mechanically  protected  by 
the  exudate  from  the  action  of  the  blood.  The 
doses  must  be  large  at  first  to  prevent  the  organ- 
isms from  acquiring  a  condition  of  resistance  or 
''fastness"  to  the  drug  which,  if  occurring,  makes 
later  large  doses  of  no  avail.  This  has  been  shown 
experimentally  to  be  so,  for  cultures,  by  slowly 
increasing  doses  for  10  to  12  days,  could  grow  in 
comparatively  high  concentration  from  the  drug. 
The  best  method  of  administration  is  by  the 
mouth,  as  doses  so  small  as  to  have  little  bacter- 
icidal action  when  given  intravenously,  cause  seri- 
ous toxic  symptoms,  and  subcutaneous  doses  cause 
much  discomfort  by  painful  infiltration  of  the 
tissues.  Optochin  hydrochloride  (Merck)  given 
by  mouth  in  capsules  is  absorbed  so  quieldy  that 
there  is  a  rapid  appearance  of  the  bactericidal 
action  in  the  serum.  For  the  average  person  of 
185  pounds  (62  kgm.),  1.5  grams  (25  grains) 
should  be  given  in  24  hours  to  cause  bactericidal 
action;  or  at  least  0.024  gm.  (grain  1-3)  per  kilo 
of  body  weight  per  24  hours.  The  first  day  an 
initial  dose  0.45  gm.  (grains  TV2),  and  every 
three-hour  intervals  thereafter  0.15  (grains 
2^),  for  seven  doses;  and  subsequent  days, 
ten  doses  of  0.15  gm.,  each  at  2%  hour 
intervals.  Camphor  has  been  shown  to  di- 
minish the  curative  effect  of  optochin  and 
should  not  be  used.  No  particular  diet  is  neces- 
sary. It  is  a  white  powder,  soluble  in  distilled 
water  but  not  in  salt  solution.  Experimentally 
it  has  been  found  that  3y2  hours  after  giving 
0.5  gm.  of  the  drug,  it  is  possible  to  detect  the 
specific  inhibitory  action  in  the  patient *s  blood; 
it  is  absorbed  faster  than  it  is  eliminated  in  the 
urine  and  there  results  a  positive  balance  in  the 
body.  Fluid  aspirated  after  death  from  a  peri- 
cardial sac  was  found  to  be  sterile  and  to  have  a 
bactericidal  action  on  pneumococci,  showing  it 
passes  through  serous  surfaces.  On  account  of 
lack  of  knowledge  of  its  proper  dosage,  some 
serious  toxic  symptoms  were  reported,  but  re- 
cently they  have  been  minimized  to  a  great  de- 
gree. They  are  principally  referable  to  the  eye 
and  ear.  Vomiting  has  been  reported,  due  prob- 
ably to  the  extremely  bitter  taste.  Ringing  and 
roaring  sounds  in  the  ears,  and  partial  deafness, 
transient  in  type,  disappear  when  the  drug  is 
stopped.  The  eye  symptoms  are  more  serious, 
and  out  of  787  treated  cases  which  have  been  re- 
ported, 41^%  have  had  transient  amblyopia  or 
amaurosis.  Oliver  reports  one  case  of  perman- 
ent, almost  complete  blindness,  the  patient  re^ 
ceiving  5  grains  (0.3  gm.)  every  three  hours,  the 
total  amount  being  7.7  gm.,  greater  doses  than 
that  usually  given.  In  all  other  reported  eye 
changes,  discontinuance  of  the  drug  cleared  up 
the  symptoms.  Dilatation  of  the  pupils  suggest- 
ing some  amblyopia,  should  be  watched  for,  and 
it  is  important  that  ophthalmoscopic  examin- 
ation be  done  often  to  determine  any  eye 
changes,  and  if  any  found,  the  drug  be  dimin- 
ished or  discontinued.  The  more  the  daily  dose 
is  subdivided,  the  less  frequent  are  the  visual 
disturbances. 


Leschke  and  others  report  favorable  results 
from  optochin  treatment  in  pneumococcal  septi- 
cemia. At  Rockefeller  there  was  no  consider- 
able shortening  of  duration  of  the  disease  under" 
its  use.  In  787  reported  cases  treated  with  the 
drug,  there  was  a  mortality  of  12.96%,  and  in 
Moore  and  Chesney's  corrected  series  19%^ 
where  the  mortality  expected  was  calculated  to 
be  33%.  In  all  these  cases  empyema  occurred 
in  1.9%.  These  figures  are  encouraging,  and 
even  if  the  drug  can't  destroy  all  the  pneumo- 
cocci in  the  infected  area  when  present  in  the 
blood  in  a  concentration  sufficient  to  produce 
bactericidal  action  in  the  serum  in  vitro,  never- 
theless, if  it  can  prevent  a  spread  of  the  disease 
process  to  healthy  lung  and  prevent  septicemia, 
or  metastatic  complication,  its  use  may  be  help- 
ful, as  the  involvement  of  hitherto  healthy  lung 
constitutes  great  danger  to  the  patient. 

The  usage  of  optochin  and  anti-pneumococcus 
serum  simultaneously  in  Group  II  pneumonias, 
since  the  serum  alone  was  disappointing,  has 
been  shown  by  Moore  to  give  markedly  increased 
protective  value  to  the  seruuL  This  would  seem 
to  suggest  that  in  the  specific  treatment  of  pneu- 
monia, perhaps  even  more  favorable  results  may 
be  expected  from  the  use  of  optochin  and  the 
type  of  homologous  anti-serum,  than  by  either 
of  these  remedies  separately.  Time  and  experi- 
ence may  make  us  change  the  dosage  and  value 
of  this  drug,  but  to  repeat  the  statistics  as 
quoted,  of  787  cases  of  lobar  pneumonia  treated 
with  it,  with  a  mortality  of  12.96%,  with  an  ex- 
pected mortality  of  30%,  surely  makes  it  worth 
while  for  our  study  and  consideration.  Further- 
more, Cole's  recent  report  of  72  consecutive  cases 
of  Group  I  pneumonia  treated  with  a  correspond- 
ing serum  intravenously,  with  a  mortality  of 
8.3%,  whereas  among  untreated  patients  in  this 
group  the  death  rate  was  25%,  bodes  well  for 
5ie  future  cure  of  this  most  important  infection. 
There  are  many  other  questions  in  pneumonia 
which  could  be  discussed  from  recent  literature 
with  great  profit,  but  if  I  have  stimulated  you  to 
study  and  consider  further  anti-pneumococcus 
serum  and  optochin  hydrochloride,  this  little 
talk  will  not  be  in.  vain. 


RECRUITING  NOTES 

Bt  Habold  W.  Dana,  Boston, 

Captain,  M,R,C,,  U.8JL. 

It  is  not  my  intention  to  offer  these  few  sug- 
gestions as  necessarily  representing  anything 
new  in  medicine,  and  certainly  to  most  trained 
military  physicians,  most  of  the  things  here  dis- 
cussed may  seem  to  be  a  matter  of  course.  Per- 
sonally, I  am  not  a  surgeon  nor  an  orthopedist, 
so  that  what  I  have  to  say  in  these  fields  will 
not  be  of  interest  to  specialists  along  those  lines. 
What  I  have  to  present  are  the  things  which 
have  impressed  me  as  a  newcomer  into  the 
service,  during  six  months'  work  as  an  examiner 


Digitized  by 


Google 


256 


BOSTON  MBD7CAL  AND  SURGICAL  JOURNAL 


[Febbuaby  21,  1018 


of  recruits  for  the  Army,  and  cover  what  have 
seemed  some  of  the  more  difficult  points  for  the 
general  practitioner  to  decide. 

For  the  Army  the  Adjutant  General  has  fixed 
certain  standards  of  weight,  and  for  the  Draft 
Boards  the  Provost  Marshal  Qeneral  has  fixed 
other  and  similar  standards.  These  tables  of 
weight  give  a  normal  minimum  weight,  from 
which  the  examining  physician  is  allowed  certain 
discretionary  deductions  for  each  height.  This 
final  minimum  weight  is  to  be  accepted  only  in 
those  cases  where  the  examiner  considers  the 
candidate  thoroughly  sound  in  other  respects. 
If  we  consider  that  90%  or  more  of  all  adults 
have  had  tuberculosis  in  some  form  at  some  time 
during  life,  and  that  a  large  proportion  of  all 
chests  show  some  signs  of  a  past  or  present 
tuberculosis  of  the  lungs,  this  seems  to  me  one 
of  the  important  considerations  in  deciding 
whether  or  not  to  allow  a  candidate  who  is  be- 
low the  normal  weight  for  his  height  to  be  ac- 
cepted for  service.  If  a  man  be  of  good  weight 
the  presence  of  dulnees  or  of  harsh  or  bronchial 
breathing  at  either  apex  without  symptoms  and 
without  r&les,  is  of  no  importance,  probably ;  cer- 
tainly we  cannot  afford  to  consider  it  as  any  dis- 
qualification. On  the  other  hand,  such  signs 
would  influence  me  against  accepting  a  man  who 
was  much  below  the  normal  weight.  So  far  as 
I  know,  there  is  no  weight  in  excess  of  the  stand- 
ard, which  precludes  the  use  of  any  man  for 
some  branch  of  the  land  service,  provided  always 
that  he  is  not  too  obese,  is  active,  and  has  feet 
strong  enough  to  stand  up  under  his  weight. 
This  question  of  strength  of  feet  is  usually  the 
deciding  factor  as  to  the  acceptance  of  a  man 
above  190  pounds  in  weight. 

Since  other  conditions  than  tuberculosis  may 
cause  harsh,  high-pitched  inspiration,  and  crepit- 
ant rftles,  it  may  be  advisable  in  some  cases  to 
have  a  re-examination  at  the  end  of  a  week.  It 
is  perfectly  practicable,  when  the  rush  of  work 
is  not  above  the  ordinary,  to  take  temperatures 
on  suspected  cases,  often  with  suggestive  results. 
Again,  since  blood  pressure  determinations  are  a 
routine  procedure  in  all  candidates  for  commis- 
sions in  the  line  of  the  army,  it  is  feasible  to  take 
the  blood  pressure  in  phthisis  suspects.  Person- 
ally, I  feel  that  a  low  systolic  pressure,  say  be- 
low 120,  with  a  pulse  pressure  below  25,  is  sug- 
gestive of  phthisis  and  in  any  case  indicates  a 
vitality  or  cardiac  competency  insufiBcient  for 
the  service. 

It  was  a  great  surprise  to  three  of  us  taking 
routine  blood  pressures  on  a  group  of  men  under 
thirty  years  of  age,  examined  for  line  commis- 
sions, to  note  the  number  of  tests  giving  140  and 
150  mm.  systolic  readings,  sometimes  repeated  in 
two  or  three  tests  in  the  same  person  at  different 
hours  or  on  different  days.  These  were  all  in 
men  who  showed  nothing  in  the  urine.  Several 
men,  indeed,  in  this  group  of  young  men  gave 
systolic  pressures  of  160  and  170.  I  am  inclined 
to  believe  that  in  some  at  least  of  these  cases  ex- 


citement was  a  factor  in  producing  this  increase 
of  pressure. 

Another  fact  which  I  have  found  to  be  not  un- 
common in  men  showing  nothing  else  abnormal, 
is  the  occurrence  of  high-pitched  inspiration 
without  other  signs,  at  the  base  of  the  left  lung 
behind.  The  cause  of  this  I  have  been  unable 
to  determine. 

Upon  what  grounds  shaU  one  decide  whether 
the  applicant  in  question  has  a  functional  heart 
murmur  ?  In  the  instructions  issued  hy  the  Ad- 
jutant Qeneralj  and  even  more  fully  in  those 
given  to  the  draft  examiners,  stress  is  laid  upon 
the  importance  of  secondary  signs,  such  as  en- 
largement of  the  heart,  edema,  cyanosis  or  dys- 
pnea, the  presence  of  secondary  signs  being  con- 
sidered essential  to  a  diagnosis  of  organic  dis- 
ease. Richard  Cabot  has  always  taught  his  stu- 
dents that  in  order  to  make  a  diagnosis  of  mitral 
regurgitation,  there  was  necessary,  in  addition  to 
the  systolic  murmur,  the  presence  of  either  an 
accentuated  pulmonic  second  sound,  or  proof  of 
enlargement  of  the  heart,  or  both.  Furthermore, 
there  has  always  been  great  comfort  to  me  in 
doubtful  cases,  to  find  the  murmur  propagated 
to  the  axilla  or  to  the  back.  When  the  systolic 
murmur  could  be  heard  in  the  back,  T  felt  as- 
sured that  there  was  an  organic  lesion.  Recently 
I  have  seen  two  recruits  in  whom  the  x-ray 
shadow  of  the  heart  was  not  enlarged,  and  in 
whom  the  electrocardiogram  indicated  the  ab- 
sence of  any  organic  disease,  but  with  a  murmur 
which  was  plainly  audible  in  the  axilla  and  in 
the  back.  Since  then  T  have  seen  two  other  cases 
in  which  there  was  no  enlargement  of  the  heart 
to  percussion,  with  no  dislocation  of  the  apex 
downward,  with  no  increase  in  the  pulmonic 
second  sound,  but  with  a  systolic  murmur  loud- 
est at  the  pulmonic  area,  heard  at  the  apex  and 
transmitted  to  the  axilla  and  to  the  back.  Such 
oases  as  the  last  are  quite  common  among  the 
large  number  of  men  whom  I  have  examined  in 
the  past  six  months  and  are  very  unsettling  to 
one's  preconceived  ideas  as  to  the  signs  of  val- 
vular heart  disease.  It  has  been  suggested  to 
me  that  such  cases  as  I  have  cited  represent  con- 
srenital  heart  disease,  and  this  may  very  possibly 
be  the  explanation  of  cases  where  a  murmur  is 
transmitted  to  the  back,  without  enlargement  of 
the  heart  or  accentuated  pulmonic  second  sound. 
If  this  be  the  case,  however,  then  con- 
genital heart  disease  is  commoner  than  I  have 
been  accustomed  to  believe.  While  I  am  willing 
to  admit  that  a  loud  murmur  at  the  pulmonic 
area,  best  transmitted  to  a  point  related  to  the 
root  of  the  lung  in  the  back,  may  in  some  cases 
be  explained  as  being  of  auricular  origin,  which 
is  the  view  of  some  observers,  it  does  not  seem  to 
me  that  this  explanation  can  assume  a  normal 
mitral  valve ; — and  I  do  not  feel  that  this  theory 
covers  the  murmurs  heard  at  the  apex,  which  are 
transmitted  from  the  apex,  to  a  point  in  the  back 
corresponding  to  the  level  of  the  apex.  In  these 
questionable  cases,  the  apparent  myocardial  effi- 
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ciency,  as  evidenced  by  testing  the  effect  of  work 
upon  the  pulse  rate,  was  normal.  Of  one  thing, 
at  least,  I  am  certain,  and  that  is,  that  these  mcA 
with  such  murmurs  as  I  have  described,  without 
cardiac  enlargement  or  increased  pulmonic 
sound,  are  physically  fit  for  active  duty  in  the 
army,  and  have,  for  any  practical  purpose,  es- 
sentially normal  hearts. 

During  the  past  months,  I  have  seen  three 
cases  in  which  the  heart  was  enlarged  to  percus- 
sion, in  which  there  was  a  systolic  murmur  at 
the  apex  transmitted  to  the  back,  and  in  one  of 
them  there  was  a  dislocation  of  the  apex  beat 
downward.  Neither  the  fact  that  the  electro- 
cardiograph was  said  to  show  the  absence  of  a 
valve  defect,  nor  the  statement  that  the  x-ray 
proved  the  absence  of  cardiac  enlargement,  has 
satisfactorily  disproved  the  diagnosis  of  mitral 
regurgitation  which  I  made  in  these  cases.  It 
does  not  seem  to  me  that  the  electrocardiograph 
uor  the  x-ray  is  any  more  infallible  in  heart  dis- 
ease, than  we  know  to  be  the  case  as  regards  the 
x-ray  in  lung  and  gastro-intestinal  work.  Per- 
sonfidly  I  still  cannot  believe  that  a  cardiac  mur- 
mur is  transmitted  to  the  back,  without  some  or- 
ganic change  from  the  normal,  either  in  the 
shape,  size  or  number  of  the  cardiac  orifices,  or 
in  the  valves.  To  my  mind,  having  the  candi- 
date Ue  down  does  not  give  any  material  aid,  in 
most  cases,  in  diflferentiating  between  an  organic 
and  a  functional  murmur. 

The  question  of  tachycardia  as  an  indication* 
of  valvTiiar  or  myocardial  disease,  and  the  *  *  work 
test"  as  mentioned  above,  are  in  my  opinion  of 
relatively  little  use  except  in  the  stolid,  unemo- 
tional or  bovine  individual.  For  instance,  doc^ 
tors  and  dentists  whom  I  have  examined,  almost 
invariably  have  a  high  pulse  rate,  and  this  is 
also  true  of  a  large  proportion  of  candidates  for 
commissions.  While  in  theory  it  is  true  that 
when  a  rapid,  nervous  heart  is  put  under  the 
strain  of  added  work  it  will  steady  and  slow 
down,  in  practice  this  does  not  usually  seem  to 
be  a  fact.  Hence  while  tachycardia  is  set  down 
in  the  regulations  as  a  cause  for  the  rejection  of 
recruits,  and  probably  quite  correctly,  as  relating 
to  the  class  of  men  enlisting  in  peace  times,  it 
would  not  seem  to  me  to  apply  to  a  considerable 
number  of  candidates  for  the  army  at  present. 
In  any  event,  considerable  judgment  must  be  em- 
ployed in  estimating  the  importance  of  a  rapid 
heart  in  each  individual.  On  the  other  hand,  I 
feel  sure  that  in  some  cases,  the  only  remaining 
indication  of  a  previous  endocarditis,  where  the 
murmur,  as  so  frequently  happens  in  the  case  of 
children,  has  disappeared,  is  this  tachycardia  or 
the  presence  of  marked  excitability  under  emo- 
tional stimuli.  In  this  connection,  I  do  not 
mean  to  say  that  many  of  these  mitral  leaks  of 
childhood  do  not  clear  up  absolutely,  leaving  no 
signs  nor  symptoms  of  any  sort. 

Supposing  that  one  is  examining  such  a  candi- 
date with  a  systolic  murmur,  and  one  is  in  doubt 
as  to  whether  this  sound  is  heard  only  at  the  base 


of  the  heart,  or  whether  it  is  also  audible  at  the 
apex,  it  has  frequently  seemed  to  me  that  I 
could  hear  the  murmur  better  in  the  posterior 
axillary  line  at  a  level  one  inch  below  the  angle 
of  the  scapula;  certainly  that  I  could  isolate 
and  identify  the  sound  better  at  this  location 
than  was  possible  at  the  apex.  To  me  it  has 
been  quite  surprising  to  see  the  number  of  ath- 
letes, swimmers,  distance  runners,  and  basket- 
ball players,  who  have  a  definite  valve  leak,  and 
yet  are  able  to  continue  competition.  It  would 
seem  as  if  such  men  could  be  used  for  some 
branch  of  the  service  for  clerical  positions. 

When  only  one  test  chart  is  used  for  the  pur- 
pose of  testing  vision,  it  is  sometimes  difficult 
to  determine  the  degree  of  sight  in  the  two  eyes, 
particularly  where  the  first  eye  tested  has  the  bet- 
ter vision.  One  man  who  was  being  tested  as  to 
his  eyesight,  was  almost  blind  in  his  left  eye,  but 
he  had  memorized  the  20/20  line  almost  per- 
fectly, so  that  he  could  read  the  letters  forward 
and  backward,  and  could  skip  every  other  letter 
successfully.  In  suspicious  cases  it  is  often  use- 
ful to  use  a  card  with  a  hole  cut  in  it  so  that 
only  one  letter  at  a  time  is  seen.  Also  a  second 
chart,  kept  under  cover  except  when  needed  for 
use,  is  a  help.  If  the  waiting  line  of  men  have 
the  opportunity  to  study  the  chart  or  to  hear 
the  reading  of  it  by  preceding  men,  it  aids  them 
to  memorize  the  letters.  Usually,  by  asking  the 
applicant  to  read  every  second,  third,  or  fourth 
letter  from  either  end,  one  can  avoid  errors. 
For  this  reason,  a  chart  ynih.  a  large  number  of 
letters  on  each  line,  is  of  value.  Charts  for  the 
eye  test  vary  greatly  in  the  sharpness  and  clear- 
ness of  printing.  One  of  the  simplest,  cheapest, 
most  portable  and  certainly  not  the  least  ac- 
curate, of  the  color  vision  tests,  is  a  card  with 
eighteen  squares  of  colored  paper  on  it,  made 
by  Brown  &  Burpee  of  Manchester,  N.  H.,  and 
sold  by  the  Globe  Optical  Co.,  Boston,  Mass.,  for 
50  cents. 

A  good  many  men  who  have  been  rejected  for 
the  army  or  for  Plattsburg  on  account  of  hernia, 
have  this  defect  remedied  by  operation  and  pre- 
sent themselves  for  re-examination.  I  have 
been  inclined,  in  cases  where  the  result  was  good, 
to  accept  such  men  within  a  few  weeks  of  oper- 
ation. Surgeons  tell  me,  however,  that  these 
men  are  not  fit  for  army  work  in  the  field  under 
six  months  after  operation.  A  large  number  of 
men  have  relaxed  or  enlarged  inguinal  rings, 
and  in  some  of  them,  while  there  is  not  definite 
protrusion  of  the  bowel,  there  is  a  definite  im- 
pulse on  cough.  While  such  cases  do  not  repre- 
sent a  definite  hernia,  there  is  always  risk  of 
symptoms  occurring,  even  if  the  signs  do  not  in- 
crease; hence  such  applicants  should  be  viewed 
with  suspicion. 

To  me  as  a  medical  man,  a  candidate  who  has 
recently  been  operated  upon  for  varicocele,  or 
who  has  a  radical  operation  for  the  cure  of 
hydrocele,  and  who  presents,  as  all  such  patients 
do,  so  I  am  told,  a  much  infiltrated  condition  of 
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the  groin  and  scrotum  in  the  one  case,  or 
marked  thickening  of  the  epididymis  in  the 
other — such  cases,  I  may  say,  are  viewed 
by  me  with  deep,  inherent  distrust.  My  surgical 
friends  tell  me  that  in  such  operations  one 
should  not  expect  complete  absorption  under  six 
or  eight  months,  or  even  longer,  and  candidates 
may  safely  be  accepted  in  spite  of  the  thicken- 
ing of  the  tissues. 

Another  difSculty  arises  as  to  what  should 
constitute  a  disqualification  on  account  of  foot 
defects.  The  presence,  merely  of  a  very  marked 
degree  of  flattening  of  the  anterior  or  posterior 
arch  of  the  foot,  is  not  a  disqualification,  since 
thoroughly  flat  feet,  strong  functionally,  and 
without  symptoms,  may,  and  usually  will,  carry 
weight  better  than  a  beautifully  shaped,  high 
arched  foot.  Again,  feet,  that  (so  far  as  the 
tracks  of  the  soles  upon  the  floor  are  concerned, 
seem  perfectly  normal)  may  occasion  a  disquali- 
fication of  the  applicant  because  of  marked 
pronation,  with  weakness; — ''knock-ankle"  as 
Dr.  E.  H.  Bradford  has  termed  it,  and  eversion 
of  the  foot  upon  the  ankle.  Strength,  mobility, 
freedom  from  symptoms  and  a  consideration  of 
the  man's  weight  are  the  fundamental  points  in 
judging  the  competency  of  a  pair  of  feet. 
Some  of  the  flattest  arches  that  I  have  seen, 
have  been  in  men  of  very  light  build.  Symp- 
toms in  connection  with  the  feet  are  often  mis- 
leading, since  a  candidate  eager  to  enter  the  ser- 
vice will  deny  ever  having  untoward  symptoms 
of  any  sort : — on  the  other  hand,  real  or  alleged 
foot  troubles  are  a  favorite  cause  for  claim  for 
excuse  from  military  duty  or  for  a  discharge 
from  the  service.  Many  feet  that  are  flat  from 
the  wearing  of  improper  shoes  or  from  lack  of 
the  use  of  the  muscles  can  be  much  benefited  by 
muscle  training,  and  many  eases  of  pronation 
can  attain  a  high  degree  of  serviceability  by  the 
use  of  a  wedge  imder  the  inner  side  of  the  heel, 
the  so-called  ''modified  Thomas  heel."  This  is 
of  course  difficult  to  provide  in  the  case  of  sol- 
diers, who  wear  out  shoes  fast,  and  for  whom 
specially  altered  shoes  cannot  be  provided  in 
numbers.  In  this  connection,  I  have  been  inter- 
ested to  see  that  the  chief  orthopedic  authority 
of  the  British  Army,^  has  advised  that  all  sol- 
diers should  be  provided  with  shoes  the  heels  of 
which  are  higher  on  the  inner  side,  which  would 
seem  to  me  to  be  a  useful  and  feasible  suggestion. 


BBTBRBHCl. 


^Notet  on  Mllitex7  Orthopedics,  p.  44,  Oolonel  Bobert  Jones,  CB.. 
Inspector  of  Military  Orthopedica,  British  Army  Me<Jical  Service. 
Paul  B.  Hoeber,  New  York,  1917.  (Abstracted  In  part  in  Jour- 
nal American  Medical  Association,  Aug.  4,  1917,  p.   401.) 


THE  ARMY  SURGEON  OP  OTHER  DAYS. 
Bt  Howard  Ddbuby  Kino,  MJ[>.,  Nbw  Orleans,  La. 

The  army  surgeon  of  the  present  day  is  a 
most  fortunate  individual  if  we  are  to  compare 
him  with  his  brother  of  the  sixteenth  century, 
who  rendered  service  in  the  English  civil  wars. 
The  surgeon  of  those  times  was  poorly  paid,  and 


did  not  enjoy  either  rank  or  standing.  How- 
ever, in  many  instances  the  pay  was  fully  com- 
mensurate with  the  character  of  the  professional 
services  rendered.  In  one  respect  the  military 
surgeon  of  four  centuries  ago  fared  better  than 
his  more  modem  brother  in  that  he  was  a  non- 
combatant  in  the  fullest  sense.  The  medical 
man  did  not  figure  in  the  casualty  lists.  It  was 
rare  to  hear  of  a  fighting  Asdepiad,  and  still 
more  rare  to  find  a  physician's  name  among  the 
killed,  wounded  or  missing.  All  throughout  the 
civil  wars  military  surgeons  appear  to  have 
been  treated  by  both  sides  as  non-combatants, 
and  to  have  enjoyed  certain  privileges  defined  by 
custom  rather  than  by  any  set  rules  or  regula- 
tions. When  in  the  field  they  wore  a  distinguish- 
ing badge,  and  to  the  credit  of  both  sides  the  in- 
signia was  accorded  the  fullest  respect.  No  sur- 
geon was  allowed  on  the  field  without  his  baldric. 
Military  surgeons  were  often  allowed  to  enter 
a  hostile  camp  or  fortress  in  order  to  treat 
wounded  men  of  their  own  side,  and  seldom  was 
the  privilege  abused.  Medical  men  falling  into 
the  hands  of  the  enemy  were  not  usually  re- 
tained as  prisoners,  and  in  many  cases  they 
made  no  distinction  between  Roundheads  and 
Cavaliers  if  human  suffering  was  to  be  relieved. 
As  an  example  of  the  goodfellowship  extended 
the  medical  men  of  those  days,  the  following 
anecdote  is  most  noteworthy.  In  1644,  Henry 
Johnson,  surgeon  of  the  King's  own  troops, 
wrote  as  follows  to  the  Parliamentary  Qovemor 
of  Newport,  Pagnell,  asking  for  the  relief  of  his 
apprentice  who  had  been  captured  in  a  skirmish 
at  Eadlington: 

*'It  is  very  well  known  how  careful  I  have 
ever  been  in  dressing  your  wounded  men  when- 
soever they  have  fallen  into  our  hands.  There- 
fore, if  you  will  give  him  a  speedy  release  and 
safe  pass  to  Oxford  I  am  very  confident  that  the 
favor  shall  not  pass  without  an  endeavor  of  re- 
compense, for  if  at  any  time  any  chiruigeon  or 
wounded  men  of  yours  shall  fall  into  our  hands 
my  care  of  getting  releasement  or  dressing  those 
that  have  need  thereof  shall  manifest  how  great 
a  favor  you  have  done  to  your  obliged  servant." 

In  the  armies  raised  by  Parliament  there  were 
usually  two  or  three  medical  men  attached  to 
the  staff  of  the  general,  who  supervised  and  con- 
trolled the  medical  administration  of  the  whole 
army.  Aside  from  regimental  surgeons,  there 
were  also  a  score  of  assistants  and  medical  un- 
derstrappers. In  the  list  of  Essex's  army  there 
appear  a  ** physician  to  the  train  and  person," 
Dr.  St.  John,  and  a  ''surgeon  to  the  train  and 
person,"  Laurence  Lowe.  In  the  list  of  New 
Model  the  names  of  four  medical  officers  appear 
among  the  staff,  two  physicians  to  the  army,  an 
apothecary  to  the  army,  and  a  surgeon-general 
to  the  army.  The  armies  in  Ireland  and  Scot- 
land had  each  attached  a  physician-general,  a 
surgeon-general,  and  an  apothecary-general,  and 
this  arrangement  survived  in  the  post-Restora- 
tion army. 
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The  chief  of  these  officials  was  the  physician- 
general,  who  was  usually  a  man  of  some  stand- 
ing, and  was  paid  accordingly.  The  rate  of 
pay  was  ten  shillings  per  day,  or  about  $2.50. 
Next  in  point  of  rank  and  pay  was  the  apothe- 
cary-general whose  salary  was  six  shillings  and 
eight  pence  a  day,  an  equivalent  in  our  money 
of  $1.50.  The  surgeon-general  was  not  alone 
last  in  rank,  but  also  in  pay.  His  remuneration 
never  exceeded  four  shillings  or  a  dollar  a  day. 
Cromweirs  surgeon-general  received  no  more 
than  the  American  private  of  today.  Each 
surgeon  had  a  couple  of  assistants  who  received 
about  forty-eight  cents  a  day.  In  1651  the  sur- 
geon's pay  was  advanced  from  a  dollar  a  day  to 
a  dollar  and  a  half,  or  six  shillings;  in  1655  it 
was  fixed  at  five  shillings,  and  the  economists 
cut  oflE  one  of  his  assistants ;  in  1657  the  sur- 
geon's  pay  was  again  reduced  to  the  original 
four  shillings  a  day.  Whenever  the  matter  of 
economy  was  broached  in  Parliament  the  sur- 
geon's pay  was  juggled  with.  Monk,  who  was 
in  command  of  the  army  in  Scotland,  considered 
the  army  surgeons  underpaid,  and  ordered  those 
under  his  direct  command  to  be  enrolled  as  pri- 
vates in  order  to  give  them  an  additional  nine 
pence  or  eighteen  cents  a  day.  Dual  office  hold- 
ing in  military  circles  thus  is  not  of  recent 
origin.  However,  Monk  seems  to  have  been  ac- 
tuated by  kindlier  motives  than  countenancing 
petty  graft. 

Very  few  of  the  military  surgeons  of  the  six- 
teenth century  were  reaUy  competent  men,  and 
not  many  attained  the  distinction  of  being  en- 
rolled in  the  Royal  College  of  Physicians.  Gen- 
eral Monk  vigorously  resented  one  of  Crom- 
weirs appointments  in  the  person  of  a  certain 
Mr.  Fish,  surgeon  to  the  artillery  train.  Fish 
was  a  former  surgeon's  assistant  who  had  re- 
signed to  avoid  a  court-martial .  for  misconduct. 
Monk  exercised  the  greatest  care  in  the  selection 
of  his  medical  officers. 

As  many  of  the  army  surgeons  were  men  of 
the  most  mediocre  ability,  it  was  customary  in 
important  cases  to  call  in  other  aid.  Parliament 
sent  a  special  physician  to  Northampton  to  at- 
tend Skippon,  who  had  received  serious  wounds 
at  the  battle  of  Naseby.  In  1651  Cromwell  fell 
ill  in  Scotland,  and  two  of  the  leading  medical 
men  of  London  were  immediately  despatched  to 
Edinburgh  by  the  Council  and  State.  These 
outside  practitioners  were  always  liberally  paid 
for  their  services. 

When  a  soldier  reached  a  hospital,  either 
through  illness  or  injury,  a  certain  proportion 
of  his  pay  was  stopped  to  pay  for  nursing  and 
drugs.  There  were  no  movable  hospitals  attend- 
ing the  army  during  active  campaigning.  In 
1643,  Essex  sent  the  wounded  soldiers  from  the 
siege  of  Reading  up  to  London  for  treatment. 
An  order  of  Parliament  at  that  time  reads  **that 
the  Lord  General  hath  been  enforced  to  send 
back  many  sick  soldiers  to  be  billeted  in  some 
remote  houses  and  towns,  some  miles  distant 


from  London  tiU  it  shall  please  God  to  restore 
them  health  and  ability  to  again  return  to  his 
army."  The  badly  wounded  were  left  in  vil- 
lages near  the  battle  field,  where  a  small  pittance 
was  usually  paid  for  their  medical  care,  but 
most  frequently  they  were  left  to  their  own  de- 
vices. 

Throughout  the  first  and  second  civil  wars  the 
London  hospitals  supplied  the  only  permanent 
provision  for  the  cure  of  sick  and  wounded  sol- 
diers. St.  Bartholomew,  Bridewell,  St.  Thomas, 
and  Bethlem,  the  most  famous  of  London's  hos- 
pitals at  that  time,  were  freed  by  Parliamentary 
Act  of  all  taxes  and  assessments  on  the  ground 
that  they  treated  many  of  the  wounded  soldiery. 
In  a  short  time  these  institutions  proved  insuffi- 
cient for  the  care  of  the  soldiery,  and  it  became 
necessary  to  build  special  military  hospitals. 
Army  hospitals  were  now  established  in  various 
parts  of  Ireland,  Scotland,  and  even  in  Flan- 
ders. As  to  attendance  on  the  patients,  there 
were  no  hospital  orderlies  in  those  days,  and  the 
nursing  was  (entirely  done  by  women.  These 
nurses  were  by  special  order  chosen  from  the 
widows  of  soldiers.  The  various  hospitals  drew 
up  rigid  regulations  governing  the  conduct  of 
both  nurses  and  soldiers.  A  soldier  who  got 
drunk  or  used  profane  language  was  fined,  and 
a  repetition  of  the  offense  meant  expulsion.  A 
nurse  who  neglected  her  duty,  or  ''madje  any  dis- 
turbance by  scolding,  brawling  or  chiding"  was 
punished  in  much  the  same  way  as  the  drunken 
soldier.  If  a  soldier  married  a  nurse  both  were 
to  be  expelled  at  once. 


(Eltntral  HtpnttmenU 


GONORRHEA  IN  YOUNG  MALE  CHIL- 
DREN, AND  ITS  TREATMENT. 

By  TValtek  D.  Bieberbach,  M.D.,  Wobgebteb,  Masb. 

Urethro-vulvo-vaginitis,  due  to  gonococcus,  in 
young  female  children  is  not  a  rare  disease  and, 
especially,  this  is  more  true  among  the  poor  and 
children  that  are  housed  in  institutions.  It  is 
easily  seen  that  young  female  children  can 
readily  contract  this  disease  from  parents  or 
other  older  members  of  the  home  by  direct  con- 
tagion or  indirectly,  through  the  agency  of 
towels,  wash-rags,  fingers,  toilets  or  bed  clothing. 
Then  it  has  been  shown  that  when  one  case  is  in- 
troduced into  an  institution  the  disease  spreads 
rapidly,  probably  by  the  medium  of  the  bath, 
toilet  or  towels.  This  is  an  affection  which  re- 
cent studies  have  shown  to  be  much  more  pre- 
valent than  has  generally  been  believed,  and  it  is 
not  uncommon  for  a  physician  to  see  several  of 
these  cases  during  the  year.  However,  gonor- 
rhea in  the  male  child  is  a  rare  disease,  at  least 
in  boys  under  twelve  years  of  age;  in  this-  re- 
spect affording  a  marked  contrast  to  gonorrheal 
urethro-vulvo-vaginitis  observed  in  the  opposite 
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sex.  The  cause,  as  suggested  by  some  authors^ 
is  an  attempt  at  intercourse,  often  suggested  by 
a  much  older  female. 

I  believe  that  it  is  the  general  opinion  of  the 
physician  that  very  exceptionally  the  contagion 
may  be  mediate  by  means  of  fabrics  or  by  for- 
eign bodies  previously  infected,  being  intro- 
duced within  the  urethra.  Such  cases,  I  believe, 
do  exist,  as  I  will  demonstrate  in  a  boy  four 
years  of  age,  who  was  referred  to  my  services 
at  the  Worcester  City  Hospital.  Too  much 
careful  attention  cannot  be  paid  to  inflammatory 
conditions  of  the  prepuce  or  penis,  and  this  is 
true  when  one  is  deeding  with  a  long  foreskin 
where  a  phimosis  exists.  When  these  conditions 
present  themselves  and  there  is  a  pussy  dis- 
charge, it  is  wise  to  examine  carefully  the  dis- 
charge microscopically  to  try  to  find  out  what 
form  of  a  micro-organism  we  are  dealing  with. 

It  has  been  shown  that  in  the  normal  urethra 
there  are  micro-organisms  identical  in  all  re- 
spects with  the  gonococcus.  Identification  of 
these  micro-organisms  under  the  microscope  is 
not  a  proof  of  the  specific  infection,  and  this  is 
more  apt  to  be  true  if  the  child  is  suffering  from 
a  phimosis  where  retained  secretions  are  liable 
to  cause  an  infection  of  the  urethra.  Should 
an  organism  be  seen  under  the  microscope  that 
resembles  the  gonococcus,  then  one  should  resort 
to  cultivation  on  artificial  media  and  pos- 
itively prove  the  nature  of  the  infection.  There- 
fore, it  is  wise  in  all  such  cases  carefully  to 
search  for  the  gonococcus,  since  simple  irrita- 
tive urethritis  is  by  no  means  uncommon  and  is, 
in  the  beginning  of  its  course,  not  to  be  dis- 
tinguished clinically  from  true  gonorrhea. 

I  have  had-  in  the  last  short  while  the  experi- 
ence of  falling  flat  in  my  diagnosis  in  which  two 
male  children  were  referred  for  circumcision 
for  phimosis,  later  to  find,  folowing  the  opera- 
tion, that  I  was  dealing  with  a  case  of  gonor- 
rheal infection.  One  takes  too  much  for 
granted  that  such  a  condition  could  not  exist  in 
children  of  six  and  four  years  of  age,  and  this 
led  me  to  believe  that  I  was  dealing  with  a 
simple  urethritis,  the  primary  cause  being  a 
tight,  long  prepuce  producing  balanoposthitis. 
However,  this  one  point  shows  that,  regardless 
of  age,  one  should  first  proceed  in  all  cases  with  a 
microscopical  examination,  as  in  children  of  this 
age  gonorrhea  is  generally  contracted  in  the 
ordinary  manner. 

The  cases  that  I  will  report  will  show  that  it 
is  possible  for  the  male  child  of  very  young  age 
to  be  infected,  either  by  direct  or  indirect  ct)n- 
tact. 

Case  1.  J.  P.  a  boy  of  six  years  of -age,  well 
developed  physically,  presented  a  marked  case  of 
phimosis.  There  was  considerable  narrowing  of  the 
preputial  orifice,  so  much  so,  that  it  was  impossible 
to  retract  the  foreskin  over  the  glans  penis.  About 
the  margin  of  the  prepuce  was  a  copious  offensive 
white  discharge.  The  foreskin  was  tender,  edema- 
tous and  swollen.  At  this  visit  a  diagnosis  was 
made  of  phimosis,  the  cause  being  balanoposthitis, 


due  to  a  long,  tight  foreskin.  The  treatment  advised 
was  circumcision,  and  on  the  following  day  the  child 
was  operated  upon.  On  account  of  the  marked 
edema,  circumcision  was  performed  under  ether. 
A  dorsal  incision  was  made  and  the  flaps  trimmed. 
The  edges  were  sutured  with  catgut.  Some  few 
hours  after  operation  the  child  was  imable  to  urin- 
ate. The  dryings  were  removed  and  the  external 
meatus  was  found  to  be  pointed  and  swollen  and 
glued  together.  On  separating  the  lips  of  the 
meatus,  there  was  a  free  flow  of  thick  white  pus, 
which  relieved  the  child,  thus  allowing  him  to  pass 
his  urina  Microscopical  examination  of  the  pus 
showed  a  number  of  Gram-negative  diplococci,  both 
intra-  and  extracellular.  Cultures  were  made  which 
proved  the  presence  of  gonococcus. 

A  few  days  after,  the  mother  brought  to  the 
clinic  the  'younger  child,  who  was  three  years  old, 
complaining  that  he  was  having  trouble  similar  to 
his  brother.  On  examination  he  presented  the 
same  condition  as  the  flrst,  except  that  the  foreskin 
could  be  retracted  over  the  glans  penis  showing  a  free 
urethral  discharge.  Microscopical  examination  of 
the  discharge  showed  the  presence  of  gonococoi,  and 
they  were  found  on  culturing.  In  the  case  of  the 
boy  of  six  years,  both  urines  were  cloudy,  contain- 
ing pus  and  a  number  of  shreds,  showing  that  he 
was  suffering  from  an  acute  antero-posterior  gonor- 
rheal urethritis.  The  first  urine  of  the  boy  of  three 
years  was  cloudy,  the  others  were  clear  and  the 
diagnosis  being  acute  anterior  gonorrheal  urethritis. 

An  attempt  was  made  to  learn  the  source  of  in- 
fection. The  mother  and  father  were  asked  to  sub- 
mit to  examination;  also  the  remainder  of  the  fam- 
ily, which  consisted  of  a  girl  thirteen  and  a  boy 
eighteen  years  old.  The  boy  was  a  step-brother  to 
the  other  two  children,  his  father  having  been  dead 
for  the  past  few  years  and  this  being  his  mother's 
second  marriage. 

The  mother  and  father  denied  all  venereal  dis- 
ease and  on  examination  were  negative.  The  oldest 
boy  of  eighteen  gave  a  history  of  suffering  from  an 
acute  attack  of  gonorrhea  four  months  ago.  He 
had  been  imder  the  care  of  a  physician,  and  one 
month  before  the  children  were  admitted  to  the 
clinic  he  had  been  pronounced  cured.  At  the  time 
of  my  examination  he  had  no  signs  or  symptoms  of 
the  disease,  and  from  my  examination  I  would  say 
that  he  was  cured.  A  gonorrheal  complement-fix- 
ation test  was  done  and  reported  as  negative. 

Examination  of  the  girl  of  thirteen  showed  that 
she  had  a  ruptured  hymen,  and  on  separating  the 
vaginal  wall  there  was  a  somewhat  free,  thin  grayish 
di^arge,  which  on  microscopical  examination 
showed  tiie  presence  of  gonococoi.  Smears  made 
from  the  urethra  were  negative.  From  the  absence 
of  the  acute  symptoms  and  the  microscopical  pic- 
ture, I  would  say  that  the  girl  was  suffering  from 
a  subacute  or  chronic  gonorrheal  infection. 

The  fact  that  the  three  children  were  suffering 
from  gonorrhea  was  all  that  I  was  able  to  obtain. 
It  was  impossible  to  get  a  clear  history  of  any  of 
the  cases. 

The  mother  and  father  could  give  very  little  in- 
formation as  to  the  source  of  the  infection.  Th^ 
stated  that  the  boy  of  six  years  and  the  girl  of  thir- 
teen attended  school  every  day,  while  &e  child  of 
three  was  kept  at  home.  Fur^ermore,  none  of  the 
children  were  away  from  home  for  any  length  of 
time.  I  thought  Uiat  if  some  one  was  sent  to  the 
house  of  the  parents  to  investigate  their  mode  of 
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living,  we  might  be  able  to  come  to  some  opinion  as 
to  the  source  of  infection. 

The  case  was  reported  to  the  Society  for  the  Pre- 
vention of  Cruelty  to  Children  and,  through  their 
kindness,  a  female  agent  was  sent  to  investigate  the 
living  conditions  of  the  family.  Each  of  tihe  chil- 
dren was  questioned  closely,  but  no  information 
could  be  obtained  from  the  boys  that  were  suffering 
from  gonorrhea.  They  were  very  stubborn  and  re- 
fused to  answer  questions.  The  girl  of  thirteen  was 
taken  into  a  room  alone  and  after  careful  question- 
ing admitted  that  some  few  weeks  before,  while  the 
parents  were  away  one  afternoon,  the  oldest  boy  of 
eighteen  placed  her  on  his  lap  and  attempted  inter- 
course. Following  this  attadc  she  suffered  consid- 
erable pain  and  for  some  time  afterwards  experi- 
enced a  burning  sensation  on  urination.  She  said 
nothing  to  her  parents  of  what  had  happened;  the 
reason  for  this  we  are  not  able  to  have  her  explain. 

On  the  day  of  the  examination  the  boy  of  eigh- 
teen learned  on  his  return  home  that  an  agent  of 
the  Society  had  been  to  the  house  to  investigate  the 
cause  of  infection.  Confronted  by  his  mother  on 
what  had  transpired,  he  immediately  turned  about, 
left  the  house  and  to  this  date  has  not  been  heard 
from. 

My  conclusions  as  to  the  source  of  infection  in 
this  case  was  that  the  boy  of  six  contracted  the  dis- 
ease from  the  girl  of  thirteen.  They  both  occupied 
the  same  bed  and  the  sexual  organs  of  the  male 
.child  were  well  developed  and  much  larger  than  the 
average  child  of  the  same  years. 

The  younger  child  of  three  slept  with  the  boy  of 
six  on  different  occasions  and  probably  contracted 
his  infection  from  discharges  that  had  contaminated 
the  bed  clothing. 

The  girl's  infection  dates  back  to  the  time  that  she 
states  that  the  older  boy  of  eighteen  attempted 
sexual  intercourse  with  her.  At  that  time  the  boy 
was  suffering  from  subacute  gonorrhea  and,  I  be- 
lieve, infected  his  step-sister. 

In  this  case  we  have  the  direct  and  indirect 
method  of  infection,  the  older  child  receiving  his 
infection  from  the  female,  and  the  younger  child 
indirectly  from  coming  in  contact  with  some  article 
that  was  contaminated  with  the  discharge  of  the 
fhild  of  six  years. 

Cask  2.  T.  Mc,  a  well  developed  boy  of  four 
years,  physically  and  mentally  normal.  He  was  ad- 
mitted to  the  service  for  circumcision.  Examina- 
tion, He  had  a  marked  phimosis  with  a  moderate 
Ivmphangitis  extending  along  both  sides  of  the  shaft 
of  the  penis.  The  external  orifice  of  the  prepuce 
was  reddened,  and  on  stripping  the  foreskin  a  thin, 
white,  pussy  discharge  was  noticed.  A  diagnosis  of 
infected  balanoposthitis  was  made  and  circumci- 
sion was  advised.  At  this  visit  the  child  was  ether- 
ized and  circumcision  performed  by  the  dorsal  slit 
method.  Patient  was  discharged  and  advised  to  re- 
turn for  future  dressings.  Late  on  the  night  of  the 
operation,  I  was  called  to  the  patient't  house  and 
informed  that  the  child  was  unable  to  urinate  fol- 
lowing the  operation.  During  the  day  the  mother 
had  called  in  a  physician  to  relieve  the  retention, 
and  sedatives  and  hot  baths  had  been  given,  with  no 
results.  On  my  visit  I  found  the  child  to  be  suffer- 
ing from  pain,  walking  about  the  house,  straining 
every  few  minutes  in  an  attempt  to  urinate.  On 
stripping  the  urethra  there  was  a  profuse  white 
pussy  discharge,  of  which  I  made  several  smears, 
and  later  on  returning  to  my  office  found  that  thoy 


contained  many  intra-  and  extracellular  Gram-neg- 
ative diplococci.  At  this  visit  I  decided  there  was 
but  one  thing  to  do  in  relieving  the  child  and  that 
was  catheterization,  for  everything  had  been  done, 
such  as  hot  sitz  baths,  by  the  former  physician,  with 
no  results.  The  patient  was  placed  on  the  kitchen 
table  and  a  soft  rubber  catheter,  size  10,  frenoh,  was 
inserted  into  the  anterior  urethra,  just  to  the  cut-off 
muscle,  and  the  urethra  was  gently  irrigated  with 
a  hot  2%  boric  acid  solution.  Following  the  an- 
terior irrigation  the  catheter  was  removed,  boiled, 
and  gently  introduced  within  the  bladder.  The 
bladder  was  relieved  of  10  ounces  of  clear,  normal 
urine  and  followed  by  slow  irrigation  with  hot  boric 
acid  solution.  The  child  was  immediately  relieved  and 
soon  fell  into  a  sound  sleep.  The  mother  was  ad- 
vised to  return  on  the  following  day  for  future 
treatment,  which  she  did,  and  stated  that  the  boy 
was  able  to  pass  his  urine,  but  was  obliged  to  urin- 
ate frequently,  about  every  hour.  At  examination 
this  time  I  was  able  to  get  pus  for  culture  which 
showed  a  gonococcus  growth.  The  urine  of  the  first 
and  second  glasses  was  cloudy  and  contained  pus. 
showing  that  the  child  was  suffering  from  an  acute 
antero-posterior  gonorrheal  urethritis. 

In  tracing  the  source  of  infection  in  this  case  I 
learned  that  the  mother  kept  boarders  and  that  in 
the  household  there  was  a  female  suffering  from 
gonorrhea,  and  one  male  with  an  acute  case  of  an- 
tero-posterior gonorrheal  urethritis  complicated 
with  an  acute  epididymitis.  The  child  used  the 
same  toilet,  and  was  in  the  habit  of  getting  into  bed 
with  these  members  that  were  infected.  Their 
habits  were  such  that  careful  examination  showed 
that  the  child  no  doubt  received  his  infection  by  in- 
direct contact,  coming  in  contact  with  some  infected 
object  such  as  toilet  or  bed  clothes.  In  this  home 
was  a  female  child  of  three  years,  and  special  in- 
structions were  given  as  to  prophylaxis  and  care  of 
the  child  so  as  to  prevent  infection.  With  all  care 
and  instruction  the  female  child  developed,  one  week 
later,  a  severe  urethro-vulvo-vaginitis. 

Care  and  Treatment  of  the  Boys. 

Prophylaxis  was  placed  on  all  cases.  The 
mothers  were  instructed  as  to  the  pussy  dis- 
charge and  ordered  to  bum  all  dressings.  They 
were  also  warned  of  the  dangers  of  gonorrheal 
ophthalmia. 

The  children  were  placed  on  a  non-stimulating 
diet,  excess  of  meat  was  'avoided,  also  highly 
seasoned,  salty  food.  Liquids  were  restricted 
to  milk  and  water,  water  being  used  very  freely. 
For  the  purpose  of  catching  the  urethral  dis- 
charge and  keeping  it  away  from  the  clothing 
a  small  bag  was  made  in  which  the  penis  was 
carried.  Absorbent  cotton  was  placed  in  the 
bottom  so  as  to  catch  the  discharge. 
Therapeutic  Treatment 

Internally  the  two  older  boys,  six  and  four 
years  of  age,  were  given  five  minims  of  thyre- 
sol  in  small  round  capsules  three  times  a  day, 
one  hour  after  meals,  while  the  boy  of  three  re- 
ceived but  two  a  day.  From  these  doses  their 
stomachs  and  kidneys  showed  no  irritation  and 
they  were  able  to  take  this  amount  during  the 
course  of  treatment,  with  rest  spells  in  between. 
Milk  and  water  were  forced  and  bowels  were 
kept  well  open. 
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Local  Treatment. 

Case  No.  1  was  carried  on  protargol  irriga- 
tion with  a  solution  of  1 :8000  and  gradually  in- 
creasing the  strength  to  1 :4000.  Irrigation  was 
performed  by  inserting  a  soft  rubber  catheter, 
size  10,  french,  into  the  anterior  urethra  and 
gently  forcing  this  fluid  through  by  means  of  a 
large  hand  syringe.  Following  this  a  clean 
catheter  of  the  same  size  was  introduced  just 
behind  the  cut-off  and  the  same  solution  was 
forced  through  the  posterior  urethra  to  the  blad- 
der. When  the  child  complained  of  bladder  full- 
ness it  was  removed  and  the  child  was  allowed  to 
stand  and  empty  the  bladder.  This  line  of  treat- 
ment was  carried  out  every  second  day,  occasion- 
ally the  child  skipped  a  treatment  on  account  of 
the  mother  being  unable  to  come.  The  younger 
child  of  three  years  never  developed  a  posterior 
infection,  and  simple  anterior  irrigation  was 
carried  out.  This  child  cleared  up  in  four 
weeks,  while  the  one  with  the  posterior  infection 
took  six  weeks.  In  case  No.  2,  hot  potassium 
permanganate  was  used  in  increasing  strength 
when  at  about  the  sixth  week  the  case  was  at  a 
standstill,  both  glasses  still  hazy  and  there  was 
a  slight  daily  discharge.  The  treatment  was 
changed  to  silver  nitrate,  followed  by  a  marked 
improvement,  starting  with  1 :10,000  solution  and 
working  down  to  1:4000.  This  last  was  fol- 
lowed by  discomfort  to  the  patient,  but  was  re- 
lieved, when  too  severe,  by  saline  irrigation, 
which  immediately  stopped  all  burning.  In 
seven  days  all  discharge  subsided  and  both 
glasses  of  urine  were  clear  and  sparkling.  After 
all  local  treatment  was  stopped,  both  children 
were  kept  under  observation.  Repeated  swabs 
were  taken  from  the  urethra  and  were  all  found 
at  each  examination  to  be  negative.  Urines  of 
three  glass  tests  were  clear  and  no  other  symp- 
toms present,  the  children  were  discharged  as 
cured.  During  the  course  of  treatment  the 
children  suffered  no  ill  effects.  They  held  their 
weight  and  apparently  did  not  seem  to  be 
greatly  disturbed.  By  being  very  gentle  and 
gaining  their  confidence,  I  found  no  trouble  in 
having  them  submit  to  treatment. 

I  believe  that  this  article  shows  the  importance 
of  microscopical  examination  in  children  suffer- 
ing from  phimosis ;  by  so  doing  one  is  in  a  posi- 
tion to  determine  at  the  first  visit  the  form  of 
micro-organism  that  is  present  and  at  the  same 
time  make  a  correct  diagnosis. 


00rirtg  Report. 

BOSTON  SUHGICAL  SOCIETY. 

(Incorporated.) 

Meeting  No.  19. 

A  CUNICAL .  meeting  of  the  Boston  Surgical 
Society  was  held  on  Monday,  November  5,  1917, 
at  the  Carney  Hospital,  at  10  a.m. 


PAPHiLOMATOUS     OVARIAN     CYST     WITH     TWISTESD 
PEDICLE. 

Dr.  John  T.  Bottomley  operated  on  a  widow, 
36  years  old,  who  thirteen  months  before  had 
found,  in  the  right  lower  quadrant  of  her  ab- 
domen, a  round  mass  of  the  size  of  an  orange; 
a  month  later  there  appeared  acute  symptoms 
which  indicated  the  presence  of  an  ovarian  cyst 
with  a  twisted  pedicle;  these  subsided  in  the 
course  of  a  few  days.  The  tumor  continued  to 
increase  in  size  till,  about  a  month  before  the 
woman  entered  the  hospital,  acute  symptoms 
again  developed  in  the  lower  abdomen;  these, 
too,  gradually  subsided  and  she  now  presents  a 
moderately  tender,  tense,  smooth  mass  rising  out 
of  the  pelvis  almost  to  the  level  of  the  umbilicus 
and  more  prominent  on  the  left  than  on  the 
right  side.  A  preoperative  diagnosis  of  *' ovarian 
cyst  with  a  twisted  pedicle"  was  registered.  At 
operation  a  right  ovarian  cyst,  size  of  a  foot- 
ball, showing  many  evidences  of  recent,  as  well 
as  old,  inflammation,  with  a  thick,  short  pedicle 
twisted  11/^  turns  in  a  direction  opposite  to 
that  of  the  hands  of  a  clock,  was  first  removed. 
Its  papillomatous  nature  was  then  evident  and 
consequently  the  uterus  and  the  other  tube  and 
ovary  were  quickly  removed.  Suture  of  the  ab- 
dominal wound  without  drainage  concluded  the 
operation. 

Note,  The  discovery  of  the  papillomatous 
projections  made  the  other  step  of  the  operation 
necessary.  The  tumor  was  removed  through  an 
abdominal  incision  of  suflBcient  length  to  ensure 
delivery  of  the  tumor  without  rupturing  it — 
something  much  to  be  desired  in  such  cases,  in 
the  handling  of  which  the  short  incision  should 
have  no  place.  The  pathologist  reported, 
**  papillary  adenocystoma  of  both  ovaries  with 
hemorrhage  and  necrosis.''  The  convalescence 
was  entirely  normal. 

''ESSENTIAL*'  UTERINE  HEMORRHAGE. 

Dr.  Bottomley  operated  on  a  widow,  39  years 
old,  with  one  child,  for  metrorrhagia  which  had 
been  almost  constant  for  the  preceding  two 
months,  and  which,  despite  treatment,  had  been 
present  and  troublesome  for  about  a  year.  The 
physical  examination  showed  little  except  the 
general  signs  of  a  steady  loss  of  blood.  The  pre- 
operative diagnosis  was  put  down  as  *'  'essen- 
tial' uterine  hemorrhage."  At  operation  the 
slightly  enlarged  uterine  fundus  and  the  left 
tube  and  ovary  were  removed;  the  right  tube 
and  ovary  were  left  in  situ. 

Note.  The  real  cause  of  the  bleeding  was  not 
disclosed  by  the  pathologist,  who  reported  only 
"slight  chronic  endometritis."  The  convales- 
cence was  uneventful.  Dr.  Bottomley  had  had 
the  patient  under  observation  for  a  year  before 
operation  and  was  unable  to  discover  the  reason 
for  the  bleeding,  which  was  not  permanently 
checked  by  any  of  the  usual  remedial  measures. 
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GALL-STONES;  STONE  IN  THE  COMMON  DUCT. 

Dr.  Bottomley  operated  on  a  woman,  52  years 
old,  who,  fifteen  years  before,  had  had  a  definite 
attack  of  biliary  colic.  Since  then  she  had  suf- 
fered from  what  she  termed  *' indigestion"  until 
three  months  before  her  entrance  to  the  hospi- 
tal, when  she  had  a  very  severe  attack  of  pain 
in  the  upper  abdomen,  with  chills,  sweats  and 
jaundice;  she  was  very  ill  for  nine  days  and 
then  gradually  grew  better.  She  is  said  to  have 
had  ''sugar  in  her  urine'*  for  the  past  year,  but 
in  none  of  the  urinary  tests  made  before  oper- 
ation was  sugar  found.  The  preoperative  ex- 
amination showed  nothing  of  note  except  a  very 
fat  abdominal  wall,  with  marked  tenderness  and 
some  muscular  spasm  in  the  right  hypochon- 
drium. 

At  operation,  a  gall-bladder  packed  full  of 
stones  was  removed;  a  single  stone,  felt  in  the 
hepatic  duct,  was  forced  down  into  the  common 
duct  and  removed ;  exposure  of  the  common  duct 
was  difficult  because  of  the  many  adhesions  pres- 
ent; the  pancreas  was  not  abnormal  to  palpa- 
tion; the  common  duct  was  drained. 

Note.  The  convalescence  was  not  noteworthy 
except  for  the  fact  that,  three  weeks  after  oper- 
ation, bile  was  still  escaping  from  the  drainage 
wound,  though  in  gradually  decreasing  quantity. 

PROCroENTIA;     CYSTOCELE;     RELAXATION    OP    THE 
PELVIC  FLOOR  WITH  RECTOCELE. 

Operation.  Watkin's  operation  for  proci- 
dentia and  cystocele;  Crossen's  operation  for  re- 
laxation of  the  pelvic  floor,  attended  with 
reotocele. 

Dr.  F.  W.  Johnson  operated;  the  patient,  44 
years  old,  was  admitted  to  the  hospital,  com- 
plaining of  falling  of  the  womib,  backache  and 
general  weakness.  Her  mother  died  of  cancer 
of  the  stomach,  one  brother  died  of  tuberculosis ; 
the  patient's  previous  history  was  not  impor- 
tant, except  that  she  had  t3rphoid  fever  twenty- 
five  years  before,  and  said  she  had  been  treated 
for  ''edema"  nine  years  previously  at  the  City 
Hospital.  She  had  been  married  twenty-four 
years,  had  had  nine  children,  the  oldest  23  years, 
the  youngest  4  years ;  she  had  never  miscarried ; 
her  last  menstrual  period  was  in  December,  1916. 
All  labors  had  been  normal,  as  had  the  puer- 
peria, — except  the  last  one,  when  she  said  she 
had  ''heart  trouble." 

For  the  past  year  the  patient  had  noticed  that 
"the  womb  came  out  of  the  vagina";  at  first 
it  was  possible  to  replace  it,  but  not  in  the  last 
few  months;  there  was  much  frequency  in  mic- 
turition, with  pain  and  dragging  in  the  sacral 
reprion. 

Examination  of  the  urine  showed  a  slight 
trace  of  albumen,  no  sugar,  sp.  gr.  1.010,  with 
pus  and  mucus  in  the  sediment.  Blood  pres- 
sure. S.  148.  D.  110;  hemoglobin  80%,  white 
blood  count  9000. 


Dr.  Johnson  operated  upon  a  second  case, 
showing  laceration  of  the  cervix;  prolapse  of 
the  uterus;  cystocele;  relaxation  of  the  pelvic 
floor  with  rectocele. 

Operation.  D.  and  C.  Emmet's  amputation 
of  the  cervix;  Watkin's  operation  for  prolapse 
and  cystocele;  Grossen's  operation  for  relaxation 
of  the  pelvic  floor,  attended  with  rectocele. 

The  patient  was  40  years  old,  married  for 
thirteen  years;  she  had  had  six  children,  the 
oldest  12  years,  the  youngest  2  months;  since 
the  birth  of  the  last  child,  "falling  of  the  womb" 
had  prevented  her  from  getting  about  for  or- 
dinary household  duties.  There  was  profuse 
leucorrhoea :  urine  examination  was  negative. 

OPERATIVE  NOTES. 

In  the  above  two  cases  the  prolapse  of  the 
uterus  and  the  cystocele  were  remedied  by  the 
Watkin's  operation  of  interposition.  This  op- 
eration should  not  be  performed  when  future 
pregnancies  are  anticipated. 

The  methods  employed  which  we  have  found 
by  experience  to  be  the  most  satisfactory  in  sep- 
arating the  vaginal  wall  (cystocele)  from  the 
bladder,  and  in  securely  fastening  the  uterus  in 
anteversion  to  the  anterior  vaginri  wall  after  re- 
moval of  the  slack,  are  described  below. 

Cystocde.  A  male  sound  is  passed  into  the 
bladder  and  turned  around  so  that  its  point 
pushes  the  bladder  downwards  and  forwards  in 
the  median  line,  and  towards  the  operator.  Just 
below  the  point  of  the  sound,  an  incision  is  made 
through  the  vaginal  wall,  care  being  taken  to  go 
through  the  fascia  of  the  anterior  vaginal  wall. 
This  incision  is  carried  laterally  as  far  as  needed 
to  take  in  the  slack  when  removing  the  redund- 
ant portion  of  the  anterior  vaginal  wall.  The 
sound  is  removed  and  the  tissue  on  either  side 
of  the  incision  is  grasped  by  two  strong-holding 
forceps  (Ochsner),  put  and  kept  firmly  on  the 
stretch,  while  a  long,  pointed,  curved  scissors 
(concavity  towards  the  operator)  is  worked  up 
under  the  fascia  until  the  point  of  scissors 
reaches  well  beyond  the  junction  of  the  bladder 
and  urethra.  As  the  scissors  are  removed  they 
are  opened.  The  anterior  wall  is  then  divided 
its  whole  length  by  straight  scissors.  This 
method  enables  you  quickly,  and  without  danerer, 
to  remove  the  fascia  wholly  from  the  bladder, 
and  from  the  tissues  on  the  sides.  After  the 
uterus  is  delivered  it  is  fastened  to  the  ante- 
rior vaginal  wall,  every  suture  including  the 
fascia.  It  is  only  by  utilizing  the  fascia  that  you 
prevent  for  good  the  return  of  the  cystocele. 
Silkworm  gut  is  used  for  the  first  three  sutures, 
^he  first  beinsr  passed  throuerh  the  fundus  uteri 
m  front  and  just  below  the  tubes.  These  sutures 
are  shotted  and  allowed  to  stav  in  place  one 
month.  No.  2  chromic  catprut  is  used  for  the 
rather  sutures,  and  each  suture  goes  throuerh  the 
vacrinal  wall,  includinsr  the  fascia,  and  takes  up 
a  good  bite  of  the  uterus,  so  that  when  the  op- 
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eratiou  is  jSnished,  the  uterus  throughout  its  an- 
terior surface  down  to  the  cervix  is  sewed  to 
the  fascia  of  the  anterior  wall.  An  important 
suture  is  the  one  which  takes  up  the  bite  in  the 
uterus. at  the  junction  of  the  body  and  neck 
When  tied,  this  suture  straightens  out  the  lower 
segment  of  the  uterus,  and  throws  the  cervix 
back. 

For  the  relaxation  of  the  pelvic  floor,  attended 
with  rectocele,  Crossen's  operation  is  done.  No. 
1  chromic  catgut  is  used  throughout  in  this  op- 
eration. 

The  bowels  are  not  moved  for  several  days.  The 
catheter  is  not  used  unless  necessary,  and  after 
each  voiding  the  parts  are  sprayed  off.  After 
forty-eight  hours,  a  short  vaginal  douche  of 
sterile  water  is  given  through  a  catheter,  morn- 
ing and  night.  For  diet,  the  white  of  an  egg 
in  one-third  tumbler  of  flavored  water  is  given 
every  three  hours  when  awake,  for  six  days. 
Water  ad.  Ub. 

MYOMATA  UTERI. 

Dr.  Stephen  Rushmore  operated  upon  a  col- 
ored woman,  29  years  old,  who  had  been  married 
eleven  years,  but  had  never  been  pregnant.  Men- 
struation began  at  12  years,  had  always  been 
regular,  lasted  3  to  4  days,  never  profuse  or 
painful,  until  the  last  year,  when  the  flow  has 
increased  in  amount,  and  lasted  6  or  7  days, 
often  with  dots.  There  had  been  a  vaginal  dis- 
charge for  the  previous  four  months  with  drag- 
ging down  feeling  in  the  back  and  lower  ab- 
domen; patient  lost  15  pounds  in  the  last  four 
months.  The  urine  was  normal ;  hemoglobin  75 
per  cent.,  and  blood  count  showed  11,000  leu- 
cocytes. 

Examination  showed  no  sign  of  infection  of 
the  urethra  or  vulvo-vaginal  glands;  the  outlet 
was  not  relaxed;  the  cervix  was  fairly  well  up 
in  the  vaginal  vault.  The  body  of  the  uterus  was 
irregular  in  outline,  hard,  firm,  rising  nearly  to 
the  umbilicus.  A  median  abdominal  incision 
was  made  from  just  below  the  umbilicus  to  the 
symphysis.  The  liver,  stomach,  gall-bladder  and 
Mdneys  were  normal.  Omentum  and  intestines 
adherent  in  the  pelvis  by  thin,  filmy  adhesions  to 
the  top  of  the  enlarged,  irregular  uterus.  These 
were  freed  and  the  intestines  packed  back  and 
many  adhesions  in  the  pelvis  of  the  enlarged 
uterus,  tubes  and  ovaries  were  cut.  In  the 
uterus  were  two  myomata,  one  near  the  right 
comu,  about  one  and  one  half  inches  in  diame- 
ter, extending  into  the  right  broad  ligament 
somewhat.  The  second  was  about  three  and  one 
half  inches  in  diameter,  globular  and  extending 
into  the  left  broad  ligament.  On  account  of  the 
adhesions  and  the  impossibility  of  lifting  the 
uterus,  it  was  removed  first,  going  down  on  the 
left  side,  across  the  cervix  and  up  on  the  right 
side.  The  tubes  were  closed,  and  were  adher- 
ent, so  they  were  removed  with  the  right  ovary. 
The  left  ovary  was  so  adherent  that  only  part  of 


it  was  cut  away.  The  cervix  was  cupped  and 
closed;  raw  areas  were  closed  over  with  peri- 
toneum after  suspending  the  stump  of  cervix  to 
the  stumps  of  the  round  ligaments. 

The  vermiform  appendix  was  normal,  and  was 
removed,  inverting  tied  stump  through  purse- 
string  of  linen  thread  and  reinforcing. 

Closure  in  four  layers  with  catgut  and  silk- 
worm gut  in  fascia  and  skin. 

Commeni.  Owing  to  the  shape,  size  and  posi- 
tion of  the  lai^r  myoma  and  the  adhesions  of 
the  tubes  and  ovaries,  it  was  difficult  to  expose 
the  ovarian  vessels,  so  that  the  incision  for  re- 
moval was  made  between  the  uterus  and  the 
left  tube  and  ovary.  Then  by  grasping  the  tu- 
mor with  heavy,  long-toothed  forceps,  it  was 
easily  rotated  in  the  pelvis,  exposing  the  left 
uterine  vessels.  These  were  tied  and  cut,  and 
the  incision  was  carried  across  the  cervix,  ro- 
tating the  uterus  still  further,  and  up  on  the 
right  side  between  uterus  and  tube  and  ovary. 
Where  space  is  limited  and  the  operator  can  see 
only  a  little  way  ahead,  by  working  close  to  the 
uterus  and  tumor,  injury  to  important  struc- 
tures can  generally  be  avoided.  WTien  the  larger 
mass  is  removed  there  is  plenty  of  room  for 
dealing  with  the  adherent  structures  laterally, 
which  also  are  near  the  large  blood  vessels. 

A  portion  of  the  left  ovary  was  not  removed 
because  it  makes  very  little  difference  with  these 
patients,  clinically,  whether  a  fragment  of  the 
ovary  is  left  s>t  removed,  and  leaving  it  is  much 
easier  than  digging  it  out  and  perhaps  getting 
raw  areas  which  require  packing  and  a  drain  to 
check  oozing  of  blood. 

The  stump  of  the  cervix  was  left*  In  the  first 
place,  the  probability  of  danger  from  the  cer- 
vical stump  is  slight,  but  the  danger  is,  of  course, 
a  very  serious  one;  cancer  may  develop.  Then 
the  post-operative  mortality  and  morbidity  is 
slightly  greater  after  pan-hysterectomy.  As  to 
the  advisability  of  removing  the  cervix,  opinion 
is  divided  at  present,  but  the  older  view,  pre- 
ferring leaving  in  the  stump,  still  prevails. 

A  cone-shaped  piece  of  cervix  was  removed 
before  closure.  By  many  this  procedure  is  pre- 
ferred to  the  use  of  the  cautery.  The  knife  gives 
two  clean  surfaces  which  heal  quickly  when  ap- 
proximated and,  by  carrying  the  incision  low 
into  the  cervix,  most  of  the  gland-bearing  area 
can  be  removed.  The  cautery  gives  a  slough 
which  must  separate  before  healing  takes  place 
and  which  may  easily  become  infected.  Further- 
more, it  does  not  seem  probable  that  the  use  of 
the  cautery  is  more  likely  to  prevent  carcinoma 
later  than  is  the  knife.  If  anything  is  thought 
necessary  to  prevent  carcinoma,  the  reasonable 
procedure  is  to  remove  the  cervix. 

The  stump  of  the  cervix  was  suspended  by  the 
stumps  of  the  round  ligaments.  This  gives  sup- 
port to  the  cervix,  important  in  multiparous 
women,  and  makes  covering  over  raw  areas  with 
peritoneum  easier,  appropriate  for  all  cases. 


Digitized  by 


Google 


VOL.  CliXXVIII,  No.  8]  BOaTOS  UBDWAL  AND  BVBOIOAL  JOVRVAL 


265 


OLD    INFECTIOUS   ARTHRITIS    WITH    ANKYLOSIS   OF 
THE   METATARSO-PHALANGEAL   JOINTS. 

Patient  gave  a  history  of  old  infections  arthri- 
tis of  ten  years'  duration  in  which  the  joints  of 
the  toes  were  ankylosed,  all  of  the  metatarsal 
shafts  being  dislocated,  resulting  in  the  heads 
of  the  metatarsals  being  so  prominent  that  the 
patient  when  walking  bore  weight  directly  on 
the  heads,. and  causing  almost  total  incapacity. 

Dr,  W.  B.  MacAusland  (by  invitation)  oper- 
ated, making  a  semicircular  incision  on  the  bot- 
tom of  the  foot,  removing  the  distal  heads  of  all 
metatarsal  bones. 

Note,  Results  of  this  excision  are  most  satis- 
factory in  those  types  of  long-standing  arthritic 
cases  in  which  the  heads  aie  dislocated,  result- 
ing in  tender,  painful  forefeet. 

HYPERMOBILB    SEMILUNAR    CARTILAGE. 

Dr.  W.  B.  MacAusland  (by  invitation)  oper- 
ated upon  a  young  woman  who,  for  two  months, 
had  complained  of  pain  and  swelling  in  the  right 
knee;  the  pain  came  on  suddenly,  the  joint 
''caught"  when  walking  and  it  was  impossible 
to  fully  straighten  it.  She  had  been  in  the  hos- 
pital six  weeks;  when  she  was  admitted  the  knee 
was  in  10  degrees  permanent  flexion;  there  were 
pain,  sensitiveness  and  swelling  in  the  region  of 
the  internal  semilunar  cartilage,  and  there  was  a 
small  amount  of  fluid  in  the  joint ;  x-rays  were 
negative.  Under  rest  and  strapping  there  had 
been  no  improvement. 

A  lateral  incision  was  made  on  the  inner  side 
of  the  knee  and  the  internal  semilunar  cartilage 
found  to  be  hypermobile.  Nothing  else  was  found 
in  the  knee  joint  to  account  for  symptoms.  This 
cartilage  was  removed  w  toto. 

Patient  since  that  time  has  made  a  satisfac- 
tory and  rapid  convalescence ;  90  degrees  motion 
in  knee  joint  and  walking  without  pain  at  the 
end  of  three  weeks. 

Note,  The  findings  of  persistent  swelling, 
tenderness,  and  pain  in  the  region  of  the  inter- 
nal semilunar  cartilage,  together  with  small 
amount  of  fluid,  and  particularly  limitation  of 
motion  in  complete  extension,  point  toward  in- 
jury of  the  internal  semilunar  cartilage.  It  is 
not  necessary  for  a  cartilage  to  be  actually  brok- 
en or  entirely  torn  from  its  attachment  to  give 
S3nnptoms.  Bemoval  of  the  cartilage  in  ioio 
gives  satisfactory  results. 

Walter  C.  Howe,  Secretary. 


AMEBICAN  PBOCTOLOGIC  SOCIETY. 

Nineteenth  Annual  Meeting,  Held  at  New 
York,  N.  Y.,  June  4  and  5,  1917. 

The  President  in  the  chair. 

Officers  elected  for  the  ensuing  year: 

President,  Jerome  M.  Lynch,  M.D.,  New  York, 

N.  Y. 


Vice-President,  B.  H.  TerreU,  M.D.,  Bich- 
mondy  Va. 

Secretary-Treasurer,  Collier  F.  Martin,  M.D.^ 
Philadelphia,  Pa. 

Executive  Council: 

1.  Alfred  J.  Zobel,  M.D.,  San  Francisco,  Cal. 

2.  Jerome  M.  Lynch,  M.D.,  New  York,  N.  Y. 

3.  T.  Chittenden  Hill,  M.D.,  Boston,  Mass. 

4.  Collier  F.  Martin,  M.D.,  Philadelphia,  Pa. 
The  next  Annual  Meeting  will  be  held  in  Chi- 
cago, 111.,  June  10,  11,  1918. 

THE  place  of  the  PROCTOLOGIST  IN  A  DIAGNOSTIC 
GROUP. 

By  Alfred  J.  Zobel,  M.D.,  F.A.C.S.,  San  Fran- 
cisco, Cal. 

(Abstract.) 

Dr.  Zobel  in  his  address  stated  that  the  char- 
ter members  of  the  American  Proctologic  Soci- 
ety were  the  pioneer  teachers  and  practitioners 
of  modem  proctology.  Through  the  eflforts  of 
the  fellows  of  the  Society,  proctology  has  re- 
ceived recognition  as  a  specialty,  both  from  the 
American  Medical  Association  and  the  Amer- 
ican College  of  Surgeons. 

Attention  was  again  called  to  the  fact  that 
but  few  of  the  undergraduate  medical  schools 
give  any  adequate  instructions  in  entero-proc- 
tology,  by  qualified  men.  In  sharp  contrast  to 
this,  it  is  noted  that  in  every  postgraduate  med- 
ical school  in  the  country  there  is  a  department 
of  rectal  and  colonic  surgery,  whose  existence  is 
amply  justified,  not  only  by  the  number  of  pa- 
tients which  it  treats,  but  by  the  large  attend- 
ance of  postgraduate  students. 

It  is  urged  that  the  undergraduate  medical 
schools,  particularly  those  attached  to  univer- 
sities, should  take  heed  of  the  demands  and 
needs  of  modem  medicine,  and  that  they  should 
begin  to  realize  that  failure  to  impart  instruc- 
tion in  entero-proctology,  and  in  the  other  rec- 
ognized specialties  which  have  arisen  in  late 
years,  impairs  their  standing  as  thorough  teach- 
ing institutions. 

Up  to  about  twenty  years  ago,  all  the  medical 
needs  of  a  community  were  attended  to  by  the 
so-called  family  doctor.  But,  year  after  year, 
changes'  have  been  going  on  until  today  is  the 
day  of  the  specialist. 

This  era  of  specialism  gives  evidence  of  the 
advancement  and  betterment  of  the  whole  pro- 
fession ;  it  means  far  more  efficient  service  ren- 
dered to  the  public  than  it  has  received  in  the 
past. 

It  now  requires  a  close  and  almost  undivided 
attention  to  that  subject  alone,  if  one  wishes  to 
keep  abreast  with  what  is  being  accomplished  in 
any  special  line  of  work. 

With  more  knowledge  and  longer  experience, 
the  specialist  better  realizes  the  close  relation- 
ship existing  between  his  particular  field  and 
all  the  other  parts  of  the  body.     He  further 
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learns  that  while,  from  devoting  his  entire  atten- 
tion to  his  own  special  work,  he  excels  therein, 
he  consequently  lacks  ^owledge,  experience 
and  adeptness  in  that  of  others.  As  a  result, 
lately,  among  progressive  men,  there  has  arisen 
a  movement  to  form  what  is  ^own  as  ^'diag- 
nostic groups."  Oroup  diagnosis  is  not  a  new 
idea.  It  has  been  used  for  years  in  the  post- 
graduate schools,  which  are  the  only  institu- 
tions possessing  a  staff  of  clinicians  in  every 
specialty  of  medicine  and  surgery.  The  present 
movement  is  simply  an  elaboration  and  an  ex- 
tension of  the  origmal  idea. 

Every  diagnostic  group  should  include  spe- 
cialists in  every  branch  of  medicine  and  sur- 
gery. In  it  should  be  an  entero-proctologist, 
with  training  and  experience  sixfficient  to  war- 
rant the  interpretation  of  his  findings  being 
considered  of  some  value. 

The  Fellows  of  the  American  Proctologic  So- 
ciety have  repeatedly  urged  the  necessity  for  co- 
operation with  the  internist,  surgeon,  and  other 
specialists.  They  have  again  and  again  pointed 
out  that  anal,  rectal  and  colonic  lesions  often 
give  rise  reflexly  to  symptoms  which  may  be 
wrongly  attributed  to  disease  in  other  parts  of 
the  body,  and  vice  versa.  This  is  especially  true 
with  regard  to  the  reproductive  and  urinary 
organs  of  the  male  and  female.  Therefore,  in 
the  consideration  of  cases  presenting  symptoms 
in  these  parts,  it  is  equally  important  to  secure 
the  opinions  of  the  gjrnecologist,  urologist,  and 
proctologist  before  a  correct  and  final  diagnosis 
can  be  deduced. 

It  is  the  high-class  men  among  the  various 
specialists  of  medicine  and  surgery  who  best 
know  the  value  of,  and  mostly  insist  upon  the 
need  for  ano-recto-colonic  examinations.  They 
are  the  ones  who  best  understand  that  through 
long  and  varied  experience,  skill  in  the  use  of 
the  illuminated  pneumatic  sigmoidoscope,  and 
ability  to  interpret  correctly  what  is  seen,  the 
entero-proctologist  is  the  one  who  should  be  re- 
lied upon  to  do  this  part  in  the  diagnostic 
scheme. 

The  time  has  already  arrived  when  even  the 
laity  recognize  this,  and  they  are  now  quick  to 
take  cognizance  of  the  neglect  of  their  medical 
adviser  to  secure  for  them  an  expert  examina- 
tion of  the  rectum  and  colon. 

Every  diagnostic  group  should  include  a  com- 
petent proctologist.  Only  then  will  it  be  worthy 
of  the  name  of  ** diagnostic  group." 

ADUIjT  rectal  PROLAPSE:  TWO  CASES  AND  A  CON- 
TRAST. 

By  Ralph  W.   Jackson,   M.D.,  F.A.C.S.,   Fall 
River,  Mass. 

(Abstract.) 

Too  few  papers  have  appeared  from  the  pens 
of  proctologists  on  the  major  types  of  rectal  pro- 
lapse. The  subject  deserves  more  attention. 
Two   sharply  contrasting  cases  bring  out  the 


writer's  views  on  the  therapy.  The  first  was 
operated  four  times;  extensive  regional  cauter- 
ization resulting  in  recurrence;  posterior  recto- 
pexy resulting  in  recurrence;  amputation,  re- 
sulting satisfactorily  as  regaids  anal  prolapse, 
but  leaving  a  very  large  posterior  vaginal  her- 
nia, which  was  promptly  cured  by  cul-de-sac 
closure  with  sigmoid-utero-ventral  wall  suspen- 
sion. The  second,  and  less  favorable,  case  was 
promptly  cured  by  one  operation  identical  with 
the  final  operation  in  the  first  case.  The  pelvic 
floor  as  a  support  depends  on  the  sufficiency  of 
four  factors.  The  pelvic  fascia  is  variable  in 
strength  and  attachments,  varying  the  depth  of 
the  peritoneal  cul-de-sac.  The  strength  of  tiie 
levators  and  their  uplift  is  not  a  constant  thing. 
The  anal  and  vaginal  orifices  may  be  gnard^ 
by  sphincters,  peri-vulvar  muscles,  a  perineum 
and  levators  which  are.  imperfect  through 
trauma  or  atrophy.  An  amount  of  adipose  pad- 
ding about  these  structures  is  essential,  but 
often  lacking.  The  rectum  has  imperfect  sup- 
port above  the  pelvic  floor,  and  its  anterior  w«dl 
none  at  all.  Prolapse  begins  here  from  external 
pressure,  or  begins  below  as  anal  protrusion,  but 
eventually  the  prolapse  contains  a  hernial  cul- 
de-sac.  Regional  cauterization  is  inadequate  to 
meet  any  such  faults.  Posterior  rectopexy  does 
not  support  the  primarily  offending  jyart.  Am- 
putation removes  the  troublesome  part,  but  does 
not  correct  the  faulty  factors,  which  may  allow 
recurrence  per  anum  or  per  vaginam.  Cul-de- 
sac  closure,  though  a  difficult  operation,  goes  far 
toward  such  correction,  and  suspension  helps. 
The  writer  would  summarize,  that  the  operation 
of  first  choice  for  these  very  troublesome  pro- 
lapses is  cul-de-sac  closure  through  the  abdomen, 
plus  some  form  of  suspension,  to  be  followed 
and  supplemented,  if  need  be,  later,  by  ampu- 
tation or  perhaps  some  plastic  work  on  the  ele- 
ments of  the  pelvic  floor. 

RELATION     OP     HEMORRHOmAL     DISEASE     TO     THE 
HEALTH  BALANCE. 

By  William  M.  Beach,  A.M.,  M.D.,  F.A.C.S., 

Pittsburgh,  Pa. 

(Abstract.) 

In  discussing  the  *' Relation  of  Hemorrhoidal 
Disease  to  the  Health  Balance,"  Beach  sums  up 
as    follows : 

1.  The  deleterious  effect  upon  the  patient's 
mind  by  increasing  his  irritability,  and  making 
him  anxious  and  morose. 

2.  The  many  reflexes  coincident  with  ulcer- 
ated large  or  small  t3rpe  of  hemorrhoids.    • 

3.  The  influence  upon  the  so-called  vegeta- 
tive functions  of  the  body  and  intimate  associa- 
tions with  diseases  of  the  heart,  lungs,  liver  and 
kidneys. 

4.  The  refractory  or  retroactive  relationship 
in  most  cases  of  constipation. 

5.  The  tendency  of  neglected  cases  toward 
infections  and  cancer. 
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THE    PRINCIPLES    UNDERLYING    THE    CLAMP     AND 
OPERATION    FOR    INTERNAL    HEMORRHOIDS. 

By  W.  Oakley  Hermance,  M.D.,  Philadelphia, 
Pa. 

(Abstract.) 

The  author  calls  attention  to  the  purpose  of 
this  form  of  operation. 

First :    To  remove  actual  piles,  or  pathology. 

Second:  To  support  relaxed  pile-bearing  tis- 
sue and  mucous  membrane.  After  giving  minute 
details  as  to  his  technic,  he  insists  that  only  just 
enough  tieaxie  be  removed  to  care  for  the  pathol- 
ogy, being  sure  that  columns  of  mucosa  and  skin 
be  left  betwen  the  eschars,  thus  preventing  any 
undue  contraction  of  the  rectal  outlet.  Unless 
the  tissue  included  in  the  clamp  is  excessive,  it 
is  not  cut  off,  but  is  destroyed  by  the  careful 
application  of  the  cautery. 

Care  is  taken  that  multiple  strips  of  wet 
gauze  are  placed  under  the  clamp  to  prevent 
undue  radiation  of  heat  to  the  surrounding  tis- 
sues. Careful  placing  of  the  clamp,  thorough 
cooking  of  the  included  tissue,  combined  with 
the  crushing  produced  by  the  clamp,  is  de- 
pended upon  to  prevent  such  a  complication  as 
hemorrhage.  After  all  danger  of  secondary 
hemorrhage  has  passed,  the  insertion  of  a  gloved 
finger  will  overcome  the  tendency  to  contrac- 
tion. 


ORIGINAL  RESEARCH  WORK   ON  PRURITUS  ANI. 

By  Dwight  H.  Murray,  M.D.,  Syracuse,  N.  Y. 
(Abstract.) 

Dr.  Murray  read  his  seventh  annual  report 
on  original  research  work  in  Plmritus  Ani. 

He  said  that  he  did  not  feel  it  necessary  to 
continue  to  report  the  work  in  as  great  detail 
as  in  past  years,  because  so  many  men  in  l^e 
profession,  over  such  a  wide  area,  were  uni- 
formly reporting  a  confirmation  of  his  claims 
for  the  etiology  being  streptococcus  fecalis. 

He  said  that  he  is  working  with  Parke,  Davis 
and  Company  for  the  perfection  of  a  standard 
stock  vaccine  that  can  be  used  by  anyone  with- 
out the  trouble  to  make  cultures.  He  has  used 
some  of  this  stock  of  polyvalent  strain  from 
eight  successfully  treated  patients,  and  the  pa- 
tients on  whom  it  was  used  seemed  to  improve. 
He  has  used  it  only  one  month,  therefore  full 
judgment  must  be  suspended  until  it  has  had  a 
longer  trial. 

During  the  past  year  he  found  the  patients 
all  getting  worse  at  about  the  same  time,  and 
finally  found  that  a  laboratory  worker  had 
been  deceiving  him  as  to  the  strength  and  kind 
of  vaccine ;  any  kind  of  bacteria  was  used,  and 
few,  if  any,  streptococcus  fecalis.  The  labora- 
tory worker  resigned  shortly  after  this,  and  on 
getting  the  work  in  the  hands  of  a  proper  man 
all  went  well  again. 


Dr.  Murray  reported  that  the  work  of  the 
past  year  had  still  more  strongly  proven  the 
correctness  of  the  bacterial  (streptococcus  fe- 
calis) infection  theory  as  the  etiology.  His  con- 
clusions of  the  work  are — 

First:  Conclusions  of  former  years  are  con- 
firmed, and  most  of  them  are  strengthened  by 
experience  of  the  past  year. 

Second:  The  troubles  I  have  had  with  the 
laboratory  worker,  as  shown  herein,  give  proof 
that  the  benefit  received  by  patients,  following 
the  use  of  streptococcus  fecalis  vaccine,  is  not  a 
coincident. 

Third:  Increasing  proof  that  if  rectal  pathol- 
ogy is  present  witi  streptococcic  infection  of 
the  anal  skin,  an  operation  will  not  cure  the 
pruritus  ani. 

Pourth:  Increasing  proof  that  if  rectal  pa- 
thology is  present  witiiout  a  streptococcus  infec- 
tion of  the  anal  skin,  an  operation  will  cure  the 
pruritus  ani. 

Fifth:  Continued  proof  that  there  may  be 
complicating  infections  of  the  anal  skin,  in  pru- 
ritus ani,  by  staphylococcus  or  B.  coli. 

Sixth:  Having  published  six  years  of  re- 
search work,  taking  into  account  the  report  of 
physicians  in  this  country  and  abroad  who  have 
confirmed  his  findings  as  to  the  skin  infection, 
he  feels  justified  in  now  claiming  that  the  et- 
iology of  pruritus  ani  is  a  skin  infection,  and 
that  the  streptococcus  fecalis  is  the  usual  bac- 
terium. 

ADENOMYOMA   OP  THE   RECTUM. 

By  Frank  C.  Yeomans,  M.D.,  F.A.C.S., 

Surgeon  to  the  Central-Neurological  and  Work- 
house   Hospitals;    Instructor   in    Surgery, 
College  of  Physicia/ns  and  Surgeons,  Co- 
lumbia University,  New  York  City. 

(Abstract.) 

The  writer's  interest  in  adenomyoma  is  due 
to  the  following  case,  which  appears  to  be 
unique : 

Mrs.  v.,  French,  aged  37,  the  mother  of  two 
healthy  children,  was  seen  in  consultation  in 
September,  1916,  for  rectal  hemorrhage  and 
pain.  The  important  points  of  her  history 
were:  pulmonary  tuberculosis  (t)  six  years  be- 
fore, cured;  menses  painful,  the  fiow  diminish- 
ing; always  constipated  until  three  years  ago. 
Then  occurred  attack  of  diarrhea  lasting  five 
months,  and  thereafter  intermittent  attacks. 
Past  year  ten  to  twelve  movements  daily,  con- 
taining blood  and  mucus.  Pain  over  sacrum  is 
aggravated  at  menstrual  period  and  with  the 
diarrhea. 

Physical  Examination,  Pale,  but  well-nour- 
ished woman,  weighing  142  pounds.  Wasser- 
mann  of  the  blood,  negative.  Urine  normal. 
Chest  and  abdomen  negative. 

Rectal  Examination.  Three  and  one-half 
inches  up  on  anterior  rectal  wall,  just  above 
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cervix  uteri,  finger  feels  a  hard,  fixed,  fairly 
tender  mass,  the  limits  of  which  cannot  be  de- 
fined. Proctoscope  shows  a  superficial  ulcer- 
ation, size  of  a  quarter,  at  recto-sigmoidal  junc- 
ture. This  is  red,  clean,  and  bleeds  freely  on 
contact.  Vaginal  examination  negative,  except 
in  posterior  fornix  was  felt  the  same  mass  ap- 
parently the  size  of  a  guinea-hen's  egg. 

Operation.  Sept.  26,  1917.  Left  rectus  inci- 
sion. No  growths  were  found  in  liver  or  other 
abdominal  viscera.  The  tumor  was  located  in 
anterior  wall  of  sigmoid  just  above  its  juncture 
with  the  rectum,  and  extended  down  two 
inches  on  rectum,  cervix  uteri  and  posterior  vag- 
inal wall.  Lower  third  of  sigmoid  was  mobil- 
ized, including  small  portion  of  posterior  wall 
of  uterus  and  its  cervix,  and  superior  hemor- 
rhoidal artery  was  ligated.  Then  the  abdominal 
wound  was  closed,  and  in  lithotomy  position  the 
operation  was  completed  by  a  typical  Genu- 
Tuttle  extirpation  of  the  reotum,  including  the 
posterior  vaginal  fornix.  Patient  reacted 
promptly  from  the  immediate  shock  of  the  op- 
eration. Bowels  acted  on  third  day,  and  union 
of  sigmoid  to  peri-anal  skin  was  primary  except 
at  one  spot,  which  soon  granulated.  Patient  left 
hospital  in  three  and  a  half  weeks,  and  is  now 
well,  having  normal  anal  sensibility  for  bowel 
actions,  which  occur  once  or  twice  daily,  with 
normal  control.  Vaginal  and  rectal  examina- 
tions show  no  abnormalities. 

Interest  in  this  and  similar  tumors  in  this  lo- 
cation centers  in  their 

(a)  Origin,  Suggested  origins  are  uterine 
mucosa,  "WolflSan  ducts,  and  **  embryonic  rests 
persisting  from  the  fusion  of  Miiller's  ducts." 
The  author's  case  was  clinically  an  intestinal 
growth.  Dr.  James  Ewing,  after  careful  study, 
reported,  *'the  most  likely  origin  is  from  super- 
fluous material  derived  from  that  portion  of  the 
lower  gut  which  continues  on  in  the  embryo  to 
the  bladder  and  allantois,  and  which  normally 
atrophies.  Persistence  of  a  portion  of  this  seg- 
ment would  furnish  a  source  of  smooth  muscle 
and  intestinal  epithelium.  I  do  not  think  the 
tumor  is  of  Miillerian  origin." 

(fc)  Symptoms.  Varying  with  the  develop- 
ment and  site  of  the  growth,  the  symptoms 
would  be :  obstructive,  dysenteric  or  neuralgic. 

(c)  Diagnosis.  Tumor  imparts  a  rather  char- 
acteristic feel.  Apt  to  be  mistaken  for  infil- 
trating, inoperable  malignant  growth. 

(d)  Prognosis.     Histologically  it  is  benign. 
Clinically  it  may  be  malignant  from  the  symp 
toms  to  which  it  gives  rise,  or  actually  undergo 
malignant  change. 

(e)  Treatment.  Surgical  removal  at  the 
earliest  date  possible.  The  abdominal  route  is 
preferable,  but  if  tumor  is  at  recto-sigmoidal 
juncture  a  combined  operation  will  probably 
1)0  necessary  for  its  removal,  as  was  success- 
fully done  in  the  writer's  CAse. 


PELLAGRA,  THE  PELLAGROUS  INTESTINE,  AND  PERI. 
COUC    VEILS. 

By  John  L.  Jelks,  M.D.,  Memphis,  Tenn. 
(Synopsis.) 

Dr.  John  L.  Jelks  describes  recto-colonic  con- 
ditions in  pellagra,  gives  his  observations  in 
pellagra,  which  he  has  contended  for  seven 
years  is  an  infection,  which  begins  in  the  intes- 
tine in  a  similar  manner  as  does  typhoid  fever; 
and  contends  that  in  all  active  or  acute  cases 
of  pellagra  he  finds  pathology  in  the  intestines 
commensurate  with  other  symptoms. 

The  speaker  describes  the  prodromal  and  the 
late  symptoms,  and  both  the  early  and  late 
pathology  observed  by  him.  The  speaker  de- 
scribes the  intra-abdominal,  as  well  as  also  the 
gut  pathology,  in  the  different  stages. 

The  speaker  says  pellagra  seldom  develops  in 
sanitary  and  screened  homes,  and  believes  that 
sanitation,  isolation,  and  the  elimination  of  raw 
vegetables  as  a  diet,  and  effectual  screening, 
will  control  pellagra.  He  refers  to  the  fact  that 
the  negroes  and  poor  whites  in  his  section  have 
more  money,  and  more  to  eat  and  a  greater 
variety  of  diet  than  they  ever  had,  yet  that  pel- 
lagra is  increasing  rapidly  in  the  outlying  dis- 
tricts about  Memphis,  though  it  seldom  extends 
over  into  the  sewered  and  screened  section  of  the 
city  proper.  The  speaker  referred  to  a  recent 
ordinance  that  had  passed  in  the  city  of  Mem- 
phis, requiring  doctors  to  report  all  cases  of 
pellagra,  and  to  exercise  the  same  precautionary 
measures  in  these  as  in  cases  of  typhoid  fever. 

NEO-PROCTOIX)GY :    A    GLIMPSE   INTO    THE   PUTITRB. 

By    Jerome    Morley    Lynch,    M.D.,    F.A.C.S., 
New  York  City. 

(Abstract.) 

We  cannot  claim  for  proctology  that  it  is  a 
new  field  of  effort.  It  was  practised  centuries 
ago.  In  early  records  are  described  the  cutting 
oi  a  fistula  and  the  ligature  operation  for  hem- 
orrhoids. While,  therefore,  technic  offers  no 
novelties,  physiologic  surgery  affords  a  most 
promising  field  for  the  further  development  of 
proctology. 

The  observations  of  the  ancients  were  remark- 
ably accurate,  and,  considering  the  limited 
amount  of  detailed  knowledge  at  their  com- 
mand, are  as  wonderful  examples  of  the  power 
of  human  induction  as  many  of  the  best  con- 
clusions of  the  modem  day.  Consider,  for  ex- 
ample, their  decision  that  a  hemorrhoidal  flux 
was  in  some  cases  to  be  regarded  as  beneficent. 
Whether  or  not  the  cause  was  known  as  we 
understand  it  today,  to  be  hepatic  cirrhosis  or 
right  heart  engorgement,  still,  for  all,  the  ob- 
servation is  based  upon  as  sound  philosophy  as 
could  possibly  be  adduced  today. 
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It  is  well  for  us,  in  the  occasional  mental 
stock-taking  (which  is  periodically  forced  upon 
us)  to  bear  in  mind  that  the  tendency  of  modem 
scientific  instruments  of  precision,  together  with 
all  the  wonderful  array  of  laboratory  tests, 
while  of  indisputable  value,  are,  in  a  certain 
sense,  of  greater  value  to  the  patient  than  to 
the  physician,  for  they  certainly  tend  to  take 
from  the  latter  the  necessity  for  that  keenness 
of  perception  and  correlative  interpretation  of 
symptoms,  which  was  the  distinguishing  charac- 
teristic of  the  earlier  physicians,  whose  chief 
reliance  was  their  own  mental  activity. 

REPORT  OF   A   CASE   OF   n>I0SYNGRASY  TO   QUININE 
AND  UREA  HTDROOHLORIDE. 

By  Collier  F.  Martin,  M.D.,  Philadelphia,  Pa. 

(Abstract.) 

Martin  reports  a  case  of  toxic  symptoms  ap- 
pearing in  a  patient  from  an  injection  of  3  m. 
of  a  10%  solution  of  quinine  and  urea  hydro- 
chloride. The  symptoms  complained  of  by  the 
patient  were  swelling  of  the  hands  and  feet, 
and  numbness  of  the  extremities.  For  a  few 
hours  there  was  some  difficulty  in  respiration, 
associated  with  a  tendency  to  fainting  and  some 
nervous  perturbation.  Later  there  developed 
an  urticarial  rash,  covering  the  entire  body, 
associated  with  intense  itching.  The  attack 
subsided  in  about  two  days,  leaving  the  patient 
with  no  alarming  symptoms.  The  patient  has 
had  two  previous  experiences,  and  certainly 
should  have  informed  her  physician  of  her  sus- 
ceptibility. The  case  is  cited  simply  to  note  one 
of  the  complications  which  may  occur  when 
using  this  drug. 

THE    NON-SURGICAIi    TREATMENT    OF    SPLANCHNO- 
PTOSIS. 

By  RoUa  Camden,  M.D.,  Parkersburg,  W.  Va, 
(Abstract.) 

Without  going  deeply  into  the  etiology,  pa- 
thology)  and  symptoms  and  diagnosis  of 
splanchnoptosis,  attention  is  called  to  the  neces- 
sity for  treatment  first  along  conservative  lines 
of  medicinal,  personal  and  mechanical  aids  in 
this  condition,  rather  than  the  surgical  treat- 
ment usually  offered. 

Normally,  the  viscera  are  held  in  place  by 
their  respective  supports,  and  intra-abdominal 
pressure,  these  being  aided  by  proper  poise  of 
the  body. 

In  splanchnoptosis  the  poise  is  bad,  with  the 
resulting  loss  of  intra-abdominal  pressure  and 
of  supporting  visceral  attachments. 

Splanchnoptosis,  divided  into  simple  and 
complex:  simple  when  there  are  no  restraining 
adhesions  and  the  organs  are  returnable  to  their 
normal  positions;  complex  (extravisceral), 
when  they  are  retained  out  of  place  by  adhe- 
sions, and  are  not,  therefore,  returnable  to  their 
normal  places. 


Our  endeavor  should  be  to  restore  viscera  to 
their  normal  places  and  maintain  them  there. 
This  is  to  be  accomplished  by  personal  efforts 
of  the  patient  by  correction  of  posture,  certain 
abdominal  exercises,  massage,  vibration,  and 
hydrotherapy,  and  medical  treatment  as  indi- 
cated after  gastric  and  enteric  analyses. 

Other  means  are  external  or  mechanical,  such 
as  shoulder  braces,  abdominal  supports,  corsets, 
etc.,  modified  to  suit  the  patient  and  raising  foot 
of  the  bed. 

Attention  is  called  to  the  difficulty  of  obtain- 
ing proper  and  constant  support  to  thin  indi- 
viduals with  small  abdomens  and  prominent 
hip-bones,  with  suggestions  for  modifying  the 
usual  mechanical  aids  offered. 

NEGLECTED    RECTAL    EXAMINATIONS. 

By  James  A.  McVeigh,  M.D.,  Detroit,  Mich. 
(Abstract.) 

A  thorough  rectal  examination  is  a  source  of 
comfort  to  the  patient  and  satisfaction  to  the 
doctor.  It  enables  the  latter  to  make  a  correct 
diagnosis  and  advise  proper  treatment. 

Rectal  examinations  are  not  difficult,  and 
should  be  ocular,  digital,  and  instrumental. 
The  physician  should  never  accept  the  patient's 
diagnosis.  This  is  not  infrequently  done,  and 
such  an  unscientific  procedure  is  usually  pro- 
ductive of  unsatisfactory  result. 

Indifference  and  carelessness  on  the  part  of 
members  of  the  medical  profession  in  conduct- 
ing rectal  examinations  are  being  rapidly  less- 
ened, owing  largely  to  the  influence  of  the 
American  Proctologic  Society.  The  remedy  lies 
in  persistently  reminding  the  men  engaged  in 
general  practice  of  the  necessity  of  making 
thorough  rectal  examinations  whenever  indi- 
cated, and  the  men  who  are  following  this  spe- 
cial line  of  work  are  the  ones  who  must  be  most 
active  in  conducting  this  campaign  of  education. 


l00k  KntfratB. 


The  Healthy  Oirl.  By  Mrs.  Joseph  Cunning, 
M.B.,  liond.,  and  A.  Campbell,  B.A.  Lon- 
don: Henry  Frowde  and  Hodder  and 
Stoughton. 

This  volume  is  intended  as  a  manual  of  per- 
sonal hygiene  for  school  girls,  and  is  well  writ- 
ten, at  once  from  the  scientific  and  popular 
standpoint.  It  is  divided  into  a  series  of  chap- 
ters dealing  with  various  bodily  functions,  and 
is  illustrated  by  a  series  of  twenty-one  text  cuts. 
It  should  be  a  useful  guide  to  place  in  the  hands 
of  girls  at  the  proper  age. 
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THE  MAN  WHO  STAYED  AT  HOME. 

A  RECENT  popular  melodrama  which  has  met 
with  well-deserved  success  at  a  local  theatre  -de- 
scribes the  difficulties  of  a  certain  man  whose 
duties  demanded  that  he  stay  at  home  and 
assume  the  role  of  a  slacker  in  order  to  do  his 
share  for  his  country.  His  position  was  a  diffi- 
cult and  at  times  a  painful  one.  He  was  mis- 
understood and  abused.  "We  all  welcomed  the 
last  act  which  showed  this  man  in  his  true  light 
and  made  him  the  hero  of  the  play. 

A  situation  somewhat  analogous  to  this  exists 
in  the  medical  profession  of  this  country  at  the 
present  time.  A  large  number  of  physicians 
have  been  fortunate  enough,  and  we  use  the 
term  ''fortunate''  advisedly,  to  come  within  the 
draft  age  or  to  have  already  joined  the  Medical 
Reserve  Corps  or  to  be  so  situated  that  they 
have  been  able  to  offer  their  services  to  the 
Army  and  Navy  or  elsewhere.     We  have  each 


of  us  attended  functions  to  honor  these  men  on 
their  departure  to  France  to  represent  us  in  this 
great  war.  We  have  sung  and  laughed  and  pre- 
sented gifts  on  such  occasions,  while  each  of  us 
has  sincerely  envied  our  more  fortunate  bro- 
thers in  uniform.  While  neither  our  friends  over- 
seas, who  apparently  are  enjoying  their  hard 
work  and  new,  though  perhaps  rough,  experi- 
ences, nor  we  who  stay  at  home  with  increasing 
burdens  medical  and  financial,  and  decreasing 
supplies  of  sugar  and  coal,  need  any  sympathy, 
there  is  a  certain  group  of  phjnaicians  who  do 
need  sympathy  and  encouragement.  We  refer 
to  the  superintendents  and  physicians  of  the 
sanatoria  for  consumptives,  institutions  for  the 
insane  and  others  in  Massachusetts.  The  life 
of  these  men  is,  at  the  best,  none  too  pleasant. 
They  and  their  families  live  in  an  atmosphere  of 
ill  health  and  disease — physical  or  mental.  The 
compensation  they  receive  is  inadequate,  to  say 
the  least.  They  are  only  too  often  harassed  and 
badgered  by  legislative  committees,  commissions 
to  investigate  and  report,  and  so-called  bureaus 
of  efficiency  and  economy,  whose  knowledge  of 
the  conditions  they  so  freely  criticize  is  far  too 
often  a  superficial  and  inadequate  one.  These 
men  have  lost  many  of  their  best  and  most  effi- 
cient assistants  and  helpers,  who  have  entered 
the  Army  or  who  have  accepted  more  remu- 
nerative and  pleasanter  situations  elsewhere.  In 
the  Massachusetts  sanatoria  for  tuberculosis  we 
are  glad  to  note  that,  despite  the  pressure 
brought  to  bear,  none  of  the  superintendents  has 
handed  in  his  resignation.  The  same  may  be 
said  of  the  State  institutions  for  the  insane,  and 
in  fact  practically  all  of  our  State  institutions. 
At  some  of  our  largest  State  asylums,  normally 
having  a  staff  of  ten  to  twelve  physicians,  there 
are  only  three  or  four  physicians  left  te  do  the 
work.  In  addition  to  this  extra  work  thrown 
upon  their  shoulders  by  the  decreased  force  at 
the  institutions  themselves,  many  of  these  men 
are  serving  on  committees  for  reconstruction 
work  and  other  war  activities.  The  work  that 
these  men  are  doing  in  keeping  these  institutions 
up  to  the  highest  possible  standard  is  exactly  as 
important  as  the  work  of  their  more  fortunate 
brothers  overseas.  It  is  absolutely  essential  that 
our  campaign  against  consumption,  for  instance, 
should  be  continued  at  the  very  highest  possible 
efficiency,  so  that  when  the  time  comes  we  can 
make  provision  and  have  the  adequate  machin- 
ery in  operation  and  running  smoothly  to  care 
for  tuberculous  soldiers  from  overseas. 
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This  is  the  work  that  these  superintendents 
are  doing.  They  have  stuck  by  their  posts. 
They  have  assumed  increasing  burdens,  and  are 
cheerfully  and  quietly  doing  the  duty  that  lies 
nearest  to  them,  and  are  doing  it  well.  They  do 
not  wear  uniforms,  nor  do  they  seek  nor  receive 
recognition.  They  are  the  men  who  are  staying 
at  home,  as  did  the  man  in  the  play.  Let  us 
hope  that,  sooner  or  later,  the  important  service 
that  they  are  doing  for  their  country  will  re- 
ceive the  recognition  it  deserves. 


WAR-RISK  INSURANCE. 

Ik  recent  previous  issues  of  the  Journal  we 
have  commented  editorially  from  time  to  time 
on  the  Government  plan  of  war-risk  insurance. 
There  has  been  some  uncertainty  in  this  connec- 
tion with  reference  to  the  question  whether  such 
insurance  was  intended  to  cover  partial  as  well 
as  total  disability.  The  following  letter  from 
Colonel  Straub  to  Dr.  George  W.  Gay  of  this 
city,  would  seem  to  clear  up  the  matter  and 
settle  it  finally. 

**  Headquarters  Northeastern  Department, 

Department       Surgeon's       Office, 

25  Huntington  Avenue,  Boston. 

February  4,  1918. 
My  dear  Dr.  Gay: 

In  the  letter  regarding  insurance  that  I  sent 
you  on  January  24,  there  seemed  to  be  a  dis- 
crepancy between  the  information  that  I  gave 
you,  and  that  which  you  had  received  from  the 
Deputy  Commissioner  of  Customs.  This  dis- 
crepancy is  to  be  explained  as  follows : 

Insurance  of  two  sorts  is  provided  by  the 
United  States  Government  for  its  soldiers  who 
die  or  who  are  disabled.  One  kind  of  insurance 
is  called  *comi)ensation,'  and  practically  re- 
places the  former  pension  system ;  the  other  sort 
is  called  *  war-risk  insurance.' 

This  *  compensation'  is  payable  to  the  bene- 
ficiary, for  the  death  of  the  soldier,  or  to  the 
soldier  for  partial  or  total  disability ;  it  is  auto- 
matic in  its  operation,  since  the  soldier  receives 
the  benefits  of  compensation,  without  action  on 
his  part.  This  was  the  type  of  insurance  for 
partial  disability  that  I  referred  to  in  my  letter 
of  January  24  to  you. 

The  war-risk  type  of  insurance  is  taken  out  by 
the  soldier  himself  for  such  amount  as  he  chooses 


up  to  $10,000.  The  opportunity  to  apply  for 
this  form  of  insurance  expires  within  120  days 
of  entry  into  active  service.  This  'voluntary' 
insurance  is  payable  only  for  death  or  total  dis- 
ability. 

The  two  types  of  insurance  described  above — 
one  automatic,  and  called  'compensation,'  and 
one  voluntary — ^are  entirely  distinct,  separate, 
and  supplementary  to  each  other.  That  is,  the 
monthly  payment  under  the  'compensation'  to 
the  soldier  who  is  permanently  disabled,  is  in 
addition  to  any  payment  which  he  may  or  may 
not  have  provided  for  himself  by  taking  out 
voluntary  war-risk  insurance. 

P.  T.  Straub, 
Colonel,  Medical  Corps,  U.  8.  A.'' 


PNEUMONIA. 


At  a  time  when  pneumonia  is  the  chief  cause 
of  death  in  our  armies  at  home  and  in  the  field, 
and  when  it  is  also  particularly  prevalent 
among  our  civil  population,  there  is  peculiar 
timeliness  in  the  two  leading  articles  of  this 
week's  issue  of  the  Journal.  The  paper  by  Dr. 
Shattuck  and  Dr.  Lawrence  summarizes  the  ex- 
perience of  the  Massachusetts  General  Hospital 
in  the  treatment  of  this  disease  during  thte 
period  from  1889  to  1917,  and  is  a  sequel  to  a 
similar  paper  by  Drs.  Coolidge  and  Townsend, 
published  in  1889  and  abstracted  in  the  Jour- 
nal of  June  27,  1889  (Vol.  cxx,  p.  643).  Dr. 
Leen's  paper  is  a  study  of  strains  of  pneumo- 
cocci,  and  of  the  serological  treatment  appro- 
priate to  different  strains.  The  attention  of 
physicians  is  directed  to  these  two  articles  and 
to  the  progress  which  they  connote  in  the 
knowledge  and  treatment  of  pneumonia. 


MEDICAL  NOTES. 


WAR  NOTES. 

Death  Rate  in  Germany. — The  Maasbode,  an 
Amsterdam  daily,  publishes  a  report  of  death 
rates  in  Germany  from  its  Berlin  correspondent. 
From  the  beginning  of  the  war  up  to  the  end  of 
1916  there  were  over  a  million  more  deaths  in 
Germany  than  is  normally  the  case. 
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''For  the  first  three  years,  the  entire  loss  by 
mortality  is  said  to  have  been  3,700,000.  Thus 
instead  of  the  normal  increase  of  2,400,000  there 
was  on  August  1,  1917,  a  decrease  of  600,000  to 
which  another  700,000  was  added  as  a  result  of 
the  decline  in  birth  figures  that 'still  continues. 
The  absolute  decrease*  in  the  population  after 
three  years,  therefore,  would  have  been  2% 
of  the  number  at  the  beginning  of  the  war. 

Other  phenomena  are  to  be  expected  for  the 
near  future.  Instead  of  14,000,000  the  men  be^ 
tween  the  ages  of  17  and  45  will  number  only 
12,700,000;  and  instead  of  800,000,  as  now,  the 
excess  of  women  over  men  will  be  2,100,000.  It 
is  not  yet  known  how  the  war  losses  will  be 
spread  over  the  various  ages,  but  it  looks  as  if 
there  will  be  1100  women  to  every  1000  men  of 
marriageable  age.  For  these  reasons,  and  in 
view  of  the  fact  that  there  will  be  a  large  num- 
ber of  invalids  among  the  men,  the  marriage 
chances  must  be  termed  greatly  reduced, — a  fact 
which  will  in  its  turn  produce  further  shifting^ 
on  the  labor  market,  that  on  their  part  will  again 
react  on  the  population  movement. 

The  war  is  not  regarded — at  any  rate  by  ex- 
perts— as  harmful  to  infants.  Natural  feeding 
is  far  more  general  than  formerly  in  all  classes 
of  population,  and  the  results  are  good,  as  the 
food  authorities  apportion  to  the  mother  the 
food  for  the  child,  as,  for  example,  1  litre  of  milk 
per  day.  Infants  have  a  right  to  1  litre  of  milk 
daily,  50  grammes  of  sugar,  and  200  grammes 
of  flour  a  week  and  1  pound  of  oatmeal  a  month, 
and  can  do  well  on  that. 

The  food  question  becomes  more  difficult  in 
the  child's  second  year,  as  vegetables  and  fruits 
are  scarce,  at  any  rate  in  the  large  towns,  so 
that  the  potato  has  to  take  the  place  of  these. 
The  counsel  is  now  heard  more  frequently  to 
restrict  gymnastic  exercises  and,  following  the 
example  of  the  marmots,  to  substitute  the  food 
that  is  lacking  by  sleep,  and  to  see  that  the  chil- 
dren get  long  nights  of  sleep." 

War  Beliep  Funds. — ^Following  a  period  of 
relative  recent  inactivity,  the  sponsors  of  the 
New  England  Belgian  Belief  Fund  have  issued 
a  new  appeal  for  funds  to  continue  the  work  of 
relieving  destitution  among  Belgians,  whereso- 
ever dispersed.  This  work  will  continue  in  charge 
of  Mr.  Hoover.  In  issuing  this  fourth  annual 
appeal  Mr.  John  S.  Oodman,  manager  of  the 
fund,  points  out  that  changed  conditions  re- 
garding shipping  give  opportunity  for  larger 
shipments  to  the  Belgians,  and  submits  the  fol- 


lowing summary  of  the  fund's  financial  opera- 
tions from  October,  1914,  to  December,  1917, 
inclusive  (three  years  and  three  months) : 

BEGEIFT8. 

CJontributlons    $660,112.31 

Interest     2,946.03 

Total    $663,068.34 

DISBUBSEHENTS. 

Exp^ided  for  relief — 

Food  and  clothing   $343,806.16 

Cash  distribution  246,167.96 

; $689,973.11 

Expense  of  coUectlon  and  aamlnlstratlon  of 

funds   37,293.09 

Cash  In  hands  of  treasurer,  Jan. 

1,  1918 $27,768.10 

Advanced    to    headquarters   and 

covered   by  assets  there    (see 

note)    8,024.04       - 

36,792.14 

Total    $663,068.34 

Note — Assets  at  headquarters  on  Jan.  1,  1918,  as 
listed  by  the  auditors,  were  as  follows: 

Cash  on  hand  $8,132.14 

Inventory     9,280.30 

Eqnipmoit    400.00 

Accounts  receivable 1,640.46 

Insurance  unexpired    49.87 

$19,602.76 
Accounts  payable    1,626.94 

$17,976.82 
The  New  England  Belgian  Relief  Fund,  un- 
like many  other  relief  organizations^  has  no 
special  fund  contributed  to  cover  the  necessary 
expenses  of  collection  an^l  administration.  The 
figures  above  include  all  cash  contributions  and 
all  disbursements  for  expense,  such  as  advertis- 
ing and  other  publicity,  and  managerial  and 
clerical  expense  connected  with  the  collection  of 
money  and  its  expenditure  for  relief  purposes. 
It  will  be  noted  that  the  total  expense  is  $37,- 
293.09,  as  compared  with  total  receipts  amount- 
ing to  $663,058.34,  or  less  than  six  cents  out  of 
every  dollar  contributed. 

On  February  7,  the  totals  of  the  principal 
New  England  War  Relief  Funds  reached  the 
following  amounts: 

Belgian  Fund $638,468.14 

Armenian-Syrian   Fund    278,875.37 

Polish  Fund 96,387.73 

Health  Conditions  at  Army  Camps. — The 
Surgeon-General  reports  that  for  the  week  end- 
ed February  1  that  there  is  a  slight  decrease  in 
deaths  from  pneumonia.  The  total  number  of 
deaths  was  178,  pneumonia  being  responsible  for 
117  of  these.  The  Regular  Army,  as  usual,  had 
the  lowest  death  rate,  with  29.  There  were  69 
deaths  in  the  National  Guard  and  87  in  the 
National  Army. 
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BOSTON    AND    MASSACHUSETTS. 

Week's  Death  Bate  in  Boston. — During  the 
week  ending  Feb.  9,  1918,  the  number  of  deaths 
reported  was  312,  against  290  last  year,  with  a 
rate  of  20.78,  against  19.58  last  year.  There 
were  43  deaths  under  one  year  of  age,  against 
42  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  92;  scarlet  fever,  56; 
measles,  125;  whooping  cough,  62;  typhoid 
fever,  2 ;  tuberculosis,  54. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  12;  scarlet 
fever,  9 ;  measles,  2 ;  tuberculosis,  5. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 6 ;  scarlet  fever,  2 ;  measles,  1 ;  whooping 
cough,  5 ;  typhoid  fever,  1 ;  tuberculosis,  23. 

Included  in  the  above  were  the  following  non- 
residents: diphtheria,  4;  measles,  1;  tubercxilo- 
sis,  2. 

Appointment  op  Db.  McBain. — ^Dr.  Wil- 
liam H.  McBain  of  Maiden  has  been  appointed 
city  bacteriologist  and  physician  in  charge  of 
the  Maiden  contagious  hospital.  He  succeeds 
Dr.  C.  H.  Staples,  who  has  resigned. 

Resignation  op  Dr.  Allan  McLaughlin. — 
Dr.  Allan  J.  McLaughlin,  health  commissioner 
of  Massachusetts,  has  been  recalled  to  Washing- 
ton by  federal  authorities.  He  will  become  as- 
sistant surgeon-general  in  the  public  health  ser- 
vice of  the  United  States.  As  second  in  com- 
mand he  will  have  control  of  all  the  domestic 
health  work  in  the  United  States,  particularly 
with  respect  to  the  military  cantonment  areas. 
An  appreciation  of  Dr.  McLaughlin's  work 
since  he  has  been  in  this  state  appears  in  the 
daily  press. 

*' Those  who  follow  the  cause  of  public  health 
and  sanitation  in  Massachusetts  will  regret  to 
learn  that  our  State  commissioner  of  health,  Dr. 
McLaughlin,  has  tendered  to  Governor  McCall 
his  resignation.  Four  years  ago  the  State 
House  was  the  scene  of  legislative  turmoil  over 
a  proposed  reorganization  of  the  State  Board  of 
Health,  which  for  more  than  a  quarter  of  a  cen- 
tury had  faithfully  served  the  State  and  won  for 
it  the  highest  place  among  all  similar  boards  in 
America.  Much  ignorant  and  ill-timed  crit- 
icism found  vent,  and  eventually  a  new  form  of 
organization  was  enacted  similar  to  one  which 
had  recently  been  successfully  inaugurated  in 
the  State  of  New  York.  A  Department  of 
Health  took  the  place  of  the  old  unpaid  Board, 


headed  by  a  paid  commissioner  and  a  Public 
Health  Council.  With  commendable  painstak- 
ing and  wisdom  Governor  Walsh  chose  for  the 
new  and  trying  position  Dr.  Allan  J.  McLaugh- 
lin of  the  United  States  Public  Health  Service, 
who  had  won  his  spurs  by  service  in  the  Phil- 
ippines, in  Europe  and  in  America. 

From  the  outset  Dr.  McLaughlin  showed  great 
sagacity  and  a  fine  appreciation  of  the  Mass- 
achusetts spirit.  He  surrounded  himself  by  a 
council  of  sanitary  leaders  wisely  selected,  to 
whose  opinions  and  advice  he  has  always  been 
ready  to  listen.  He  retained  as  the  heads  of 
such  departments  as  sanitary  engineering,  food 
and  drug  inspection  and  chemistry  the  experi- 
enced workers  of  the  old  board.  He  has  never 
played  politics.  He  has  inaugurated  new  meth- 
ods of  appointment  of  district  health  officers, 
new  methods  of  dealing  with  old  diseases,  new 
methods  of  public  health  education.  In  short, 
he  has  kept  the  standard  high  and  has  main- 
tained the  best  traditions  of  State  service  to  the 
public  health,  for  which  Massachusetts  has  long 
been  famous.  And  now  he  returns  to  the 
United  States  Public  Health  Service,  by  which 
he  had  only  been  lent  to  Massachusetts,  in  an- 
swer to  an  imperative  call  to  duty  at  the  office 
of  that  fiiervice  in  Washington.  The  care  of  the 
civilian  population  is  second  only  in  importance 
to  that  of  the  Army  and  Navy,  and  war  condi- 
tions have  put  so  many  new  and  heavy  burdens 
on  the  Federal  Public  Health  Service  that  its 
surgeon-general  has  summoned  Dr.  McLaughlin 
to  his  immediate  personal  staff  for  active  duty. 
He  will  take  with  him  the  respect  and  gratitude 
of  the  people  of  Massachusetts  for  his  faithful 
and  honorable  service  to  the  Commonwealth. 
His  resignation  also  lays  upon  the  governor  a 
heavy  burden  in  the  choice  of  a  worthy  succes- 
sor." 

The  Norfolk  District  Medical  Society. — 
A  regular  meeting  of  the  Society  will  be  held  at 
the  Homeopathic  Hospital,  Evans  Memorial 
Building,  80  E.  Concord  Street,  Tuesday,  Feb. 
26,  at  7  p.m.  sharp.  The  program  is  as  follows : 
Inspection  of  the  hospital;  Business;  Communi- 
cations; "The  Venereal  Problem — The  State 
Department  of  Health  Viewpoint,'*  M.  E. 
Champion,  M.D.,  State  Dept.  of  Health;  ''The 
Venereal  Problem — The  Army  Viewpoint," 
Lieut.  E.  M.  McKee,  S.C.N. A.;  ''The  Venereal 
Problem — The  Navy  Viewpoint,''  Lieut.  H.  P. 
Stevens,  M.D.,  U.S.N.R. 
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STATED  MEETING  OF  THE  COUNCIL. 

A  STATED  meeting  of  the  Council  of  the  Mas- 
sachusetts Medical  Society  was  held  in  John 
Ware  Hall,  Boston  Medical  Library,  Wednes- 
day, February  6,  1918,  at  12  o'clock,  noon.  The 
President,  Dr.  Samuel  B.  Woodward,  was  in  the 
chair  and  the  following  67  Councilors  present 


BABNSTABUfi, 

O.   W.  MiUiken. 
Bbistol  South, 

B.  F.  Curry. 
Essex  Nobth, 

T.  B.  Healy. 

R.  V.  BaketeL 

E.   H.   Noyes. 

J.  J.  O'Sulllvan. 
Essex  South, 

R.  B.   BlckneU. 

H.  K.  Foster. 
Hampden, 

B.  P.  Bagg,  Jr. 

R.  A.  Greene. 

B.  A  Knowlton. 
MmoLESEX   East, 

B.  S.  Jack. 

Mn>DLBSEX    XOBTH, 

W.  B.  Jackson. 

E.  G.  Livingston. 
M.  A.  Tighe. 

HiiM>ussEX  South, 
H.  T.   Baldwin. 

F.  B.  Bateman. 

B.  H.   Blgelow. 

C.  H.  Cook. 

A.  W.  Dudley. 
Edward  Melius. 
O.   B.   Mongan. 

B.  H.  Stevens. 

F.  R.  Stubbs. 
Jnlla   Tolman. 

G.  W.  Whiting. 
Alfred  Worcester. 
J.  H.  Young. 

NOBBtILK, 

B.  H.  Brigham. 
H.   W.   Dana. 

C.  B.  Faunce. 


T.'  F.  Greene. 
R.  W.  Hastings. 
Bradford  Kent. 
T.  J.  Murphy. 
J.  W.  Pratt. 
S.  H.  Rubin. 
Victor  Safford. 
R.  D.   Schmidt. 
H.  F.  R.  Watts. 
Plymouth, 
GUman  Osgood. 

A.  E.  Paine. 
Suffolk, 

H.  F.  Vlckery. 

B.  S.  Boland. 

G.  W.  W.  Brewster. 
W.  L.   Burrage. 

E.  A.  Codman. 
J.  A.  Gogan. 

F.  J.  Cotton. 

G.  A.  Cralgln. 

B.  G.  CuUer. 

R.  L.  DeNormandle. 
Albert    Ehrenfrled. 

C.  M.   Green. 
J.  L.  Morse. 

Anna  G.  Richardson. 
G.  G.  Smith. 
R.   M.   Smith. 
A.  K.   Stone. 

F.  B.   Talbot. 

D.  H.  Walker. 

WOBCTESTER, 

R.  W.  Greene. 
David   narrower. 
A.  G.  Kurd. 

G.  O.  Ward. 

S.  B.  Woodward. 
Worcester  Nobth, 
J.  G.  Henry. 


The  records  of  the  last  meeting  were  read  and 
accepted. 

Dr.  Charles  M.  Green  presented  the  following 
report  of  the  Committee  on  Membership  and 
Finance  as  regards  membership,  and  it  was  ac- 
cepted and  its  recommendations  adopted. 

Rkpobt    of    the    CoMifrrTEB    on    Membership    and 
B^nance  as  to  Membebship. 
The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations  as  to  membership: 

1.  That  the  following  named  Fellows  be  allowed 
to  retire,  under  the  provisions  of  Chapter  I,  Section 
5,  of  the  by-laws: 

Jesse  Howes  AverlU,  of  Oampello,  Brockton. 

Joseph  Ward  Battershall,  of  Attleborough. 

John  Shanahan,  of  Peabody,  with  remission  of  dues 
to  the  amount  of  $10. 

Samuel  Flnley  Smith,  of  Indian  Orchard,  Spring- 
field. 

2.  That  the  following  named  Fellows  be  allowed 
to  resign,  under  the  provisions  of  Chapter  1,  Section 
7,  of  the  by-laws: 

Francis  Gllman  Blake,  of  Minneapolis. 
Herbert  Rutherford  Brown,  of  Rochester,   N.   T., 
with  remission  of  dues  to  the  amount  of  $5. 


William  Sohier  Bryant,  of  New  York. 
Herbert  Huskisson  Comforth,  of  Fitchburg. 
Henning  Yltalls  Hendricks,  of  Traverse  City,  Mi<di- 

igan. 
Nellie   Louise    Lawrence,    of   Louisville,    Kentucky 
John  Alfred  Parsons  MiUet,  of  Buffalo,  N.  Y.,  with 

remission  of  dues  to  the  amount  of  $5. 
Isaiah  Lovell  Pickard,  of  Concord  Junction,  with 

remission  of  dues  to  the  amount  of  $5. 
3.    That  the  following  named  Fellows  be  allowed  to 
change  their  district  membership,  without  change  of 
legal  residence,  under  the  provisions  of  Chapter  III, 
Section  3,  of  the  by-laws: 
Carleton  Eugene  Allard,  from  Suffolk  to  Norfolk, 
Louis  Adalore  Oliver  Goddu,  from  Norfolk  to  Suf- 
folk. 
Robert  Battey  Gre^iough,  from  Norfolk  to  Suffolk. 
For  the  Committee  on  Membership  and  Finance, 
Chables  M.  Gbeen,  Chairman, 

The  petition  of  W.  J.  BricHey  to  be  restored 
to  the  privileges  of  fellowship  was  acted  on 
favorably.  As  a  Committee  to  consider  the 
petition  of  J.  T.  L.  Brennan  for  restoration  to 
the  privileges  of  fellowship,  the  Chair  nomi- 
nated and  the  Council  appointed:  Leonard 
Huntress,  J.  B.  O'Connor,  J.  P.  McAdams;  and 
for  a  similar  petition  from  J.  E.  Clark:  E.  L. 
Young,  Jr.,  J.  D.  Barney,  E.  R.  Kelley. 

On  nomination  by  the  President  the  Council 
appointed  the  following  delegates: 

To  House  of  Delegates  American  Medical  Associa- 
tion, for  two  years  from  June  1. 

Principals:  J.  B.  Blake,  H.  G.  Stetson,  L.  F. 
Woodward. 

Alternates :  G.  Osgood,  L.  A.  Jones,  J.  F.  Bnmham. 

To    Annual    Meetings    of   state    medical   so- 
cieties : 
Maine:  C.  W.  Harlow,  D.  C.  Dennett 
New  Hampshire:    D.  N.  Blakely,  A.  A.  Taft. 
Connecticut:     C.  L.  Scudder,  E.  A.  Bates. 
Rhode  Island:    D.  narrower,  J.  H.  Davenport. 

Th6  Treasurer  read  his  report  for  the  year 
191 7.  Dr.  Ray  W.  Greene  read  the  report  of  the 
Auditor,  including  a  letter  of  the  certified  pub- 
lic accountant.  Voted,  To  accept  the  reports  as 
read. 

Dr.  Charles  M.  Green,  for  the  Committee  on 
Membership  and  Finance,  presented  a  budget 
and  two  motions.  He  explained  that  the  Society 
had  no  longer  a  balance  in  the  treasury;  that 
foreseeing  that  there  might  be  a  deficit,  his 
Committee  had  recommended  a  year  ago  that 
ten  thousand  dollars  of  the  balance  be  placed  in 
the  permanent  fund,  and  that  by  the  action  of 
the  Council,  five  thousand  dollars  of  this  had 
been  so  invested ;  that  for  the  previous  year  the 
excess  of  expenditure  over  the  budget  had  been 
about  twenty-seven  hundred  dollars.  He  urged 
the  Society  to  live  within  its  income,  and  the 
Committee  had  submitted  a  budget  which  he 
thought  would  accomplish  that  purpose.  He 
pointed  out  there  were  three  alternatives  as  to 
the  disposal  of  the  balance  of  twenty-five  hun- 
dred dollars  in  the  treasury:  that  (a)  it  should 
remain  in  the  treasury;  (ft)  be  a  dividend  to 
district  societies,  or  (c)  be  used  for  the  annual 
dinner.  On  motion  by  Dr.  Bateman  the  budget 
was  accepted  by  vote. 
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Dr.  Bateman  submitted  the  Committee's  mo- 
tion, No.  1,  amended  by  adding  the  following 
words  at  the  end,  **if  requested.''  Motion: 
"That  members  of  the  Massachusetts  Medical 
Society  in  active  military  or  naval  service  of 
the  United  States  Government,  or  of  its  allies, 
be  exempted  from  the  payment  of  annual  assess- 
ments during  the  present  war."  The  amend- 
ment was  lost  and  the  original  motion  was 
passed. 

The  questions  of  having  an  annual  dinner 
and  of  how  the  annual  dues  should  be  remitted 
were  discussed  by  Dr.  Ward,  Dr.  Jack,  Dr. 
Worcester,  Dr.  Bateman,  Dr.  Stone,  and  Dr. 
Green.  Dr.  Bateman  Moved,  That  the  dues  that 
have  already  been  paid  for  the  current  year  be 
returned  on  request.  This  motion  appeared 
to  be  lost  by  a  voice  vote,  but  when  the  vote 
was  doubted,  it  was  carried  by  a  standing  vote 
of  34  in  favor  and  15  opposed.  On  motion  by 
Dr.  Ward,  it  was  Voted,  That  $2500  be  distrib- 
uted pro  rata  to  the  district  societies  as  a  divi- 
dend, as  in  previous  years,  the  annual  dinner 
being  omitted  in  1918.  By  a  standing  vote,  33 
were  in  favor  and  19  opposed,  and  the  motion 
was  carried. 

Dr.  Green  presented  motion  No.  2:  ''That  the 
several  district  societies  be  urged  to  take  meas- 
ures to  provide  money  wherewith  to  pay  to  the 
Massachusetts  Medical  Sociey  the  remitted  dues 
of  their  members  in  active  military  or  naval 
service,  to  the  end  that  the  activities  of  the  So- 
ciety may  not  be  seriously  curtailed,"  and  it 
was  passed  unanimously. 

Dr.  J.  H.  Young  for  the  Committee  of  Ar- 
rangements said  that  his  Committee  had  pre- 
pared a  tentative  program  for  the  annual  meet- 
ing, but  that  in  view  of  the  votes  of  the  Council, 
just  passed,  he  would  not  read  it,  but  he  would 
like  to  have  the  day  of  the  meeting  definitely 
determined.  On  motion  by  Dr.  J.  L.  Morse  it 
was  voted  that  the  meeting  be  held  on  June  18 
and  19.  Dr.  Melius  moved  that  the  Committee 
of  Arrangements  be  requested  to  arrange  for  a 
dinner  to  be  paid  for  by  those  who  attended  it, 
and  Dr.  Stevens  suggested  that  a  postal  card 
vote  would  show  the  number  of  Fellows  who 
would  attend  such  a  dinner.  The  motion  being 
put,  was  lost. 

On  nomination  by  the  President,  Drs.  E.  H. 
Stevens  of  Cambridge  and  A.  R.  Crandell  of 
Taunton  were  elected  to  fill  vacancies  in  the 
Committee  on  State  and  National  Legislation 
caused  by  the  resignations  of  Drs.  W.  H.  Robey 
and  J.  S.  Stone.  The  President  read  obituaries 
of  ex-President  Silas  Dean  Presbrey  and  Coun- 
cilor John  Quincy  Adams. 

The  President  spoke  of  the  work  being  done 
by  the  State  Department  of  Health  to  protect 
the  community  from  venereal  diseases.  He  said 
that  the  Department  now  has  a  bill  before  the 
Legislature  for  the  establishments  of  clinics  in 
venereal  diseases,  and  asking  for  an  appropria- 
tion of  $15,000.  The  Department  now  feels  that 
it  needs  $10,000  more  in  order  to  establish  prop- 


erly these  clinics,  and  it  would  ble  glad  to  have 
the  support  of  the  Massachusetts  Medical  So- 
ciety in  furthering  the  bill  before  the  Legisla- 
ture. The  President  asked  for  the  privileges  of 
the  floor  for  Dr.  C.  Morton  Smith,  and  they 
were  so  voted.  Dr.  Smith  said  that  the  attitude 
of  the  public  and  of  the  profession  toward  vene- 
real diseases  had  changed  in  recent  times.  At 
this  time  the  profession  should  act  in  unison  to 
favor  a  propaganda  for  the  further  abatement 
of  venereal  diseases.  The  State  Department  of 
Health  has  formulated  a  program  of:  (a)  vene- 
real disease  reporting;  (ft)  extension  of  facil- 
ities for  making  diagnosis  and  early  treatment; 
(c)  repressive  measures;  id)  education  of  the 
laity,  especially  young  adults,  as  to  what  they 
should  know.  He  thought  a  committee  could  be 
formed  to  work  with  the  State  Department  of 
Health  in  the  furtherance  of  these  objects,  and 
he  moved  that  a  committee  of  five  be  appointed 
by  the  President  to  consider  the  question  of  the 
prevention  and  cure  of  venereal  diseases,  and  it 
was  so  voted.  The  President  appointed  this 
committee:  Drs.  C.  Morton  Smith,  Paul  Thorn- 
dike,  P.  H.  Baker,  W.  C.  Quinby,  and  Nelson  C. 
Haskell. 

Dr.  A.  K.  Stone  read  the  following  report  of 
progress  of  the  Committee  on  Health  Insurance, 
and  asked  for  an  appropriation  of  $100  for  this 
Committee : 

The  Committee  on  Health  Insurance  has  at- 
tended hearings  and  has  caused  to  be  made 
stenographic  notes,  many  of  which  have  been 
published  in  The  Boston  MedicaJj  and  Sub- 
oicaij  Joubnal,  showing  the  general  temper  of 
the  hearings.  The  Massachusetts  Commission 
on  Social  Insurance  reported  to  the  Legislature 
against  social  insurance  and  in  favor  of  the  ex- 
tension of  health  work  in  the  State.  The  Com- 
mittee had  hoped  to  be  discharged,  but  House 
Bill  642  has  been  introduced  and  the  Committee 
will  have  to  remain  active  until  the  June  meet- 
ing of  the  Society.  All  are  notified  that  the 
hearing  on  this  bill  on  Industrial  Insurance  will 
be  held  February  27,  at  7  p.m.* 

The  report  was  accepted,  and  the  request  was 
referred  to  the  Committee  on  Membership  and 
Finance,  which  receives,  under  the  By-Laws,  all 
requests  for  extraordinary  appropriations. 

Dr.  Mongan  presented  the  following  preamble 
and  resolution,  and  it  was  passed : 

^*  Whereas,  Recognizing  the  important  r61e 
that  food  will  play  in  winning  the  war  for  the 
Allies,  and  appreciating  the  greatness  of  the 
task  which  the  Food  Administration  has 
assumed, 

^^BeliResolved^Thdit  we,  the  Council  of  the 
Massachusetts  Medical  Society,  most  urgently 
appeal  to  the  members  of  our  society  to  use 
every  effort  as  a  society  and  individually  to 
bring  home  to  the  people  of  Massachusetts  the 
grave  necessity  of  conserving  food." 

Adjourned  at  1.52  p.m. 

Walter  L.  Burragb, 
Secretary, 
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TRBASUBDR'S  KEPOBT. 

Statement  Showing  the  Assets  and  Liabiutxes  of 

THE  Massachusetts  Medical  Societt 

Deoembeb  31,  1917. 


Schedule  A 


Cash 


ASSETS. 


New  England  Trust  Co $1,054.14 

Old  Colony  Trust  Co 3,140.14 


$4,194.28 


Invesimenia 

Shattuck  Fond 
Annuity  Policy  Mass.  Hosp. 
Life  Ins.  Co 9,166.87 

Phillips  Fund 
Mass.  S^%  Gold  Bonds  . .  10,000.00 

Cotting  Fund 
Deposit   In   Institution    for 
Savings  In  Boxbury  and  Vi- 
cinity       1,000.00 

Deposit  in  Provident  Insti- 
tution for   Savings   in   the 

Town  of  Boston  1,000.00 

Deposit  in  Suffolk  Savings 
Bank  for  Seamen  and 
Others,  Boston  1,000.00 

Fund  for  Professorship  of 

Military  Medicine 
Liberty  Bonds — Second   Is- 
sue 4%   300.00 

Permanent  Fund 
Annuity    Policy    of   Mass. 

Hosp.  Life  Ins.  Co 11,258.80 

Mass.  SV^%  Gold  Bonds  ..     6,000.00 

Deposit  in  Franklin  Savings  ' 

Bank  of  the  City  of  Boston    1,074.48 

Liberty  Bonds — ^Flrst  Issue 

3%%    5,000.00 


$45,794.65 


Total 


$49,988.93 


UABIIITIES. 

EndotometU  Funds 
Shattuck  Fund   (G.  O.  Shat- 
tuck. 1854.  Balance,  1866)    . .  $9,166.87 
Phillips  Fund  (Jonathan  Phil- 
lips. 1860)    10,000.00 

Cotting  Fund  (B.  E.  Cotting, 
$1000,1876,1881,1887.)    ....     3,000.00 
£>mmons  and  Associates  Fund       589.71 
Fund  for  Professorship  of 
Military  Medicine  300.00 


Surplus 
Balance  January  1,  1917  ....  23,204.58 
Deficitfortheyear    ScheduleB    3,727.77 


$23,056.58 


26.932.85 


Total 


$49,9S&96 


STATElfENT    SHOWING    THE    PBOFFT    AND    LOSS    ACCOUNT    OF    THE    MASSACHUSETTS    MEDICAL 

Society  fob  the  Yeab  Ending  December  31,  1917. 
Schedule  B 

CBEDIT. 

Dues  paid  to  District  Treasurers 

Barnstable   $155.00      " 

Berkshire   380.00 

Bristol  North   315.00 

Bristol  South 605!o0 

Essex  North   *.  820.00 

Essex  South   1,035.00 

Franklin   185.00 

Hampden    1,160.00 

Hampshire   295.00 

Middlesex  East    340.00 

Middlesex  North    559.00 

Middlesex   South   ' 2,260.00 

Norfolk 2,504.00 

Norfolk  South 285.00 

Plymouth    496.00 

Suffolk    3,355.00 

Worcester  1,325.00 

Worcester  North   430.00    $16,593.00 


Dues  paid  to  Treasurer 

Dinner  tickets    

Income  Shattuck  Fund  (Income  not  collected) 

Income  Phillips  Fund 
Massachusetts  S%  Bonds 

Income  Cotting  Fund 

Interest  Institution  for  Savings  in  Boxbury  and  Vicinity  (not  col- 
lected) 

Interest  Provident  Institution  for  Savings  (not  collected) 
Interest  Suffolk  Savings  Bank  (not  collected) 


819.00 
687.00 


350.00 


Carried  forward 


$18,449.00 
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Brought  forward  

Income  Permaneiift  Fcmd 
Annuity  poUcy  Mass.  Hosp.  Life  Ins.  CJo.  (not  collected) 

Massachusetts  3%%  Bonds  

Interest  Franklin  Sayings  Bank  (not  collected) 
Liberty  Bonds  3%%  First  Issue 

Emmons  and  Associates  Fund 

,    Donations  for  salary  and  expenses  of  Society's  agent  . 
Homeopathic  Medical  Society 

Donation  for  Workmen's  (Compensation  €k>mmittee  .... 
Income  from  Deposit  in  Banks 

New  England  Trust  Co 

Old  Ck)lony  Trust  C5o. 

Total   


$18,449.00 


$210.00 

88.47 

298.47 

1,373.21 

200.00 

17L20 
131.31 

302.61 

$20,628.19 


Cteneral  Expense                                         dbbtp.  ^ 

President's  expense $115.76 

Secretary's  expense 445.70 

Treasurer's  expense 160.50 

Librarian's  expense 64.28 

District  Treasurer's  expense  1,329.74 

Supervisors'  expense 29.38 

Censors'  expense 313.50 

Rent 760.00 

Salaries 1,606.00 

Delegates'  expense 27.12    $4,880.98 

Boston  Medical  and  Surgical  Journal 

Guarantee 9,479.25 

Editor's  salary 300.00 


Total    9,779.26 

Less  rebate  for  the  year  1916 600.00 


9,279.25 


Committee  expense 

Arrangements   2,900.58 

Membership  and  Finance  4.95 

Ethics  and  Discipline  5.64 

State  and  National  Legislation 118.41 

Public  Health  174.83 

Workmen's  Compensation  1,798.99 

Health  Insurance 127.72 

Annual  Divldoid  to  District  Societies 

Defence  of  malpractice  suits 

Cotting  Fund   

Emmons  and  Associates  Fund 
Salary  and  expense  of  Society's  agent 

Deficit  for  the  year  


5,125.67 

2,500.00 

1,107.66 

134.35 

1,373.21     $24,350.96 


AUDITOR'S  REPORT. 

In  the  absence  of  my  auditor  colleague,  Dr.  Ayer, 
I  haye  made  an  examination  of  the  books  of  the 
Treasurer  of  the  Massachusetts  Medical  Society,  with 
the  aid  of  a  certified  public  accountant  who  i^orts 
as  follows: 

Boston,  February  1,  1918. 
Dr.  R.  W.  Greene, 
Auditor,  Massachusetts  Medical  Society, 
21  West  St,  Worcester,  Mass. 
Dear  sir  .^-r 

In  accordance  with  your  instructions  I  have  audited 
the  books  and  accounts  of  the  Massachusetts  Medical 
Society  for  the  year  ending  December  31,  1917,  and 
enclose  herewith 
Schedule  A    Statement    Showing    the    Assets   and 
Liabilities  of  the  Massachusetts  Medi- 
cal Society,  December  31,  1917. 
Schedule  B    Statement    Showing    the    Profit    and 
Loss   Account   of    the   Massachusetts 
Medical   Society  for  the  year  ending 
December  81,   1917. 
The  cash  on  deposit*  in  the  banks  has  been  reconciled 
with  the  bank  accounts  and  found  to  be  correct    The 
disbursements  have  been  properly  rerified,  and  all 


$3,727.77 

Arthur  K.  Stone, 

Treasurer. 

known  cash  receipts  during  the  year  have  beeL  proper- 
ly credited  on  the  books. 

Income  from  the  Shattuck  Fund,  invested  in  an 
annuity  policy  in  the  Massachusetts  Hospital  Life 
Insurance  Company,  income  from  the  Cotting  Fund, 
deposited  in  the  Institution  for  Savings  in  Roxbury 
and  Vicinity  and  the  Suffolk  Savings  Bank  for  Sea- 
men and  Others,  and  income  from  the  Permanent 
Fund,  invested  in  an  annuity  policy  in  the  Massachu- 
setts Hospital  life  Insurance  Company,  and  deposited 
in  the  Franklin  Savings  Bank  of  the  City  of  Boston, 
were  not  received  until  after  January  1,  1918,  and 
will  be  treated  as  income  for  the  year  1918. 

I  have  not  examined  any  of  the  securities  belonging 
to  the  Society. 

Yours  very  truly, 

HORAOB  C.   HaBTSHORN, 

Certified  Public  Accountant. 

On  January  31st,  1918,  I  personally  examined  the 
securities  belonging  to  the  Society  and  found  them 
all,  as  listed  on  the  books  of  the  Treasurer,  in  a  safe 
deposit  box  of  the  Old  Colony  Trust  Co. 

Respectfully  subpiitted, 
Worcester,  Feb.  6,  1918.         Rat  W.  Gtasssra,  Auditor. 
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BUDGET. 

The  Ckmunlttee  on  Membership  and  Finance  snb^ 

mits  and  recommends  the  adoption  of  the  following 
budget  for  the  fiscal  year  1918: 

Income 

Estimate  of  the  Treasurer $18,745 

Apfnvpriaiion$ 
Salaries  of  officers: 

Secretary    $800 

Treasurer  600 

Librarian   400 

Editor   300 

Official  expenses  of  officers: 

President    100 

Secretary    600 

Treasurer  140 

Librarian    60 

District  Treasurers 1,200 

Censors  320 

Supervisors    80 

Delegates  to  meeting  of  A.  M.  A.. .  100 
Rent  of  accommodations  at  the  Medi- 
cal Library   750 

Boston  Medical  and  Surgical  Journal 

(appropriated  in  October)    9,000 

Defense  of  malpractice  suits 600 

Shattuck  Lecture 200 

Ck)ttlng  Lunches 200 

Standing  Committees: 
Committee  of  Arrangements    (an- 
nual meeting)   500 

Membership  and  Finance  5 

Ethics  and  Discipline 25 

Medical    Education    and    Medical 

Diplomas    25 

State  and  National  Legislation  . . .  250 

Public  Health  75 

Contingent  expenses  65 

1^,245 

r  to  remain  in  treasury,  or 
Balance  ^  for  dividend  to  District  Societies  or 

[  for  annual  dinner   2,500 

$18,745 


The  CJommittee  recommends  the  passage  of  the 
following  motions: 

1.  That  members  of  the  Massachusetts  Medical 
Society  In  active  military  or  naval  service  of  the 
United  States  Government,  or  of  its  Allies,  be  ex- 
empted from  the  payment  of  annual  assessments  dur- 
ing the  present  war. 

2.  That  the  several  District  Societies  be  urged  to 
take  measures  to  provide  money  wherewith  to  pay 
the  Massachusetts  Medical  Society  the  remitted  dues 
of  their  members  in  active  military  or  naval  service, 
to  the  end  that  the  activities  of  the  Society  may  not 
be  seriously  curtailed. 

For  the  Committee  on  Membership  and  Finance, 

Charles  M.  Green,  Chairman. 


<9bititarg. 

WILLIAM  HENRY  LATHROP,  M.D. 

Dr.  William  Henry  Lathrop  died  at  his 
home  in  Lowell,  December  22,  1917,  at  the  age 
of  77.  He  was  a  prradnate  of  the  University  of 
Pennsylvania  medical  department,  in  the  class 
of  1865,  having  served  previously  as  acting  as- 
sistant snrgeon  in  the  United  States  Army.    He 


became  editor  of  the  Detroit  Review  of  Medicine 
and  Pharmacy  the  year  of  his  graduation  and 
held  the  position  until  1873;  then  he  seorved 
three  years  as  physician  to  the  Detroit  Retreat 
for  the  Insane,  moving  to  Lowell  in  1876  and 
joining  the  Massachusetts  Medical  Society 
From  1892  to  1900,  he  was  a  member  of  the 
Lowell  School  Board. 


CHARLES  DEXTER  SAWIN,  M.D. 

Db.  Charles  Dexter  Sawin  of  Winter  Hilly 
Somerville,  died  at  the  Relief  Hospital,  Boston, 
February  8,  1918. 

Dr.  Sawin  was  born  in  Charlestown,  June  10, 
1857,  graduated  S.B.  from  the  Massachusetts 
Institute  of  Technology  in  1878  and  from  the 
Harvard  Medical  School  in  1883.  Then  he 
served  as  house  officer  at  the  Boston  City  Hospi- 
tal, becoming  physician  to  the  State  Prison  in 
1884,  and  serving  there  until  1891.  He  did 
much  work  in  accident  cases  of  a  medico-legal 
character.  In  1907  he  moved  to  Somerville.  In 
1885  he  married  Katherine  F.  Cole  of  Charles- 
town,  who  died  two  years  later,  and  in  1893  he 
married  Mabel  A.  Beattie,  of  Lancaster,  N.  H. 

He  was  a  Fellow  of  the  Massachusetts  Medical 
Society,  and  a  member  of  the  Boston  Medical 
Library.  

HORATIO  FRANKLIN  COPELAND,  M.D. 

Dr.  Horatio  Franklin  Copeland,  a  retired 
Fellow  of  the  Massachusetts  Medical  Society, 
died  at  his  home  in  Whitman  February  8,  1918, 
of  cerebral  hemorrhage. 

He  was  bom  in  Eaaton,  November  15,  1842, 
and  graduated  from  Harvard  Medical  School  in 
1865,  serving  then  as  U.  S.  Assistant  Sui^cm  at 
the  smallpox  hospital  at  Bermuda  Hundred. 
He  joined  the  Massachusetts  Medical  Society  in 
1878  and  settled  in  general  practice  at  Whit- 
man. .He  was  a  member  of  the  American  Med- 
ical Association. 


RECENT  DEATHS. 

Dr.  W.  B.  Buieix  of  San  Francisco  was  shot  and 
killed  in  his  office  by  Felice  Prato»  former  sergeant  in 
the  Italian  Army.  Dr.  Buell  was  chief  surgeon  of  the 
Union  Iron  Works  Hospital.  No  motive  is  known 
for  the  crime. 

Da.  Cabboll  G.  Vebbett,  formerly  of  Boston,  died 
recently  at  his  home  in  Norfolk,  Va.  Dr.  Verretfs 
son,  Dr.  William  Verrett,  died  In  France  last  Jmie 
while  serving  with  the  Harvard  Medical  Unit.  Dr. 
Verrett  is  survived  by  his  widow,  four  daughters  and 
five  sons. 

Charucs  SETifoUB  Bradizt,  M.D.,  died  suddenly  of 
heart  disease,  January  10,  1918,  at  his  home,  71  Wal- 
nut Ave.,  Roxbury.  He  was  bom  in  Newtown,  Conn., 
October  6,  1853,  receiving  his  degree  of  M.D.  from 
the  University  of  New  York  in  1873.  He  settled  first 
in  Westboro,  Mass.,  where  he  practised  for  18  years, 
joining  the  Massachusetts  Medical  Society  in  1888. 
He  was  married  in  1878  and  is  survived  by  his  widow. 
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RATIONAL    THERAPY 

Note:  Unoombined  bacterial  and  biochemic  products  seem  to  consistently  and  logically  meet  the 
therapeutic  demands  of  advanced  medicine  by  overcoming  unnatural  conditions  or  by 
supplying  insufficient  secretions. 

THREE  SUCH  AGENTS: 

BULOABA  TABLETS— H.  W.  &  D.— BaciUus  Bulgaricus. 

For  modifying  the  flora  of  the  intestines  by  changing  the 
chemical  condition  of  the  intestinal  content. 

LUETIN  TABLETS— H.  W.  &  D.— Oorpus  Luteiun  (2  or  5  grain) 
To  supply  deficient  important  internal  ovarian  secretion. 

OLYOOTAUBO— H.  W.  &  D.— Purified  Standardized  Ox-bile. 
A  Natural  Cholagogue 
To  increase  the  fluidity  of  human  bile. 

FURTHER  INFORMATION  UPON  REQUEST 

THE  HYNSON,  WESTCOTT  &  DUNNING 
Pharmaceutical    Laboratory 


BALTIMORE, 


MARYLAND 


So  much  suffering  from 

Pruritus,  Chafings 

and  Irritations 

ean  be  EToided  by  the  use  of 

K-Y  Labricatmg  Jelly 

that  we  belieTe  we  owe  it  to  our  medical 
friends  to  direct  their  attention  to  the  special 
value  of  this  product  as  a  local  application, 
at  vdM  as  for  sorgieal  lubrication. 

No  claim  is  made  that  E-T  Lubricating 
Jelly  will  act  with  equal  efBciency  in  all 
eases;  but  we  do  know  that  the  physician 
will  secure  such  excellent  results  in  so  many 
cases,  that  we  feel  justified  in  recommending 
its  routine  use. 

NO  GREASE  TO  SOIL  THE  CLOTHING! 

Collapsible  tubes,  25c.      Samples  an  request. 


VAN  HORN  and  SAWTELL 
15-17    Bast-    40th    Street,    New    York    City 


CONSTIPATION 

IN  WOMEN 

can  be  relieved  in  the  great  majority  of  easis 
by  the  systematic  administration  of 

INTEROL 

In  these  patients,  INTEROL  softens  the  feees, 
keeps  them  plastic  and  mouldable,  and  by  supply- 
ing the  lubrication  essential  to  their  easy  passage, 
assures  free  and  regular  evacuation  without  strain- 
ing or  discomfort. 

Used  in  proper  amount,  and  with,  thorough- 
ness, INTEROL  will  be  found  a  safe,  efficient, 
and  non-irritating  means  of  restoring  bowel  activ- 
ity in  a  large  proportion  of  chronically  constipated 
females. 

Sig — ^Sss.  morning  and  night  on  an  empty  stomacb, 
the  dose  to  be  reduced  or  increased,  as  indicated. 

Booklet    and    literature   on    **Chron(c    Constipation    of 
Women,"  and  samples,  to  physicians  only. 
Pint  hottles  at  all  druggists. 

VAN  HORN  AND  SAWTELL 
15   and   17   Bast  40th   Street,  New   York   City 
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EXCEPTIONAL  OPPORTUNITY 

PtajifcUB  will  duue  an  oflfee  on  Beacon  Street,  near  the  corner  of  Maaea- 
choMftti  Aveme.  Telephone  and  nudd  eenrlce.  Opportanity  offered  only  because 
of  pnaent  oonditions. 

A.  101,  Out  of  BOCTOv  Hbdical  Aim  SmtoioAL  Joueval.  8-tf 


MALE  OR  FEMALE  INTERNES 

Wairted  lor  gwieral  ho^iitaL  Medical,  Sorfical,  Obatetrical  and  Spedal  gerrke. 
Honorarium  on  oompletion  of  lerTlce. 
Hoa.  P,  Owe  of  Boe* ov  Mwxoal  imu  SimaiOAL  JonM»  IT-tf 


SITUATION  WANTED 

BY  A  COMPETENT  ELECTRO-THERAPEUTIO  NURSE. 

A104,  Glare  of  BosToir  Mboical  and  SiraaicAL  Joubital.  '    6-4 


FOR  SALE 

Country  Practice  in  thriving  town  of  7000  population.     Gash  receipts  for 
1917  over  94500.     Will  sell  for  price  of  real  estate.     Address 

A106,  Care  of  Boston  Medical  and  Surgical  Journal.  8-1 


MUSCLE  TRAINING 

IN  THE  TREATMENT  OF 

infantile: 
paralysis 

BT 

WILHELMINE  G.  WRIGHT 

BotUm  Normal  Sohool  of  OywutatHei,  J908;  CMntrg.- 

orthopSd  KUnik  of  Profvoor  Dr,  A.  Hoffa,  BorW^, 

1908;  AstUtant  to  Robert   W.  Loteti,  M,D„ 

Boaton. 

A  concise  and  authoritative  treatise  de- 
signed to  aid  the  physician  and  parent 
in  restoring  victims  of  poliomyelitis  to  a 
useful  amount  of  strength.  Every  exer- 
cise is  carefully  detailed.  Second  Edition, 
revised  and  enlarged. 

25  cents,  postpaid. 

ERNEST  GREGORY,  Publisher, 
126  Massachusetts  Avenue,  Boston. 


OfieiooUiV  tiii 


THE  AUilia  REST 

OOVTALMOBra  HOU  AMU  HBAUS  IMH 

WIHTHBOr    mOHLAKDf.  XAH. 

A  bMotifal  eomMnation  td  oomb  vd  mmiti, 
§m4  fflr  dcmiptiT*  cfaoular. 

HBl.  E.  J.  POFT.  PBono 

104  HMHIJJn   ATB. 

TiL  Win.  §1406 


BOSTON     NURSES'     CLUB,    Inc^     AND     RSOBTIT 

889  BOTLSTON    9t^   BO0ION.   1£A88. 

BACK  BAY  8787 

SWITCHBOARD  WITH  TWO  TBUHX  UHSS 
Omduate  ■dim  Id  ttfeHidum  &fj  and  Bjitt 
QnOaMtm,  Vndmgndmkm,  AttwuWnt^  Hoorlj  Vvnbm,  Mmmom^  Mtb  Im 

MRS.  GRACE  H.  TOWER.  R.N..  REGISTRAR 


THE  BEAL  NX7B8E8'  HOME  AND  BEQIBTBT,  bt. 
20  Charlesgate  West,  Boston 

S26  Beddnt  Gndnate  NnnM 
Ondutai,  BipMlnflMl  Mums  aad  Atttnduil 
HOUBLT  VUBSDia  st  wpwiaWy  TtfuaaMm  ntm.     abmOMn 

Ho  Vm  to  PitraML 


BiOLT  IC  Bbai^  Mffr> 


WET  NUB8E  DIBEOTOBY 

Under  the  direction  and  oontrol  of  the  Infants'  H» 
pital.  Wet  nnrses  may  be  obtained  by  telephoniiig  ti 
the  INFANTS'  HOSPITAL,  BrooUine  2930,  or  ftl 

DIREOTOBY,  JamaiesSn 


FOR   SALE 

"AJAX"    HIGH   FREQUENCY  AND   X-RAY    MAOHIM 
Address 
A106,  Boston  Misdical  and  Subgioai.  Joubnal      W 


OFHCE  FOR  PHYSICIAN 

S14  OoimovwBUiTB  Ajwnm 
Lugv  front  oOkw  on  fbnt  floor.    Totophono  nrrioc    Td.  Bl  & 


CHANNING  SANITARIUM 

(EctmbUthcd  ia  BrooUine,  W9.) 

has  been  transferred  to  Wellesley  Avenue 
^ELLESLEY.  MASS. 

Seven  new  buildii^s  on  fifty  acres  of  h^h  woodland.    Sleepily  porch  and  private  baA 
for  each  patient.    Large  and  small  suite  cottages.    Separate  buildings  for  men  and 
women.    Facilities  for  occupation  and  diversion.    Complete  eqmpment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 
DONALD  GBEGG,  M.D.  WAI/PBB  OHANNINO,  lOX 
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BOSTON  UNIVERSITY  SCHOOL  of  M£DICIN£ 

FOUH  DBD  1978 


RBK^UIRBS  FOB  ADMISfllOH  a  mimmum  Of  two  pre-medlcal 
eolleve   years  including  Chemistry,   Physics,   Blolosy.   and.   In 
addition  to  Bnffllsh,  at  least  one  foreign  lanffuaffe. 
RBK^UIBIDS  FOB  GRADUATION  a  minimum  of  four  years   of 
graded  medical  studies. 

iSB  flcnaooii  offbbsi 

L    A  graded  five-years'  course.  Including  hospital  Interneshlp. 
L   A  six- year  combination  course  with  the  Collesre  of  Liberal 

Arts  of  Boston  University  whereby  a  successful  candidate 

may  obtain  the  decree  Sc.B.  and  the  ICD. 


8.  Bllfflblllty  to  the  Graduate  School  of  Boston  University  to 
courses  leading  to  the  decree  of  Ph.D. 

4.  A  diversified  curriculum  covering  the  entire  ran^e  of  mod- 
ern medical  practice. 

6.  Through  Its  affiliation  with  a  600 -bed  hospital  and  large 
Out-Patlent  Department,  unusual  facilities  for  clinical 
studies  In  medicine,  surgery,  obstetrics,  the  "specialties," 
and  exceptional  opportunities  In  psychiatry  and  contagious 
diseases. 


In  addition  to  a  comprehensive  curriculum,  the  School  ofters  special  opportunities  for  the  study  of  Homeopathic  principles 
and  practice. 

Information  ffladly  furnished  on  application  to  the  Registrar, 

EDWARD  B.  AI^LBN,  ICD.. 
80  Bast  Concord  St.,  Boston. 


New  York  Polyclinic  Medical  School  and  Hospital 


341-351  Wcet  SOdi  StiMt 
NSW  YORK  CITY 

GENERAL,  SEPARATE.  CLINICAL  AND  SPECIAL  POST-GRAOUATE  COURSES  OP  INDIVIDUAL  INSTRUCTION 
lif«B  thwmhwrt  tte  jmt,  WglHii«  si  say  tteib  sad  Iw  My  porfod  ol  tlSM 
LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 
la  sH  fenadiH.    iMteastioa  pliMwil  tp  ■>■>  JadhrMMl  —jiihMMrts 
COURSES  OP  PRACTICAL  WORKm  AsMuIb  naOm  totalase.  lor  piriodi  ol  Hms  aoBlfei,  its  mbI^  ooi  jw.  lor  «odWiito 

INDIVIDUAL  INSTRUCTION  is  tiit  foUowliv  kraiMlMs: 
Msnrolocy  sad  MoarologW.iiiifin^      ^     foetal   DImms  Tbb««nlMlB  (palmooigr,  gUadnlsr.  boat) 


Major  sad  lOnor  lomiT  Vmnkmi  •ad  Vmrnk 

Bmaim  (iMil  saarthflrfa)  (bnrfa.  ipiaal  oord. 

QislusuoiijXaMlo  Md  taaala)  DtnuMimi  (iUn  n 

OwUuusuwj  sad  madonovf  Gyneooloffy   (opoqtm 


State  particular  Inforamtloii  desired  wben  writinc    Address  Inqvliies  to  JOHN  A.  WZETH,  ILD.,  LL.D., 

PreMmU  of  the  Fsonlly 


NEW  YORK  UNIVERSITY 


Tbe  UniTeriity  and  Bellevne  Hospital  Medical  CoUese. 

aSQUnUEIIINTS  FOB  ADlOSSIOir. 
1917-1918.    Ouidichitei  lor  adiaMoa  to  tte  Ualfmlly  sad  Boito- 


tai  HoMital  Modtol  OoUovb  an  roqniiad  to  pnont  oHileaflo  ol  ooo  yrnt  ol 
iiilliSlstT  work  in  a  ooU^o  iwosniaed  by  tba  Now  Torit  Stafeo  Soipailafit  ol 


in  additioo  to  gfaduatloB  tram  aa  approtad  ft^w-jiar 
This  jeor  of  ooUoia  work  nuMt  ladbido   oao  jwr  ol 
nyiriflO,  Blologx,  Bi«lWi  tad  ottbor  rmob  or  Q«iBaii. 


Sasuos  191S-1919.  Ouidiikioi  aia  laqiditd  t»  pNMBi  «vid«itt  ol  tte 
tomplatfrw  ol  two  jmn  of  ooBosiate  work  toward  a  Baoholor'i  t/Bgnm  Is  a 
oeil«o  Moofirfaod  by  tha  Haw  Torit  State  Dopartmoat  ol  MaoaOoa  Thto  two 
yaaia  ol  ariliga  work  nuMt  iaoladB  at  leiat  one  ymt  of  ooUan  work  la  GImbi- 
Mrj,   Phsnrica,  Bloloc7»  BvUib  and  oitbor  FNnoh  or  Cwan 


MEDICAL  DEPARTMENT 

Session  1917-191S  begins  Wednesday,  September  »,  1917 

PBUBDIOAIi  OOUBSa. 
To  BMit  tte  laoolraMaAi  lor  adadirioa  to  tte  madkal  nhooL  Ite  CUla- 
_  I  DvartniMt  ofNaw  York  UaivanHy  oOon  tba  loUowlafflfodlflal  Pra- 
pantorj  Oonnoix  (1)  Soptwalwr,  1917-Jiuml  1918,  on  yoar;  Soptoaibor. 
iPlfr^aao,  1919,  ooa  joar;  (S)  l^tauy,  in»4«tonbor.  1918.  ooayiiw! 
SeptoBBbor.  1918^naob  1919.  on  jmi.  Wot  latfonaatfoii  ngaidlMCho  Madleal 
Prcpaiatorr  Ooono  adihwi  Dha>  UkUnkiA  B.  Baowv,  S^ool  ol  liti  aad 
SdoDoe,  Uoftmiilgr  Hdgfal^  Mow  Tork. 

OOMBINIO  DBCOUn. 
AU  ftadoati  ontalaf  tte  Vwtfw^j  and  BoUavoa  Ho«ltal  Modloal  Ool- 
lon,  wbo  praMBt  oftdeaoe  ol  tbo  onmplaUoa  of  two  jmn  of  ooUosa  work, 
will,  upon  thoiaiiuMBlkil  eoaaplittoD  oTte  ooi  .       ^  . 


tb« 
in 


Wot  Bollottn  or  tartbar  inlonaatfoa  adihwi  IHL  JOmi  HmT  WTOKOrr,  Seentonf,  ton 


of  as.  ia 
wffl  roedfa  tbo 


apMma 
I  Sootor 


of  tbo  loortb  yaoi 


AID  Warn  kfMMum,  Vmw  Toes  Qtn. 


TUFTS   COLLEGE    MEDICAL  SCHOOL 


Ibte  Bchool  offers  a  four-year  cooanse  leading  to  tlie  degree 
eC  Doctor  of  Medidna  Tbe  next  session  begins  September  20, 
1«17»  and  ends  June  IS,  191& 

atudents  of  botb  sexes  are  admitted  upon  presentation  of 
an  approred  bU^  sdiool  oertlflcate  and,  In  addition^  ooUege 
eredit  Indicating  one  year^  work  Ui  Obemlstiy,  Fbyslos, 
Biology  and  Frendi  or  German. 


WeU-eqnlpped  laboratories  and  abmidant  cUnloal  fticUitles 
famish  opportonlty  for  a  tboroni^ily  practical  coarse  In 
medldne.    Address  all  commonlcations  to 

I^AHK  n.  Bamkob,  MJy^  Aeoretery, 

416  Hnntlngton  ATenne,  Boston^  Ifasa 


THE  NEW  YORK  EYE  AND  EAR  INHRMARY 
School  of  Ophthafanology  and  Otology 


For  GraduAlea  of  Medldne 


dillj  by  tte  Saisioil 
OpoiaiJ  I  a  gusny  of  tba  97« 


la  ICaroh,  Jnlj,  and  VofoalMr 


of  tlife  waU-kavwa 
kaoiKa4sa  of  tba 

en.  (uSomn  a.  saoN,  Haw  tobs 


THE 

BOWDOIN 

MEDICAL  SCHOOL 

Addison  S.  Thayeb^  Dean 
lODEEBINQ  ST.,  PORTLAND,  ME. 
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THE  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men, Women,  Children  and  Babies 

Modificatiofifl  for  Hernia,  Relaxed  Sacro-iHac  ArticulatioQtp  Floatinir  Kidney, 
Hi|^  and  Low  Operations,  Ptoaia,  Obeaity,  Pregnancy,  Pertoaaia,  etc 

Send  for  Hiw  t9lder  and  testinmnials  9f  physicians'    Gtntral  mail  prdgr 
at  Philadelphia  9nlf-—nvithin  twinty-f^ur  h^urs 

KATHERINE  L.  STORM,  M.D.,    1541  DiiMid  Street,    PI 


SYRAOISC  UNIVERSilY  COliKE  Of  MMNE 

Entrance    Requirements.     Two   years    in   a   registered    College   or    School    of 

Science,  which  must  include  Latin,  German,  Physics,  Cheraistn'  and  Bi- 
ology.     Combination   courses   recognized. 

Laboratory  Couk'es  in  well-equipped  laboratories  under  full-time  teachers. 

Clinical  Coursrs  in  two  general,  one  special  and  the  municipal  hospitals  and 

in  the  new  college  dispensary  now  building,  in  all  of  which  senior  stu- 
dents serve  as  clinical  clerks. 

Address,  The  Secretary  op  the  College  op  MEDicrvs. 

307  Orange  Street,  Syracuse,  N.  Y. 


UNION  UNIVERSITY  MEDICAL  OEP 

ALBANY  BABDICAL  COLLBQB   (Pdoii 

ADMISSION    REQUIREMENTS:     Each   candidate   must   

the  satisfactory  completion  of  at  least  one  year's  study  in  a  recogniaed  coQvc 
or  scientiAc  school,  of  physics,  chemistry,  biology*,  English  and  Freidi  c 
German.  Beginning  with  Januarj'  1.  1918,  two  years  ol  college  work  will  be 
required.     Classes  are  restricted  in  number.     Women  are  admitted. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  eoDtnl 
of  the  medical  college.  The  academic  year  begins  Sept  24,  1917. 

All  inquiries  and  other  communications  should  be  addressed   to 

THOMAS  Ordway,  M.D.,  Dean,  Albany  Medical  College.  Albany,  N.  t 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS. 


▲  HOMB-SANATCttinif    lt)B 

Nervous,Meatalio4  inebriate  Dtoeaeea 

Beautiful  surroundings  free  from  inati- 
tstlonal  atmosphere,  modem  equipment, 
liberal  cuisine  and  reasonable  ratea. 

For  iw/orwa#<gii  or  ftooiloi  oAittm 

53  Appleton  St,  Ariington  Heigfata,  Maaa. 

TdephoM  787  ArUi«tOB 

PRANCIS    X.    CORR,    Superiatendent 
P.  B.  DEEHAN.  1LD«  Medical  Director 


Where  and  Why? 

6ivei$'  SaiitariuB  at  Stanford,  Conn. 


(SO  miiMitw  from  K«ir  Tork  Ottf) 
OCmi  oodlcBt  opportanitin  for  tint  \nakmmk   sf 

Nervous  and  Mild  Mental  Diieaiei 

•ad  hM  Mparate,  detached  oottegci  for  penooe  who 
dedre  perfect  priTa«y  and  pleaaant  ■orroandiaffe,  and 
who  are  addicted  to  the  nee  of  STIMULAKTi  or 
DRU08. 

The  aanltariiim  ie  located  on  a  hfll  OfvleokiBf 
aiamford.  Long  laland  Sonnd.       Addrav 

AMOS  J.  OIVKNS,  MJ). 
Stamford,  Conn. 


TW  PHYSICIANS'  UfMNUIORIf 

A.  S.  Hudson,  M.D.,  Director 
O.  B.  WHAUi,  Assigtant 

URINALYSIS,  complete 

quantitative  $2.00 

Wassermann  Tests  S.oo 

Sputum  and  Smears  2.(X) 

Gastric  contents, 

complete  5.00 

Feces  5.00 

Tissues  5^00 

Autogenous  Vaccines  5.00 

Water  analysis  (Simple)     5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
priees.    Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tei.  Back  Bay  6072. 


STANOLIND 


nUOl    MARK.      BM.    V^    FAT.   OFF. 
LIQUID 

PARAFFIN 


Tasteless 
Odorless 


Colorless 


MEDIUM  HEAVT 
Aik  yo«r  drugffUi  to  ]Ni<  it  <ii  ttoeh 
STANDARD  OIL  COMPANY  (Indiana) 

72  W.  Adame  Street.  Ohicago,  Dl. 


The   Third 

Liberty  Loan 

-will   soon   be   issued. 
Be  readiy  to 

Subscribe 


Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturers  in  New  England  of 

ARTIHCIAL  UMBS 

For  erery  Anya- 
tation 

United  StatM 

GoTenuneat 

Bonded 

Manqfactoreti 

The  procminK  o<  as 


and  the  Etoetor  ciMil 
afl6rd  to  tmet  his  (^ 
in   vqr  bat  ai 


Our  eniciJenM  d 
oearij  half  a  enfeiV^ 
fuarnnteae  oar  t^^. 
nllitj'. 

HANUFACnilEISir 
THELIRCOLIAII 


The 
eat    fflaitratee  a 
for  nnjointed 
pntatioii,  with  tei;  fl^ 
Ue.  and  knee 
tlon. 

A     fail     deeerii 
eatalofno  with   fci 

patient    wm    be 
warded 


L 


3  Boylston  Place,  BssiOR,  Man; 

Telephone,    Oxford    sa84.M 


BOURNEWOOD   HOSPTTI 

FOR  1 

MENTAL  DISEASES  ^ 


BROOKLINB,  MASS.         SOUTH  I 
Vemet  atailon.  Bdtorao^  K.T.,  VOL  a  a  UL 

IT  a  anincAir.  iLix  <»olh. 
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pro(e00ional  Cartas 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 


TUeirtioiie,   Ariington  81  {  ^^^^^^ 

ARTHUR  H.  RING,  MJ)^ 

ArUngton  Heisfati,  Maas. 


Devereux  Mansion 


liABSAOHUBSm 

Not  a  SanatorinnL  A  pldaa- 
ant  coontrj  house  where 
people  in  need  of  physioal 
and  nervous  reeonstraetion 
find  opportunity  for  care* 
follj  regulated  work  and 
rest  No  mental  eases  re- 
eeived.  Address 
Hbrbebt  J.  Hall,  MJ). 


TOWNS-LAMBERT 

METHOD  OF  TREATING 

ALCOHOL  a.d  DRUG  ADDICTION 

]>r.  Riehard  C.  Cabot  sayi:  **The  trMtmeot  haa  great 
vatai,  ••pedaOy  in  the  cora  of  the  morphiiM  habit" 

Harry  L.  Devlne,  M.D.,     Dr.  Weed's  Santtarlum 
B&MotntDm,  ICaaa.  (  8  mflea  from  IVaaungfaaai) 
:  namini^um  782  W  and  744M. 


Dr.   Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419   Wayerley  Avemie,   Newton,   Mass. 

by  tnia  to  Kewton,  or  by  alaotrle  oan  via 
ttti  ATama.  to  Oimnt  Atwum. 

Edward  Melius,  M.D. 
Wallace  M.  Knowlton,  M.D. 


DR.  TAYLOR'S  PRIVATE  HOSPITAL 

Fnr  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOUSM  AND  DRUG  ADDICTIONS 

Hooae  newly  equipped  and  fumlalied, 
aklUed  attendants,  good  food  and  oom- 
tortable  rooms  at  moderate  rates. 

Metboda  of  treatment  are  those  prored 
beat  after  14  yearo'  snooesafnl  experience. 

FREDERICK  L.  TAYLOR.  M.D. 
45  Cmtra  StTMti  Boston 

OTaar  Blot  Bqnan)  (Bogdmir  DtaMot) 


prore00ional  Car^0 


WELLESLEY  NERVINE 

A  Banitarinm  for  the  Treatment  of 
Nervous  and  MUd  Mental  Diseases 


New  Buildings,  every  facility  for  com- 
fort; in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment 
Address 

EDWARD  H.  WISWALL,  M.D. 

Wellesley,  Maaa. 

Telephone,  WeUesley  2ei 


The  Douglas  Sanatorium 


321  Centre  St. 


Dorcfaeatsr*  Maaa. 


ALCOHOLISM 

Treated  on  the  weU-establiahed  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  descrU>ed  in  the  leaObig  Medi- 
cal Journals  of  this  country  and  I^urope. 
Reprints  sent  on  application. 
Nervous  and  general  chronic  oases  re- 
ceived. 

High-frequency    electricity,    X-ray,    Me- 
chanical Vibration,  etc. 
Take  ''Aidmiont  and  MUton**  street  cars 
from  Boston,  and  get  ca  at  Centre  St, 
Dorchester. 

Welephane,  DoroKetter  64786 

OHABLDS  J.  DOUGLAS,  M.D. 


TOWER  HALL 

DBUIT,   H.   H. 

Foitf  BBilai  from  Boibm 

la  adadiably  adaptad  bo«h  by  loeatlM  and 
nkank  for  tlia  oaia  at 


r.    A.   Town,  ILD. 


"BELLEVUE" 

Suparior,  boma-like  aooommodatioaa  for  tra  latlaata. 
Narrow  and  MUd  Mental  Dianaa,  aalaelad  aMaa  of 
AleohoUam,  and  Udariy  Woman  for  whom  BMdieal 
aupflrrialon  ia  dcairad,  ara  racalrad. 

MARY  W.  L.  JOHNSON,  M.D. 

168  WOLOOrr  BOAD.        OHSSTNUT  HILL,  MASS. 
TdcDbone.  BrookUne.  5t81-W 


professional  Car^0 


HERBERT  HALL  HOSPITAL,  Ino. 


WORCESTER,  MASS.  aataMtohad  In  1871 


A  HoapiUl  for  the  Oara  and  Treatment  of 
afflicted    with   the   yarlooa   forma    of   Nenrooa   and 
Mental  Diaeaae.     Accommddatiooa  tor  a  few  ehronla 
quiet  patienta  at  4»eeial  rataa. 
Waltb  O.  HATiLAjm,  M.D.,  SapeHafaadawl 
H.    Loroour   Ohibb«   M.D..   Aaiideal  PhptMm 


THE  HOSPITAL 
CHIIDREN 


COnAGK  fOR 

BaMwiBsvilk  Mass* 


A  prlmte  Hoapital  for  the  care  of  atek  and  oon- 
Talaaoent  children  under  twelTe  yeara  of  aca,  Baa*' 
lag  reii  and  oaia  foDowinff  ooerationa.  anearia, 
ehorca,  tobereular  bona  laaloiM,  Potf  a  diaeaaa*  In- 
fontOe  paralyite,  crippled,  paralytio,  and  thoaa  need* 
ing   oodntry   freah  air. 

Tha  HoMtal  la  locatad  in  north  eentral  Maaaa 
ebuaatto,  alz  mflea  from  Gardner,  at  an  drratto  o« 
mo  toat,  tlvaa-touitha  of  a  mile  from  and  in  wkm 
of  tha  atation.  witti  a  fann  of  orar  500  aaraa,  fnm 
wfaiflh  moat  of  the  TaMtablea  are  raiaed.  A  Idndv^ 
aartea  ^r^  amded  amool,  with  oompatent  taaahMaL 
'      '     '  for  ^  benaftt  ot  die  ehndran  ai 


LOUIS  STICKt  M.D. 

Pftaelatea  aatf  Sa#aHMaa4laaf 


GLENSIDE 

For   Nervous   and  Mental   Diseases 

6  Parley  Vale 

Jamaica  Plpin,  Mass. 
MABEL  D.  ORDWAY,  BLP. 

44 


THE  MILLET  SANATORIUM^ 
FOR  TTTBERGULOSIS 

BAST    BBIDOEWATBB,    MASSAOHUSBTTS 
a  S.  MJLLmt,  MJ>.,  MnioAL  DnaovoB 
Dr.  MUlat   may  be  aaan  at  hia  Beaton  oOoa  Tnaa- 
daya  and  Frldaya  from  1  to  8  r.ii. 

418  BOTLSTON  8TBBBT 


HARVARD  DENTAL  SOHOOL 

BOSTON,  MASS. 

A  department  of  Harvard  UniyerBi^. 

Fiftieth  Year  begins  Sept  24,  191T. 

A  four-years'  course. 

Send  for  Announcement. 

Db.  Eugene  H.  Smith,  Deon. 


I^^^g  CATGUT 

A  P/m/o/q^/cMy  Correct 
Germicidal  ciutiire 


2i7-2Ji  Dufnel€iS_treei 


ruAvis 

217-221 


Broohlyn,  N,  K,  U:S.A.. 
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The 

House  of 

Taylor 


600  ROOMS 
400  BATHS 


Hotel   Martinique 

Broadway,  32d  Street,  New  York 

125  pleasant  Rooms,  with  private  bath,  facing  large,  open 

court 

$2>50  PER  DAY 

157    excellent    Rooms,    with    private    bath,    facing    street, 

southern  exposure, 

$3.00  PER  DAY 

Also  Attractive  Rooms  from  $1.50. 

The  restaurant  prices  are  most  moderate.  Equally  convenient 
for  amusements,  shopping  or  business.  One  Block  from 
Penn's  Station. 


Military   Orthopedic    Surgery 

Is  a  subject  of  unusual  interest  at  this  time. 

T:^^  American  Journal  of 

Orthopedic  Surgery 

THE  OFFICIAL   PUBUOATION   OF  THE 
AMEBIOAN  OBTHOPEDIO  ASSOCIATION 

Offers  a  particularly  practical  means  of  securing  some  of  the  best  and  newest  literature  on  this  work.  The  Joubnal  wiU 
publish  interesting  information  on  Military  Orthopedic  Surgery  as  well  as  graphic  and  convincing  articles  on  the  other 
branches  of  the  specialty. 

Among  the  important  papers  which  will  appear  in  coming  issues  of  the  Joubnal  we  are  pleased  to  announce  the  following: 

**The  Scheme  of  Curative  Workshops  in  Orthopedic  Centers  of  the  United  Kingdom." 

His  Majesty  Kino  Manuel,  Military  Orthopedic  Hospital,  Shepherd's  Bush. 
"The  Problem  of  the  Disabled."    Colonel  Sib  Bobebt  Jones,  C.B.,  A.M.S.,  Inspector  of 

Military  Orthopedics. 
"Some  Conditions  of  Artificial  Stumps.'*    Mb.  E.  Muibhead  Littlb,  F.R.O4S. 
^'Compensatory  Shortening  of  the  Femur."    By  Jacques  CalvA,  Qiirurgien-Assistant  de 

I'HOpital  Maritime  de  Berck-sur-Mer,  and  Mabcel  Galland,  Interne  des  HOpitauz  de 

Paris. 
"Wounds  of  the  Knee  Joint"    Majob  Kendall  Emebson,  iR.AM.0. 
"Nutrition  and  Vitality  of  the  Tendon  in  Tendon  Transplantation."  Abthub  Steindleb,  M.D. 
"A  Few  Interesting  Backache  Cases."    Lobino  T.  Swaim,  MJ>. 

"The   Orthopedic    Centers   of   Great   Britain    and    Their   American    Medical    Ofllcers." 
Majob  Robebt  B.  Osgood,  Assistant  Director  of  Military  Orthopedics. 

The  Joubnal  is  published  monthly.  The  subscription  price  is  $4.00  per  year.  We  shall  be  glad  to  send  the  Joubwai, 
without  extra  charge  for  foreign  postage,  to  our  subscribers  who  are  engaged  in  military  work  abroad. 
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Dioxo^en 


Freedom  from  odor  is  not  the  least  of  the 
good  points  about  DIOXOGEN.  Most 
germicides  and  antiseptics  have  a  dis- 
tinct sick-room  smell,  they  suggest  infection 
and  expose  anyone  who  has  used  them  to 
suspicion— there  is  an  instinctive  effort  to  draw 
away. 

Of  course  people  who  know  understand  that 
odors,  whether  pleasant  or  disagreeable,  have 
no  germicidal  or  protective  value  whatever. 

DIOXOGEN  is  free  from  all  odor,  and  while 
it  perhaps  has  greater  power  of  penetration 
than  other  germicides,  it  may  be  used  on  the 
hands,  as  a  mouth  wash,  as  a  gargle,  or  in 
any  way  that  may  be  necessary  without  leaving 
behind  suspicious  or  disagreeable  traces  of 
any  kind. 

DIOXOGEN,  besides  being  free  from  odors, 
also  has  no  taste;  its  germicidal  value  is  due 
solely  to  oxygen— the  most  active  cleansing 
power  in  the  world. 

We  will  he  glad  to  send  Physidan^s  sample 
free  of  all  charges  on  request 


THE  OAKLAND  CHEMICAL  CO. 

10  ASTOR  PLACE  NEW  YORK,  N.  Y. 
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In  the  treatment  of 

Rheumatic  and  Neuralgic  Ills 

you  will  obtain  substantial  aid  from  the  thorough  use  of 

K-Y  Analgesic 

This  non-greasy,  water-soluble  local  anodyne  will  enable  you  to  control  your 
patient's  pain  and  discomfort,  while  your  internal  or  systemic  medication  is  com- 
bating the  cause  of  his  condition. 

The  advantages,  moreover,  of  relieving  the  pain  of  a  facial  neuralgia,  an  in- 
flamed joint  or  aching  lumbar  muscles  without  recourse  to  coal  tar  derivatives  can- 
not fail  to  appeal  to  medical  men. 

K-Y  Analgesic  is  a  safe  and  effective  adjunct  that  will  daily  grow  more  use- 
ful to  the  practitioner  as  the  many  opportunities  for  its  effective  use  are  realized. 


VAN  HORN  and  SAWTELL 

NEW  YORK  CITY,  U.S.A.,  15-17  East  40th  Street  LONDON,  ENGLAND,  31-33  Higli 


POMEROY  SERVICE 

To  advise  what  foot  and  socket  will  suit  the  requirements. 
To  use  tested  and  seasoned  materials  insuring  durability. 
To  render  expert  personal  fittings — each  leg  for  the  individual. 
To  continue  our  interest  and  service  after  the  limb  is  delivered. 

POMEROY  COMPANY 

41  WEST  STREET        ::        BOSTON 

New  York    Brookiyn    Newark    Detroit    Chicafio    Sprinsffield 


Fitted  by  a  W. 
Baynolda,  Bofltao^ 
eziwrienoed  pr»> 
thoAgL 


PRBSg     OF     JAMAICA     PRIVTINQ     OOMPANT,     BOSTON,     MASS. 
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THE  BOSTON    ^^ 

iWebieal  anb  ^urt^al 

JOURNAL 

OmCIAL  ORGAN  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY  AND  OF  THE  NEW  ENGLAND  SURGICAL  SOCIETY 


roL.^CLXzyni  THURSDAY,  FEBRUARY  28,  1918 ^^ga^pi'iSg; 

CONTENTS 

ORIGINAL  ARTICLES 

Back  Troubles.  A  Review  op  the  Present  Situation  from  a  Series  op  HbspiTAL  Cases  ; 
AND  A  Discussion  op  Musculo-Ligamentous  Causes. 

By  Hemum  W,  Marshall,  M.D,,  Boston. 
LiTHiAsis  WITH  Bilateral  Renal  Involvement. 

By  W,  F.  Braasch,  M,D,,  Rochester,  Minn. 
CLINICAL  DEPARTMENT 

Fracture  op  the  Neck  op  the  Femur.    Report  op  Three  Cases. 

By  Charles  E.  Ayers,  M.D,,  Worcester,  Mass, 
EDITORIALS 

Centralization  of  Authority  versus  Unpaid  Boards  of  Trustees. 
State  Quotas  op  Babies  to  be  Saved  during  Children's  Year. 

For  complete  tabic  of  oontenti.  ■«•  lint  text 


JUST  ISSUED  —  ACTUAL  CASE  TEACHING 

Hill  and  Gerstley's  Infant  Feeding 

This  work  comprises  not  only  the  clinical  lectures  delivered  to  practising  physicians  by  these 
two  teachers  during  their  University  Extension  tours,  but  the  actual  Mstory,  diagnosis  and 
treatment  of  Iwmg  cases  brought  to  the  Clinics  for  demonstration  by  the  attending  prac- 
titioners. The  case  analjrses,  discussions  and  deductions  were  taken  down  by  stenographers 
right  in  the  Clinic  and  are  here  recorded  word  for  word.  These  Clinics  and  lectures  will 
enable  you  not  only  to  secure  special  training  without  leaving  your  practice,  but  you  can  apply 
the  knowledge  as  you  acquire  it.  They  give  you  the  systems  of  two  different  schools — ^the  Bos- 
ton or  percentage  method  devised  by  Dr.  Rotch,  and  the  Chicago  method  which  follows  the 
theories  of  the  Vienriese  pediatricians,  Finkelstein  and  Ozemy.  They  give  you  the  funda- 
mental principles  upon  which  the  success  of  these  two  schools  is  based.  They  go  into  the 
application  of  the  methods  minutely,  giving  the  exact  quantities,  the  exact  percentages  for  the 
normal  baby,  and  the  variations  to  be  allowed  for  abnormal  cases.  In  a  long  series  of  Clinics 
the  methods  are  applied  to  all  sorts  of  cases,  showing  you  just  how  to  treat  dietetic  diseases  in 
children  and  by  what  routine  in  diet  these  diseases  may  be  prevented. 

12mo  of  877  pagea,  Uluatrated.  Botton  Mtihc4»  by  Liwn  Wibb  Hill,  M.D.,  Alumni  Aasistant  in  Pediatrics,  Harvard  Medical 
School.  CMeoffo  Method*  by  Jbssb  R.  Ohutlbt,  M.D.,  Clinical  Aasistant  in  Pedlatrice,  Northwestern  Univereiiy  ICedical  Sdiod, 
Chicago.  Cloth,  $2.76  net 

W.   B.  SAUNDERS  COMPANY  Philadelphia  and  London 


Entered   at   the  Port-offlce   at   Boston  as  seoond'Class  matter. 
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Nature  can  beat  man  at  making   Roses! 

But  when  it  comes  to  Mineral  Oil  —  for  therapeutic  use  — 


>lcK&,R 


LIQUID  ALBOLENE 

combines  Nature's  efficiency  of  Spread  and  Mix  with  Man's 
assurance  ttiat  it  is  Pure  and  Safe  to  use.  LIQUID  ALBOLENE 
assists  Nature  to  restore  normal  bowel  functions. 

SAMPLES  LITBBATUBE 

McKESSON  &  ROBBINS 

INCORPOIIATEO 

ESTABLISHED  1833  NEW    YORK 


In    POST- FEBRILE   ANEMIA   and    Convalescence   from 

Acute  IllneSSf  i^rliere  kematinic  reconstructive  treatment  is  indicated 

is  especially  adapted.  It  is  bland^  palatable  and  easily  acceptable  to  tke  irritable 
gastric  mucous  membrane^  for  it  is  axiomatic  tkat  organic  iron  \a  assimilable  iron  and 
free  from  all  karsk  or  constipating  effects. 
C|  HEMABOLOIDS  is  fundamentally  a  food  iron — based  on  tke  concentration  of  iron- 
bearing  vegetable  nucleo-proteins.  Its  blood  building  and  restorative  properties  are 
increased  and  assured  by  tke  accompanying  ingredients — bone-marro^w  and  nuclein. 

€|  ^Vken  tke  iron  action  must         ULvk^riyifii^^U^  ^^^  ^^  ^**^ — even  in  cases 

be  enkanced  by  adjuvants  11  (nr  ^Uii        ^  debiKtated  digestive  po'^ers 

CONTAINS  ^  f(r.  Arsemoiu  Acid  cmd  ^gr.  Strychnia  to  tablespoon 

Samples  and  Literatare  on  Request 

THE  PALISADE  MANUFACTURING  COMPANY 

YONKERS,  N.  Y. 
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The  Classical  Characteristics  of  the 

BACILLUS    BULGARIGUS 

Upon  which  are  based  its  therapeutic  use  are  dominant- 
ly  the  qualities  of  the  Fairchild  Culture  and  Tablet.  The  Fairchild  Culture  has 
also  a  special  adaptability  for  acclimation  in  the  alimentary  tract  of  man,  due 
both  to  the  medium  and  the  technic  employed. 

The  physician  who  desires  to  utilize  the  Bacillus  Bulgaricus  has  at  his 
command  products  of  assured  reliability  and  efficiency  in  the  Fairchild  Culture 
and  Tablet. 

Fairchild  Bros.  &  Foster 

New  York 
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ATOPHAN 


iV.]rie\linatisin  **  Rheumatism — its    definition    symptom- 

atic, its  treatment  largely  so. 
0«^J[  At  least  until  careful  diagnosis  estab- 

lishes the  type. 

But  careful  diagnosis  takes  time  and 
the  patient  wants  prompt  relief. 
What  will  you  prescribe? 

Salicylates?  Yes,  but  Salicylates,  inorganic  or  organic,  are  constipating,  cumula- 
tive, depressant  and — as  recent  investigations  show  conclusively — renal  irritants. 
(Hanzlik). 

ATOPHANf  with  the  promptest  and  most  reliable  pain  and  inflammation  relief 
obtainable,  has  none  of  these  drawbacks. 

ATOPHAN  has  almost  completely  replaced  Colchicum  in  GOUL  It  will  ultimately 
replace  the  Salicylates  in  Rheumatism* 

Made  in  U.S.A.^  and  distributed  exclusively  by 

SCHERINO  €k  GLATZ.Inc,  150-152  Maiden  Lane,  New  York 
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As  a  recognized  authority  says: 

^^  G>okmg  is  very  important  in 
the  case  of  cereals  which  contain 
so  much  starch.  99 

We  realize  this  but  we  also  realize  that  it 
would  be  inconvenient  for  you  to#  cook  oat- 
meal 2  hours  or  more. 

So  we  steam-cook  H-O  two  hours  at  the 
milL  The  result  >  20  minutes  cooking  in  the 
hospital  finds^t  thoroughly  and  digestibly  done. 

And  how  patients  do  love  that  appetizing 
H-O  flavor  I 


ITHE  ONiy  STEAM-COOKEpJ 


The  tfO  ComfMiny;Buffdlo,N.YJ 
MaJk^rs  of  H'0,Force.«im/Presto.| 

Members  U,  S.  Feed  Administration 


HorlicK's 

the  ^"""^^t^  Original 

Malted/  \  Malted 

Milk   /.  A    Milk 


(twcttvX  Cttf ratttrt  B»)tartttietiL 


ABSTRACTORS. 


Gbrabdo  M.  Balboni,  M.D.    Richabd  H.  Muxes,  M.D. 
John  Bbyant,  M.D.  Edwabd  H.  Rislky,  NLD. 

Laubkncb  D.  Chapin,  M.D.  Obobge  O.  Smith,  M.D. 
E.  G.  Crabtbeb,  MJD.  Wilijam  D.  Smith,  MJD. 

R.  S.  EusTis,  M.D.  Leslie  H.  Spooneb,  M.D. 

Tore  W.  Habmeb,  M.D.       Wilder  Tilbston,  M.D. 
John  B.  Hawes,  2d,  M.D.Edw.  L.  Young,  Jr.,  M.D. 


MEDICINE. 


Entamoeba  Histolytica  Inivctions. 

Macadam  {The  Lancet,  Jan.  5,  1918)  discusses  the 
prevalence  of  entamoetm  histolytica  infections  among 
British  troops  in  India  and  Mesopotamia,  and  som- 
marizes  his  investigations  as  follows: 

1.  The  general  protozoal  findings  in  the  stools  of 
men  invalided  from  active  service  in  Mesopotamia, 
apart  from  cases  of  acute  and  convalescent  dysentery, 
are  more  numerous  than  the  records  of  Wenyon  and 
of  Dobell  show  to  exist  among  the  troops  from  the 
Eastern  Mediterranean  war  area  who  have  been  in- 
valided to  England. 

2.  The  incidence  of  histolytica  among  the  Meso- 
potamian  troops  is  especially  high;  IZ.We  of  ^Sl 
"non-dysentery"  patients  in  a  general  hospital,  and 
17.8%  of  595  men  stationed  in  a  convalesc^it  depot 
were  found  on  a  single  stool  examination  to  be 
harboring  the  cysts  of  entamoeba  histolytica.  On  ap- 
plying Dobell's  appropriate  "figure  for  correction"  to 
those  results  obtained  on  the  "single  examination** 
method,  we  find  that  at  least  83%  of  the  troops  who 
have  been  in  Mesopotamia  are  "healthy"  or  •'un- 
healthy" hystolytica  carriers. 

3.  The  figures  for  both  hospital  patients  and  men 
of  the  convalescent  depot  lead  to  the  conclusion  that 
the  number  of  carriers  is  greater  among  those  who 
have  shown  symptoms  of  intestinal  disturbance  than 
among  those  who  have  been  unaware  of  their  proto- 
zoal infection. 

4.  Of  90  histolytica  carriers  giving  a  past  history 
of  dysentery  or  diarrhea,  one-third  had  suffered  from 
simple  diarrhea  only,  another  third  had  had  recur- 
rent diarrhelc  attacks  in  addition  to  acute  dysentery, 
while  47%  had  had  intestinal  symptoms  of  so  trivial 
a  nature  that  they  had  not  been  admitted  to  hospital 
for  treatment. 

5.  The  segregation  of  any  but  the  "gross"  human 
carrier  is  an  impossible  and  futile  task;  while,  in 
view  of  the  fact  that  light  and  intermittent  infections 
appear  to  be  present  in  at  least  one-third  of  the 
troops,  it  is  a  moot  point  whether  the  isolation  of  a 
few  gross  carriers  is  going  to  be  of  much  avail  from 
the  point  of  view  of  prophylaxis. 

6.  A  comparison  of  the  small  number  of  emetine- 
treated  cases  among  the  histolytica  carriers  who  gave 
a  history  of  dysentery  but  had  not  recently  suffered 
from  the  disease,  with  the  number  of  recent  dysentery 
convalescents,  practically  all  of  whom  had  received 
courses  of  emetine  treatment,  goes  to  show  that  thi» 
drug,  although  alleviating  the  dysenteric  symptoms, 
tends  only  in  a  small  degree  to  lessen  histolytica 
cystic  infections. 

7.  This  wide  prevalence  of  infection  due  to  enta- 
moeba  hystolytica,  coupled  with  the  fact  of  the  proved 
ineffectiveness  of  our  present  therapeutic  methods  for 
the  destruction  of  cysts,  throws  considerable  donbt 
on  the  utility  of  attempting  to  "clear,"  by  a  series  of 
protozoologlcal  examinations  of  the  stools,  only 
those  cases  of  amebic  infection  which  have  suffered 
from  so  marlsed  an  intestinal  disturbance  as  to  have 
resulted  in  their  receiving  hospital  treatment. 

8.  Various  data  have  been  cited  showing  that 
factors  leading  to  the  production  of  intestinal  irrita- 
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A  Non-Secret  G>unc3-Pa88ed  Reliable 
and  Efficient  Wax  Dressing  for  Bums. 

PARRESINE  (Abbott) 

Scientifically  balanced  in  exact  proportions  for  in- 
stant use,  and  just  right.  Why  take  chances?  Pin 
your  faith  to  PARRESINE. 

Endorsed  by  physicians,  hospitals  and  industrial 
users. 

If  your  druggist  cannot  supply  you  with  Parresine,  and  other 
Abbott  products,  send  your  order  direct  to  our  home  office  or 
branches. 

Ask    also    for    literature    on    Chlorazene    and 
Dichloramine-T,  Dakrn's  Synthetic  Antiseptics. 

THE  ABBOTT  LABORATORIES 

Main  Olfie*  and  Laboratoriaa.  CHICAGO.  Dept.  7 
New  York       Seattle       San  Francitco       Los  Angeles       Toronto       Bombay 


Bayer-Tablets 

AND 

Bayer-Capsules 

OF 

ASPIRIN 

(5  grt.  onch) 

CONTAIN  THE  ORIGINAL  PRODUCT 
Made  m  tfie  United   States  since   1904 

The  trademark  "Aspif  in"  (Reg.  U.  S.  Pat,  Office;  is  a  gnarantee  that  the  monoaceticacidetter  of  •aUcyltcacid 
in  these  tableU  and  capsules  is  of  the  relUble  BAYER  manufacture. 
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NuTone  combines  in  palatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical  dinieal 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  ''a  rational  and  scientific  formula." 

N3.  In  the  dis- 
turbed conditloiis  of 
the  market,  owing  to 
the  war,  cod  Uver  oU 
Is  costing  BO  much  we 
feel  eompeUed  to  sus- 
pend free  sampling  of 
NuTone  until  the 
prices  of  ood  Uver  oil 
and  other  materials 
are  normal  again. 


Formula  of  NuTene 

COD  LIVER  OIL. 

Furt  NorwtffliB,  S69» 

Malt  Bztract,  99^ 
Beef  Juice, 

Compound  Glycerine  Ihnul- 
[sion,  q.  B. 

sod«;     icMiito 

CiMmieaUjr  Pure  |  the  ob. 

11.  Bzt  Nux  Vomica, '8-04  of 
a  minim  in  each  teaflq;K>onfnl. 


Smtd    for    Price    LUi    md 

NuTone  Company 
Lowell,  Mass. 


To  All  Microscope    Users 

You  are  cordiaUy  invited  to  visit  our  new 
tnicroscopical  testing  laboratory  for  demon- 
stration of  latest  model  microscopes,  dark 
field  illuminators,  new  Daylite  microscope 
lamps,  and  American-made  haemacytom- 
eters. 

We  have  exceptional  fadUties  for  examvnr 
ing  objectives  in  our  testing  laboratory, 
which  are  at  your  disposal. 


E.  F.  Mahady  Company 

Surgical  and  Scientific  Instruments 

671  BOYLSTON  STREET 
Near  Copley  Square  BOSTON 


{CimHiMed  from  pogo  io.) 

tlon,  mild  though  it  be,  are  also  associated  with  the 
reappearance  of  histolytica  cysts  in  the  stoola  Such 
foctors  are  present  under  the  conditions  that  prevail 
in  the  convalescent  depot,  and  doubtless  exist  to  a 
much  greater  extent  during  active  service  in  the  field, 
in  sharp  contrast  to  the  conditions  of  a  hospital 
regime. 

These  observationa  point  to  a  possible  fallacy  which 
will  have  to  be  considered  in  any  investigation  into 
the  duration  of  the  infectivity  of  histolytica  carriers, 
as  well  as  on  the  therapeutic  efficacy  of  any  drug 
for  the  **curing"  of  those  cystic  carriers,  if  the 
protozo51ogical  examinations  be  confined  solely  to  the 
period  during  which  the  patients  are  living  under 
hospital  conditions.  [J.  B.  H.] 


Treatment  of  Thrombosis. 


Marms  (British  Medical  Journal,  Dec.  ^,  1917) 
believes  that  venous  thrombosis  such  as  frequently 
occurs  in  the  typhoid  group  of  fevers  can  be  speedily 
absoi4)ed  by  the  intravenous  injection  of  sodium  dt- 
rata  He  describes  the  method  of  administering  this 
and  presents  his  results  in  tabular  form.  He  believes 
that  infinitely  better  results  are  obtained  by  the  ad- 
ministration of  the  citrate  intravenously  than  by  the 
mouth.  [J.  B.  H.] 


SURGERY. 


The  Treatment  of  Fbacturbs  in  Warfare. 


liANB  {The  Lancet,  Jan.  5, 1918)  discusses  the  treat- 
ment of  fractures  in  warfare  and  summarizes  his 
views  as  follows: 

1.  That  only  in  very  exceptional  circumstances  Is 
it  advisable  to  fix  fragments  of  broken  bones  together 
by  means  of  plates  and  screws  while  the  wound  is 
very  foul.  Should  the  surgeon  have  to  resort  to  their 
use  he  must  be  most  careful  to  see  that  perfect  drain- 
age is  established  in  order  to  avoid  progressive  necro- 
sis of  the  fragments  to  which  the  screws  are  attached. 

2.  That  if,  for  certain  reasons,  such  a  procedure  is 
deemed  necessary,  screws  should  not  be  inserted  near 
the  broken  extremities  but  as  far  from  the  seat  of 
fracture  as  xxMSslble.. 

3.  That  it  is  advisable  to  postpone  operative  inter- 
ference till  the  wounds  have  healed  for  some  con- 
siderable time  and  until  the  tissues  are,  in  aU  prob- 
ability, free  from  organisms.  Preparatory  to  opera- 
tion every  means  should  be  taken  to  determine  the 
presence  or  absence  of  organisms  in  the  scar  tissue. 

4.  That  if  any  apparently  septic  focus  is  observed 
during  an  operation,  a  culture  and  a  vaccine  should 
be  obtained  from  it  and  employed  at  once  should 
symptoms  of  infection  of  the  wound  develop. 

5.  That,  should  there  be  any  definite  suspicion  of 
the  presence  of  latent  sepsis,  irrigation  by  Carrel's 
method,  which  is  the  best  I  have  seen,  must  be 
adopted  at  once.  If  not,  the  wound  should  be  closed 
completely  at  the  time  of  operation. 

6.  That  every  attempt  should  be  made  to  avoid  any 
shortening  of  the  limb  or  to  reduce  it  to  a  minimum. 
On  no  consideration  whatever  should  any  bone  be 
removed.  Accurate  apposition  can  always  be  obtained 
if  the  surgeon  knows  how  to  bring  it  about  This  is 
effected  by  manipulation  with  suitable  instruments. 
To  attempt  to  overcome  overlapping  of  fragments  in 
an  old  malunited  fracture  by  traction  cm  the  limb  In 
Its  leneth  Is  perfectly  futile. 

7.  That  the  apposition  of  the  whole  areas  of  the 
broken  ends  is  not  necessar.v,  since  the  interval  will 
fill  up  subsequently  if  suitable  means  be  adopted. 
Fragments  of  bone  or  callus  should  be  saved  and  em- 
ployed to  fill  any  interval  between  the  pieces  of  the 
shaft. 

8.  That  much  heavier  steel  plates  are  required 
in  the  class  of  malunited  fractures  produced  by  pro- 


(Coiitinv€d  on  pago  tiKC.) 
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When  you  prescribe  the  POMEROY  FRAME  TRUSS  for  Hernia,  you  are  not 
advising  the  purchase  of  a  piece  of  merchandise.  You  are  recommending  the 
Frame  Method  of  Truss  Fitting.  The  selection  of  the  Frame,  the  cover,  and  the 
pad  to  suit  the  condition  and  the  adjustment  of  these  so  as  to  result  in  com- 
fort, security,  and  permanent  relief. 

POMEROY  COMPANY 

41  WEST  ST.  BOSTON 

New  York         Brooklyn         Newark         Detroit         Chicago         Springfield 


Use  Vaccines 

in  Acute  Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate. 

Sherman's  Bacterial  Vaccines  are  prepaied  in  our 
•pcNsially  constructed  Laboratories,  devoted  exdnsively 
to  the  manufacture  of  these  preparations  and  are 
marketed  in  standardized  suspensions. 

Write  for  Literature. 
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Local  Agents 
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Why  you  should  prescribe 

PLUTO 

The  absence  of  griping  from  PLUTO  WATER  is  due 
to  the  fact  that  it  acts  as  an  intestinal  bath  rather 
than  by  irritating  the  mucosa  as  do  vegetable  cathar- 
tics and  calomel.  The  advantages  of  this  kind  of 
elimination  are  apparent,  especially  so  when  the  con- 
tinued use  of  laxatives  is  necessary. 

Samples  and  diet  lists  tree  to  physicians, 

mm  LICK  SPRINGS  HOTEL  CO.,  freflcli  Lick,  Indiana 


jectiles  than  are  usually  employed  in  the  less  com- 
minuted fractures  of  civil  life. 

It  is  most  important  that  the  Joints  which  are  in 
relation  with  the  fractured  bone  shall  be  moved  as 
soon  as  possible  after  the  operation  in  order  to  avoid 
that  stiffness  and  limitation  of  movement  which  so 
often  complicate  these  fractures.  This  is  especially 
the  case  in  the  Joints  of  the  knee,  ankle  and  foot.  In 
order  to  obviate  this  troiible,  without  risking  the 
security  of  the  Junction,  the  plates  which  are  em- 
ployed to  retain  the  fragments  in  position  must  be 
as  long  and  as  strong  as  circumstances  wiU  permit. 
They  should  be  secured  by  as  many  screws  as  possible. 
The  plates  that  are  often  employed  are  quite  inade- 
quate for  the  purpose. 

9.  That,  providing  no  strain  shall  be  exerted  on 
the  Junction  likely  to  develop  non-union,  the  sooner 
the  patient  who  has  been  operated  on  for  fracture 
of  one  or  more  long  bones  of  the  leg  is  got  up  and 
about,  the  more  bone  will  be  deposited  and  the  more 
rapid  will  be  the  repair  at  the  seat  of  fracture.  For 
this  purpose  a  good  ambulatory  splint  is  a  necessity. 

10.  That,  should  the  interval  between  the  frag- 
ments be  so  considerable  that  union  is  not  likely  to 
take  place,  even  after  prolonged  congestion,  broufi^t 
about  by  the  use  of  an  ambulatory  splint,  the  frag- 
ments should  be  secured  in  perfect  alignment  by  a 
plate  fixed  vertically  behind  the  centre  of  the  shaft 
When  this  has  been  done  a  portion  of  one  of  the 
(fragments,  which  is  usually  equal  in  bulk  to  a  third 
of  the  total  sectional  area  of  the  shaft,  can  be  sawed 
and  chiselled  off  and  secured  over  the  interval  be- 
tween the  fragments,  any  piece  of  bone  remove!  to 
accommodate  the  graft  in  the  other  fragment  being 
fitted  to  occupy  such  existing  interval  as  may  be  left 
between  the  bones. 

11.  That  most  of  the  failures  of  bone  grafting  for 
extensive  loss  of  substance  are  due  to  the  surgeon 
depending  on  the  unsatisfactory  grip  which  the  graft 
alone  can  be  made  to  exert  upon  the  fragmoits  of 
the  shaft  The  essence  of  success  depends  on  the  ab- 
solute immobilization  of  the  fragments  of  the  shaft 
on  one  another,  and  of  the  graft  upon  those  frag- 
ments. It  is  obviously  ridiculous  to  attempt  to  re- 
tain the  fragments  of  bone  in  a  useful  position  by 
bone  grafts  alone  in  these  malunited  fractures  pro- 
duced by  projectiles,  as  it  is  in  any  fracture  in  which 
the  material  securing  the  fragments  in  position  has 
to  bear  considerable  strain. 

12.  That  a  great  deal  has  been  talked  about  the 
screws  and  plates  acting  as  foreign  bodies  if  used  in 
simple  fractures  and  producing  a  rarefying  ostitiB 
around  them.  Should  such  rarefying  ostitis  exist  it 
is  undeniable  evidence  that  the  technic  of  the  opera- 
tor is  faulty  and  not  the  procedure.  The  remedy  is 
in  the  hands  of  the  surgeon,  who  must  improve  his 
methods.  Frequent  failures  in  unskilled  hands  have 
led  many  to  attribute  their  want  of  success  to  the 
employment  of  steel  plates  and  screws,  and  to  at- 
tempt to  avoid  sepsis  by  using  other  and  much  less 
effective  means. 

13.  That  while  the  operative  treatment  of  com- 
pound fractures  produced  by  projectiles  is  the  most 
important  of  all  surgical  procedures  in  warfare,  It 
is  well  to  remember  that  it  demands  a  degree  of 
asepsis,  mechanical  skill,  resource  and  Judgment  in 
excess  of  that  required  for  other  operations  for  war 
conditions. 

14.  That  besides  that  of  sepsis,  usually  introduced 
from  without,  though  occasionally  developed  from  a 
latent  infection,  hemorrhage  is  the  chief  risk  whidi 
is  associated  with  these  operations.  This  can  be  best 
avoided  by  the  use  of  very  powerful  hemostatic  for- 
ceps, which  are  left  in  i)osition  in  the  wound  for  as 
long  as  possible  during  the  course  of  the  operation*. 
A  ligature  is  rarely  required. 

There  are  16  excellent  x-ray  plates. 

[J.  B.  H.l 
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Invaluable  to  the  Specialist 

The  Kromayer  Lamp 

THE  Dermatologist,  who  is  appreciative 
of  eflSciency  and  satisfaction  to  both 
himself  and  patient,  finds  in  the  KKO- 
MAYEB  LAMP  the  means  of  applying 
ultra-violet  rays  without  heat  and  with 
perfect  freedom  from  scarification.  An 
adequately  intense  quartz-light  combining 
safety,  potency  and  rapidity. 

Meets  the  exacting  demands  of  the  scien- 
tific Dermatologist,  Urologist  and  Proc-<^ 
tologist.  The  best  method  of  applying 
actinic  rays  in  the  treatment  of  acne,  pru- 
ritus, psoriasis,  eczema,  alopecia,  ulcers, 
and  wounds. 

Several  hundred  of  these  lamps  in  suc- 
cessful use.  May  be  had  on  attractive  trial 
terms. 

Send  for  Book  E  on  Quartz-Light  Ther- 
apy, the  Kromayer  Lamp,  and  the  Heraeus 
Sun  Lamp— FREE. 


The  solution  of  various 
dietetic  problems  is  fre- 
quently found  in  the 
use  of  pure,  fresh  co Vs 
milk  of  good  quality, 
but  where  fresh  milk  of 
this  character  is  not 
available,  Borden^s  Eagle 
Brand  G)ndensed  Milk 
offers  a  valuable  safe- 
guard against  contamin- 
ation and  the  invasion 
of  pathogenic  germs. 

It  is  prepared  under  sanitary 
conditions  from  selected  high- 
grade  cow's  milk  and  sugar. 

Samples,  analysis  and  literature 
will  be  mailed  upon  receipt  of 
professional  card. 


BORDEN'S  CONDENSED  MILK  CO. 
New  York 
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Massachusetts  General  Hospital. 

A  course  in  Medicine  and  Pathology  will  be  given  in  the  Amphitheatre  of  the  Pathological 
Laboratory  by  Dr.  Williain  H.  Smith,  Visiting  Physician  of  the  Massachusetts  General  Hospital,  and 
Dr.  Oscar  Richardson,  Assistant  Pathologist  of  the  Massachusetts  General  Hospital. 

The  complete  clinical  records  of  cases  coming  to  autopsy  will  be  presented  by  Dr.  Smith,  who 
will  discuss  the  differential  diagnosis.  The.  pathological  findings  will  then  be  stated,  the  organs 
demonstrated  and  the  pathology  of  the  cases  discussed  by  Dr.  Richardson:  This  will  be  followed 
by  a  general  discussion  of  the  cases,  viewed  in  the  light  of  the  completed  records,  and  attention  will 
be  called  to  the  newer  diagnostic  methods  and  to  the  broad  principles  of  treatment  involved.  Micro- 
scopical preparations  and  lantern  slides  will  be  used  when  necessary. 

There  will  be  eight  exercises,  on  Wednesdays,  in  the  months  of  March  and  April,  between 
3.15  and  5.15  p.m. 

The  course  is  open  to  graduates  in  medicine  and  medical  students  of  the  third  and  fourth  year, 
subject  to  their  acceptance  by  the  hospital. 

Women  admitted. 

Given  in  connection  with  the  Harvard  Graduate  School  of  Medicine. 

A  fee  of  $5  will  be  charged  for  the  course.    Application  should  be  made  to 

JOSEPH  B.  HOWLAND,  Acting  Resident  Physician, 

Massaohusetts  Ge!neral  Hospital,  Boston,  Mass. 


Military   Orthopedic    Surgery 

Is  a  subject  of  unusual  interest  at  this  time. 

Tie  American  Joumal^^ 

Orthopedic  Surgery 

THE  OFEIOIAL  PUBLIOATION   OF  THE 
AMEBIOAN  OBTHOPS2DI0  ASSOCIATION 

Offers  a  particularly  practical  means  of  securing  some  of  the  best  and  newest  literature  on  this  work.  The  Joubnal  will 
publish  interesting  information  on  Military  Orthopedic  Surgery  as  well  as  graphic  and  ccmvlndng  articLes  on  the  ot^er 
branches  of  the  specialty. 

Among  the  impprtant  papers  which  will  appear  in  coming  issues  of  the  Journal  we  are  pleased  to  announce  the  foUowing: 

"The  Scheme  of  Curative  Workshops  in  Orthopedic  Centers  of  the  United  Kingdom." 

His  Majesty  Kino  Manuel,  Military  Orthopedic  Hospital,  Shepherd's  Bush. 
'*The  Problem  of  the  Disabled."    Colonel  Sib  Kobebt  Jones,  C.B.,  A.M.S.,  Inspector  of 

Military  Orthopedics. 
"Some  Conditions  of  Artificial  Stumps.**    Mb.  E.  Muibhead  limuD,  P.ILO-S. 
"Compensatory  Shortening  of  the  Femur."    By  Jacques  Calv:6,  C^irurgien-Assistant  de 

THOpital  Maritime  de  Berck-sur-Mer,  and  Mabcel  Oalland,  Interne  des  HOpitaux  de 

Paris. 
"Wounds  of  the  Knee  Joint.**    Majob  Kendall  Emebson,  II.A.M.C. 
"Nutrition  and  Vitality  of  the  Tendon  in  Tendon  Transplantation.*'  Abthub  Steindleb,  MjD. 
"A  Few  Interesting  Backache  Cases."    Lobinq  T.  Swaim,  M.D. 

**The   Orthopedic   Centers   of   Great   Britain   and    Their   American    Medical    Officers." 
Majob  Robebt  B.  Osgood,  Assistant  Director  of  Ikfllitary  Orthopedics. 

The  Joubnal  Is  published  monthly.  The  subscription  price  is  $4.00  per  year.  We  shall  be  glad  to  send  the  Joueztai, 
without  extra  charge  for  foreign  postage,  to  our  subscribers  who  are  engaged  in  military  work  abroad.  | 

ERNEST  GREGORY,  Publisher  j 

407  Farragut  Building  Boston,  Massachusetts    | 
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A  Tonic  with 
Food  Value 


You  will  find  in  Malt-Nutrine  valuable 
tonic  properties  due  to  the  aromatic 
bitter  principles  of  Saazer  hops.  You 
will  also  find  the  fOOd  value  of  more 
than  14  per  cent,  of  pure  malt  extract. 
The  ingredients  of  Malt-Nutrme  are 
carefully  and  properly  chosen  to  consti- 
tute a  real  food  tonic  and  are  combined 
through  scientific  processes  under  the 
direction  of  competent  chemists. 


%f  ^^^  TIIADA    MAKK. 


is  the  recognized  standard  of  medicinal 
malt  preparations.  It  is  extensively 
prescribed  by  physicians  as  a  food-tonic 
for  nursing  mothers,  protracted  conva- 
lescence from  acute  diseases,  insomnia 
and  many  other  conditions.  Do  HOC 
confuse  it  with  cheap  dark  beers. 

Pronounced  by  the  U.  S.  Internal 
Revenue  Department  a 

PURE  MALT  PRODUCT 

and   not  an  alcoholic   beverage. 


ANHEUSER-BUSCH, 


St.  Louis 
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A  new  dressing  for  bums,  granulations  and  similar 
lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indi* 
ana,  and  guaranteed  by  them  to  be  free  from  all  deleter- 
ious matters.  So  packed  as  to  insure  it  against  all  con- 
tamination. 

Stanolind  Surgical  Wax  has  a  sufficiently  low  melt- 
ing point  so  that  when  fluid  the  possibility  of  biuning 
healthy  tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adapt- 
able to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  soimd 
skin,  yet  separates  readily  and  without  pain  from 
denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper 
thickness  maintains  a  uniform  temperature,  promoting 
rapid  cell  growth,  and  assisting  nature  to  make  repairs 
quickly. 


Stanolind 

Petrolatum 

In  Five  Grades 

"SuperU"  white  U  pure,  pcwly  white,  all  pig^ 
snenution  being  remoyed  by  thorough  and  re- 
peated filtering. 

"Ivory"  white,  not  so  white  at  Superla.  but 
compares  favorably  with  grades  usually  sold  as 
white  petrolatum. 

'*Onyz/'  well  suited  as  a  base  for  white  oint* 
tnents,  where  absolute  purity  of  color  is  not 
necessary. 

'Topas"  (a  clear  topas  bronse)  has  no  counter* 
part— lighter  than  amoer — darker  than  cream. 

*'Amber"  compares  in  color  with  the  commercial 

Sades  sold  as  extra  amber— somewhat  lighter  than 
e  ordinary  petrolatums  put  up  under  this  grade 


Standard  Oil  Company  of  Indiana  guarantees 
tfaa  purity  of  Stanolind  Petrolatum  in  all  grades. 


Stanolind 

Liqaid  Paraffin 

For  the  Bed -Ridden  Patient 

Lack  of  exercise  lessens  functional  ac- 
tivity  of  the  intestinal  organs. 

Salines,  aperient  waters  and  cathartics 
tend  to  induce  undue  peristaltic  activity 
— Kiepleting  the  patient's  strength. 

SUnolind  Liquid  Paraffin  alwajrs  is  in- 
dicated in  such  cases. 

It  is  purely  mechanical  in  action,  lubri- 
cating the  entire  intestinal  tract,  and 
causing  a  complete  evacuation  of  the 
bowel  content. 

Stanolind  Liquid  Paraffin  is  non-gr^ 
ing  and  non-habit-forming. 


STANDARD  OIL  COMPANY 

(Indiana) 
Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St  Chicago,  U.  S.  A. 
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Dioxo^en 


A  Peroxide  oi  Hydrogen 

of  great  germicidal  efficacy  and  ^v^liich  is 

pure,   stable   and   harmless* 


Dioji^en  differs  from  other  antiseptics  because 
its  beneficial  action  on  infected  wounds  or  areas  is 
largely  due  to  its  oxygenating  properties.  When  it 
comes  in  contact  with  infected  material,  oxygen  is 
liberated  which  inhibits  the  growth  of  anaerobic 
bacteria— the  harmful  germs  present  in  infected 
areas  during  the  first  stage. 

Di^OS^^"  therefore  should  be  applied  promptly, 
in  order  to  stop  the  spread  of  the  spore  bearing 
organisms  and  is  indicated  as  an  abortive  measure 
in  the  majority  of  cases  of  infected  wounds  and 
lesions. 

Continuous  irrigation  with  Dioa^o^en  is  the  eas- 
iest way  of  preventing  the  growth  of  anaerobic 
bacteria  and  supplies  "the  stitch  in  time  which 
saves  nine." 

The  purity  of  Di.^^en  is  a  great  point  in  its 
favor.  The  solutions  of  peroxide  of  hydrogen  which 
have  not  been  cleansed  of  their  irritating  acid  con- 
tents obviously  do  not  act  so  effectively  as  a  pure 
product,  as  is  Di.^(2^en. 

The  stability  of  Di.^so^cn  is  one  of  its  promi- 
nent features.  It  will  keep,  under  adverse  condi- 
tions, for  a  remarkable  length  of  time. 

Di^tS^en  is  non-toxic  and  practically  non-irri- 
tating, does  not  precipitate  albumin  and  is,  from 
all  points  of  view,  harmless  to  healthy  tissue. 

Diong^en  is  an  excellent  detergent,  deodorant 
and  hemostatic,  and  is  ordorless  and,  to  all  in- 
tents and  purposes,  tasteless. 

THE  OAKLAND  CHEMICAL  CO. 
1 0  ASTOR  PLACE  NEW  YORK. 
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MELLIN'S  FOOD 

In  every  step  in  the  manufacture  of  Mellin*s  Food  there  is  constantly  in 
view  the  ultimate  object  of  making  a  product  of  definite  composition 

to  Accomplish  a  Definite  Purpose. 

This  purpose  is  to  fumish  certain  food  elements  which,  when  added  to 
cow*s  milk,  rnake  it  a  suitable  food  for  an  infant.  The  food  elements  in 
Mellin*s  Food  —  carbohydrates  (maltose  and  dextrins),  proteins  and  salts  — 
when  dissolved  in  water  and  added  to  cow*s  milk  so  change  the  balance  of 
nutrition  in  cow*s  milk  that  the  resulting  modification  presents  fat,  proteins, 
carbohydrates  and  salts  in  the  proportion  needed 

for  the  Development  of  Infantile  Life. 

The  success  of  Mellin*s  Food,  therefore,  depends  not  upon  any  one  of 
the  food  elements  of  which  it  is  made  up,  but  upon  the  definite  composition 
of  "  Mellin*s  Food  as  a  whole  **  as  a  means  to  enable  the  physician  to  modify 
cow*s  milk  to  meet  the  requirements  of  infant  feeding 

in  a  Scientific,  Rational  and  Efficient  Manner. 
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(Srigittal  ArtirUa. 

BACK  TROUBLES.  A  REVIEW  OF  THE 
PRESENT  SITUATION  FROM  A  SERIES 
OF  HOSPITAL  CASES;  AND  A  DISCUS- 
SION  OF  MUSCULO-LIGAMENTOUS 
CAUSES. 

By  Hebman  W.  Marshall,  M.D.,  Boston. 

The  amassing  of  quantities  of  clinical  observa- 
tions and  methods  pertaining  to  back  troubles 
continues  with  medical  progress.  And  special- 
ists succeed  in  relieving  patients  now  through 
their  accurate  knowledge  of  special  details,  who 
otherwise  would  continue  to  have  backaches. 

Confusion  also  grows  simultaneously  in  de- 
gree and  extent  vnth.  unwieldy  accumulations  of 
medical  data  relating  to  backs ;  so  also  many  pa- 
tients fail  to  have  their  troubles  relieved  prompt- 
ly now  because  they  are  treated  by  special  meth- 
ods of  extremely  limited  ranpres  of  efficiency. 

Medical  progress  accordingly  should  be  recog- 
nized as  one  distinct  thing  and  the  welfare  of 
patients  may  be  quite  a  different  one,  especially 
immediate  welfares  of  those  suffering  at  the  pres- 
ent time. 

For  while  carefully  planned  and  executed 
scientific  clinical  studies  help  medical  progress 
and  presumably  will  be  of  benefit  to  patients 
sometime  in  the  remote  future,  yet  they  diminish 
the  chances  of  patients  now  for  successful  care 
when  they  mainly  add  to  existing  widespread 
confusion. 


It  would  be  much  better  for  those  who  are  sick 
now,  perhaps,  if  all  ori^al  scientific  investiga- 
tion could  be  stopped  awhile,  and  all  investiga- 
tors set  at  work  sorting  over  and  rearranging 
facts  that  have  collected,  but  which  remain 
poorly  understood.  Then,  on  completion  of  re- 
peated sortings  and  fittings  together  of  number- 
less isolated  facts  into  natural  groups,  according 
to  well-known  physiologic  and  anatomic  princi- 
ples, through  impartial  critical  studies,  pre- 
sumably more  correct  complete  diagnoses  and 
more  efficient  rational  treatments  would  occur 
more  generally. 

The  group  of  present-day  sufferers  is  far  too 
large  and  too  important  a  one  to  be  neglected  as 
it  is ;  also  while  advantages  of  scientific  medical 
research  upon  the  majority  of  small  topics  re- 
mains so  doubtful  under  the  existing  conditions. 

It  is  interesting  to  observe  that  the  bulk  of 
knowledge  at  present  represents  an  accumula- 
tion of  numberless  scientific  studies  on  definite, 
easily  managed  special  topics,  as  the  latter  have 
been  followed  carefully  in  their  various  ramifi- 
cations and  bearings. 

Original  investigators  naturally  are  anxious  to 
show  how  great  the  clinical  importance  of  their 
selected  subjects  can  be;  and  rarely  do  they 
dwell  with  equal  enthusiasm  on  the  insignifi- 
cance, under  other  conditions,  of  features  they 
have  been  working  on.  Yet  both  views  are  in- 
dispensable for  fair  estimates  of  average  normal 
values.  Therefore,  when  the  overwhelming  pre- 
dominance of  one-sided  extreme  clinical  studies 
is  considered  there  can  be  little  wonder  that  they 


Digitized  by 


Google 


280 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


LFebbuabt  28,  1918 


obscure  eflPectually  the  usual  significance  of  vari- 
ous factors  which,  enter  into  complicated  back 
troubles. 

Another  point  which  should  be  noted  is  the 
matter  of  group  diagnoses  and  treatments.  These 
have  been  tried  recently  to  improve  chances  of 
present  patients,  and  in  a  limited  number  of  in- 
stances desirable  breadths  of  view  have  thus  been 
combined  with  unusual  accuracy  of  special  de- 
tails. Undoubtedly  some  results  have  been  bet- 
ter than  those  attained  by  single  physicians. 

In  fairness,  however,  it  must  be  admitted  that 
combined  defects  of  groups  of  extreme  special- 
ists outweigh  advantages  of  these  combinations 
very  frequently;  and  that  in  consequence  very 
many  patients  are  worse  oflE  than  if  they  adhered 
to  one  medical  adviser. 

Again,  it  is  interesting  to  compare  other  very 
simple  and  very  elaborate  methods  of  treatment, 
as,  for  illustration,  the  abbreviated  ones  which 
accident  insurance  companies  employ  with  in- 
jured workmen,  in  contrast  to  extensive  diversi- 
fied therapeutic  procedures  carried  on  by  large 
scientifically  conducted  hospitals.  It  will  be 
seen  there  are  benefits  and  dangers  in  simpli- 
city, as  well  as  possibilities  of  unnecessary  care 
and  too  much  attention  paid  occasionally  to  out- 
patients' back  complaints  in  hospitals. 

The  writer's  conclusions  from  the  foregoing  set 
of  facts  are  that  steps  in  medical  progress  of 
greatest  importance  immediately  for  patients 
are  impartial  critical  reviews  of  already  collected 
facts  and  data.  Rearrangements  of  masses  of 
unclassified,  apparently  contradictory,  clinical 
observations  are  absolutely  necessary  before  ade- 
quate working  theories  are  obtained  that  will 
explain  satisfactorily  many  individual  peculiar- 
ities that  come  to  notice,  or  allow  most  intelligent 
satisfactory  treatments. 

Accordingly  a  series  of  hospital  cases  has  been 
selected  to  assist  in  an  impartial  critical  review 
of  some  of  the  features  and  peculiarities  of  the 
present  stage  of  understanding  and » care  of 
troubles  of  the  back. 

Diversified  matters  discussed  in  this  paper  will 
be  taken  up  under  the  following  main  headings : 
(A)  Theoretical  Considerations;  (B)  Practical 
Results  of  Having  Correct  Theoretical  Concep- 
tions; (C)  Musculo-lisramentous  Back  Troubles 
and  Comparisons  with  Other  Back  Conditions; 
(D)  An  Analysis  of  a  Series  of  One  Hundred 
Hospital  Cases  of  Back  Troubles. 

(a)    theoretical    CONSroEEATIONS. 

Postural  Variations  in  Spines  and  Anatomic 
Variations  in  Vertebrae — Backaches  are  recog- 
nized as  being  due  very  often  to  these  two  un- 
derlying causes.  The  first  relates  to  slightly 
variable  relationships  among  groups  of  bones  in 
vertebral  columns ;  and  the  second  deals  with  de- 
velopmental peculiarities  of  bones  of  one  person 
as  compared  with  corresponding  ones  in  other 
individuals;  but  peculiarities  of  muscles  and 
ligaments  enter  with  equal  clinical  importance,  I  past  life.    It  includes  eflPects  of  various  past  in 


although  not  mentioned  in  these  anatomical 
terms,  in  each  instance  of  postural  spinal  pecu- 
liarity  or  anatomic  vertebral  variation. 

After  acceptance  of  these  two  causes  for  back- 
aches, observers  feel  an  involuntary  siirprise 
when  many  striking  cases  of  vertebral  variations 
or  postural  peculiarities  are  encountered  with 
no  abnormal  symptoms  at  all.  A  natural  tend- 
ency then  arises  to  discount  the  importance  of 
anatomic  features  and  to  conclude  hastily  that 
they  mean  very  little  or  nothing. 

Casual  observers  haven't  time  to  study  out 
the  fact,  that  it  is  the  physiological  balance  al- 
ways between  bones  and  their  musculo-ligamen- 
tous  supports,  which  determines  development  or 
non-development  of  pathological  manifestations ; 
and  that  it  is  never  safe  to  base  judgments  on 
anatomic  peculiarities  alone  no  matter  how  great 
they  are. 

True  relationships  can  be  summarized  correctly 
as  follows  from  careful  inspection  of  many  avail- 
able peculiarities  and  existing  conditions:  All 
anatomic  variations  of  vertebrae  possess  no  prac- 
tical significance  whatever  as  long  as  their  physi- 
ologic stays  remain  adequate,  and  many  persons 
presumably  go  through  life  carrying  anatomic 
anomalies  with  practically  no  trouble  at  all. 
Bony  peculiarities,  nevertheless,  always  remain 
latent  menaces  which  are  liable  to  assume 
pathological  importance  at  any  time  the  flexible 
supports  sufiieiently  weaken  and  stretch. 

Postural  variations  in  spines  may  mean  very 
much  or  practically  nothing.  Their  presence 
proves  that  at  some  past  time  muscles  and  liga- 
ments have  stretched,  if  these  variations  do  not 
represent  congenital  ones ;  but  they  do  not  indi- 
cate in  any  way  of  themselves  whether  subse- 
quent increments  of  musculo-ligamentous 
strengths  have,  or  have  not,  compensated  per- 
fectly for  changes  in  postures.  They  do  not  in- 
dicate whether  lisramentous  stretchings  which 
produced  them  were  slow,  continuous,  or  inter- 
rupted; whether  recent  rates  of  ligamentous 
weakening  have  become  rapid  suddenly,  or 
whether  there  have  been  no  recent  changes  at 
all.  It  is  impossible  to  estimate  strengths  of 
backs  safely  from  variations  of  postures  alone; 
and  postural  peculiarities,  like  vertebral  anom- 
alies, possess  no  practical  significance  worthy 
of  consideration  as  long  as  supporting  muscles 
and  ligaments  are  adequate  for  their  tasks.  The 
physiologic  balance  between  degrees  of  postural 
variations  and  strenerths  of  flexible  physiologic 
back  supports  furnishes  the  only  reliable  index 
of  functional  efficiency  of  diflferent  postures. 

Hvnertrophic  Arthritis  of  the  Spine — ^Hyper- 
trophic or  osteo-arthritis  of  the  spine  repre- 
sents the  sum  of  all  transient  mechanical 
stresses  and  strains;  and  all  diflferent  vascular 
influences  acting  on  it  which  shift  from  time  to 
time.  It  is  the  record  on  the  bones,  particularly 
around  joints  and  ligamentous  attachments,  of 
these  combined    influences   in   the   individuates 
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fections,  mild  and  severe;  metabolic  vascular 
peculiarities  and  variations  from  time  to  time; 
all  mechanical  injuries  as  well  as  ordinary 
pressures  and  strains  which  bones  are  subjected 
to  more  or  less  continuously.  It  is  not  a  specific 
trouble. 

If  one  physician  chooses  to  emphasize  only 
some  particular  infection  of  the  past  or  present 
time,  at  least  no  one  can  disprove  very  convinc- 
ingly the  possibility  of  his  contentions.  The 
same  holds  true  for  enthusiasts  who  are  con- 
vinced of  the  great  importance  of  past  or  pres- 
ent metabolic  disturbances,  or  effects  of  un- 
known internal  secretions.  Physicians  with 
strong  leanings  toward  mechanical  origins  for 
hypertrophic  changes  can  always  point  confi 
dently  to  continuous  strains  sustained  as  a  part 
of  active  life,  and  to  innumerable  traumata  of 
greater  or  less  severity. 

However,  it  is  impossible  to  pick  out  any  long 
period  in  any  active  person's  existence  when  his 
joints,  bones,  muscles  and  ligaments  are  not  be- 
ing subjected  simultaneously  to  various  mechan- 
ical strains,  to  various  infectious  influences,  as 
are  indicated  by  constant  presence  of  excreted 
bacterial  products  in  the  urine  and  to  various 
metabolic  products  circulating  in  the  blood,  de- 
rived from  vital  activities  within  the  person's 
own  tissues.  Always,  therefore,  should  hyper- 
trophic arthritis  be  considered  the  total  sum  of 
a  large  number  of  mixed  causes  and  never  purely 
a  specific  disease. 

Sometimes  an  unusually  lively  bacterial  infec- 
tion produces  acute  joint  inflammations  and  is 
designated  as  infectious  arthritis,  that  is,  if  the 
person  is  young.  But  if  it  happens  to  come  late 
in  life,  after  accumulated  bony  changes  have  be- 
come appreciable,  then  probably  it  will  be 
termed  hypertrophic  arthritis,  although  the  un- 
derlying cause  remains  of  the  same  nature  as  the 
earlier  attack  of  infectious  arthritis  in  youth. 
At  least  the  diagnosis  of  infectious  arthritis  is 
found  practically  to  be  made  seldom  in  the  aged. 

A  condition  of  affairs  similar  to  the  one  exist- 
ing between  infectious  arthritis  and  hyper- 
trophic arthritis  also  is  observed  between  muscu- 
lo-ligamentous  strains  and  hypertrophic  arthri- 
tis. Diagnoses  are  likely  to  be  **back  strains"  un- 
til hypertrophic  changes  are  seen ;  then  the  latter 
obscure  the  former,  although  musculo-ligamen- 
tous  weaknesses  continue  to  be  main  causes  for 
pathological  symptoms.  In  hypertrophic  ar- 
thritis, as  with  postural  variations  in  spines  or 
anatomic  variations  in  vertebrae,  structural 
bony  features,  which  are  easily  recognized,  ol>- 
scure  other  equally  important  but  more  diffi- 
cultly understood  causes. 

Thoughtful  consideration  of  available  data  on 
this  subject  leads  to  the  following  conclusions: 

'* Hypertrophic  arthritis"  is  an  overworked 
term  which  means  little  or  much  according  to 
the  manner  bony  overgrowths  have  developed. 

It  is  never  safe  to  estimate  the  importance  of 
any  condition  from  existing  degrees  of  bony 


overgrowths  alone;  for  serious  disability  may 
continue  with  only  slight  bony  changes;  and 
surprising  recoveries  of  normal  functions  are 
compatible  with  extensive  bony  hypertrophies. 

Hypertrophic  arthritis  represents  tiie  resuU 
of  many  previously  acting  causes  usually  more 
than  it  indicates  the  underl3dng  cattse  of  present 
pathological  back  symptoms. 

A  physiologic  balance  is  maintained  between 
vital  processes  going  on  within  bones  and  out- 
side influences,  namely,  those  exerted  on  bony 
structures  through  mechanical  activity  and  in- 
juries, vascular  and  nervous  channels. 

Hjrpertrophic  changes  help  to  show  with  what 
degree  of  success  bones  have  maintained  their 
normal  functions  and  appearances  through  past 
difficulties.  It  is  true  they  roughly  suggest 
probable  future  rates  of  change;  but  such  osse- 
ous hypertrophies  can  never  be  relied  on  very 
completely,  however,  as  indicators,  since  out- 
side acting  influences  sometimes  are  abruptly 
changed,  thereby  altering,  favorably  or  un- 
favorably, vital  processes  within  bones,  together 
with  future  hypertrophies  and  future  functional 
efficiencies. 

Bony  hypertrophies,  aside  from  the  actual 
mechanical  limitations  they  cause  occasionally 
in  joint  motions,  or  their  rare  pressure  effects 
on  nerves,  mean  practically  nothing  themselves 
as  long  as  other  factors  in  the  physiologic  bal- 
ance continue  favorable  in  the  future  for  bones 
and  ligaments. 

Limitations  of  Nomenclatures  Used  in  Diag- 
nosis of  Back  Lesions — ^Diagnoses  are  very  com- 
monly made  correctly,  but  they  refer  often  to 
such  small  special  features  that  they  do  not 
have  much  signiflcance.  To  illustrate  this  point 
one  hundred  records  from  a  very  large  series  of 
back  cases  were  selected.  Diagnoses  from  hos- 
pital records  showed  hypertrophic  arthritis  in 
thirty-three  cases;  infectious  arthritis  in  thirty- 
four  cases;  back  strains  in  thirty-three  cases. 
These  hundred  records  were  looked  through 
carefully  by  the  writer  for  occurrences  of  varia- 
tions in  vertebrae  of  sufficient  magnitude  to  be 
mentioned  in  x-ray  flndings;  and  for  deflnite 
traumata  associated  with  onsets  of  back  symp- 
toms. 

Enthusiasts  might  re-classify  these  hundred 
cases  in  other  ways.  Nineteen  might  be  consid- 
ered ''traumatic  back  troubles."  Fourteen 
might  be  thought  of  as  ** vertebral  anomalies"; 
and  most  of  them  could  be  designated  as 
"mixed"  lesions.  *' Mixed"  is  an  undesirable 
word,  however,  and  it  seems  better  to  adhere  to 
descriptive  anatomical  or  physiological  terms. 

It  is  correct  to  speak  of  a  person  with  slouch- 
ing attitude,  drooped  shoulders  and  hollow  or 
twisted  back  as  an  illustration  of  faulty  posture. 
This  is  the  anatomical  conception.  Equally  cor- 
rect in  many  instances  is  the  term  "musculo- 
ligamentous  relaxation"  of  the  back,  which  lays 
emphasis  on  strengths  and  stretchings  of  physi- 
ological supports  of  the  spine. 
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Hospital  Diagnoses 

"Thlrty-tliree  Hypertro- 
phic Arthritis  of  the 
Spine 


One  hundred  back 
showed  the  following 
facts : 


19 
x-rays 


Thirty-four   Infectious 
Arthritis  of  the  Spine' 


^  Thirty-three  Back  Strains- 


14  cases  had  to  be  diagnosed  from  clinical  appear- 
ances without  x-rays. 
19  cases  had    x-rays    taken    sometime   during    their 
course  of  hospital  visits.    These  showed  the 
following  results: 

6  were  negative  for  hypertrophic  changes. 
13  were  positive  for  hypertrophic  changes. 
5  showed  vertebral  variations. 
1  showed  metastatic  new  growth  of  verte- 
brae. 
1  showed  beginning  tuberculosis  of  spine. 
1  showed  a  probable  fracture  of  a  vertebra. 
8  cases^were  associated  with  traumata  at  onset  of 
symptoms. 

8  cases  were  considered  back  strains  also,  at  some 
time  during  their  course.  No  diagnosis  of 
infectious  arthritis  was  made,  although 
numerous  foci  were  present  Forty-nine 
years  was  the  average  age  of  these  33  pa- 
tients. 

"21  cases  were  diagnosed  from  clinical  histories,  with- 
out x-rays. 
13  cases  had  x-rays  taken  which  showed  the  foUoMng 
results: 

6  showed  positive  hypertrophic  bony  changes, 
x-ravs  1  ^  showed  vertebral  variations. 
1^3  showed  obscure  bony  lesions. 
4  cases  were   considered  to   represent  back   strains 

also,  at  some  time  during  their  course. 
2  cases  were  associated  with  traumata  at  onset  of 
symptoms.    Thirty-three  years  was  the  aver- 
age age  of  these  34  patients. 
^24  cases  were  diagnosed  from  clinical  histories  with- 
out x-rays. 

9  cases  had  x-rays  taken  which  showed  the  follow- 
ing results: 

'  1  showed  definite  hypertrophic  bony  changes. 
6  showed  vertebral  variations. 
1  suggested  spinal  tuberculosis. 
1  suggested  a  fracture  of  a  vertebra. 

9  cases' were  associated  with  definite  traumata  at 
onset 

9  cases  had  foci  of  infection  which  Justified  a  diag- 
nosis of  Infectious  arthritis.  Thirty-three 
years  was  the  average  age. 


13 


1 

{i 


9 

x-rays 


If,  in  turn,  causes  of  musculo-ligamentous  re- 
laxations are  searched  for  in  the  blood  which 
supplies  back  tissues,  then  peculiarities  may.be 
spoken  of  in  terms  of  vascular  variations.  In 
some  instances  it  may  be  possible  to  go  further, 
and  to  designate  more  remote  causes  for  harm- 
ful vascular  combinations  or  peculiarities.  Per- 
haps some  abnormality  of  the  gastro-enteric 
tract  has  permitted  entrance  into  circulation 
of  unusual  substances  or  unusual  quantities  of 
normal  vascular  constituents  which  influence 
musculo-ligamentous  back  tissues.  Or,  possibly, 
kidneys  have  failed  to  remove  such  circulating 
substances,  allowing  them  to  accumulate  and 
produce  their  effects. 

Musculo-ligamentous  tissues  in  other  instances 
are  influenced  apparently  through  the  blood  by 
parasitic  bacteria  or  their  circulating  toxins,  at- 
tention being  called  to  the  infectious  nature  of 
the  process  or  to  Ihe  location  of  the  remote  fo- 
cus. Many  organs  and  symptom-complexes  may 
be  loosely  connected,  more  or  less  remotely, 
thus  with  the  back  through  the  vascular  system 
and  reflex  nervous  mechanisms. 

Mention  should  be  made  in  passing  of  the 
clinical  grouping  of  cancer,  cachexia  and  back 


pain;  other  forms  of  anemia,  with  rheumatic 
aches  and  back  weaknesses ;  speciflc  complaints 
i  like  nephrolithiasis  or  constipation  and  back 
I  symptoms;  pregnancies,  irregularities  of  men- 
;  struation,  retroflexions  of  uteri  and  other  pelvic 
,  disorders.  Neurologists  look  upon  certain  in- 
stances of  back  trouble  as  due  to  instability  or 
unusual  responsiveness  of  nervous  tissues  in 
psychoneuroses. 

The  writer  would  suggest  the  use,  therefore, 
of  as  broad  comprehensive  terras  as  possible  in 
designating  back  troubles,  now  that  so  many 
clinical  terms  have  developed.  And  it  is  im- 
portant to  realize  that  because  one  name  is  right 
as  far  as  it  goes,  another  name  for  the  same  con- 
dition is  not  necessarily  wrong. 

All  usual  aims  would  be  served,  if,  in  the 
hundred  instances  which  have  been  cited,  a 
simple  classification  of  "musculo-ligamentous 
back  troubles"  were  adopted;  and  greater  pre- 
cision obtained,  when  desired,  by  additional 
clauses.  For  example,  "relaxed"  or  "irrita- 
tive" musculo-ligamentous  back  lesions;  or  "re- 
laxed musculo-ligamentous  back  trouble  as- 
sociated with  constipation  and  marked  postural 
defect " ;     or    "  irritative    nrasculo-ligamentous 
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back  trouble  with  vertebral  variation,  hyper- 
trophic bony  changes  and  nephrolithiasis";  or 
''relaxed  musculo-ligamentons  back  changes 
with  simple,  mild  debility." 

Limitations  of  Clinical  Examinations — Ex- 
aminations sometimes  are  called  thorough  be- 
cause they  represent  a  great  amount  of  labor, 
and  because  they  are  so  in  comparison  with  ones 
made  in  the  past.  Yet  some  of  our  so-called 
thorough  examinations  are  inadequate  for  ac- 
curate testing  of  many  conditions,  as,  for  ex- 
ample, changing  strengths  of  sacro-iliac  lig- 
aments and  slight  displacements  of  sacro-iliac 
joints. 

It  would  be  convenient  if  strengths  of  sacro- 
iliac ligaments  could  be  measured  directly,  in 
order  that  comparisons  might  be  made  between 
different  joints,  or  in  the  same  joint  from  time 
to  time.  Much  clearer  ideas  would  become  pos- 
sible if  irregularities  of  sacro-iliac  joint  sur- 
faces, together  with  variations  in  their  sizes  and 
shapes,  could  be  estimated. 

With  these  data  available,  it  might  become 
easier  to  judge  how  serious  any  given  sacro-iliac 
strain  was  apt  to  be  from  degrees  of  ligamentous 
weakness  shown,  and  the  likelihood  of  slipping, 
as  indicated  by  surface  irregularities  and  out- 
lines of  joints;  for  some  joints  require  greater 
stretchings  of  ligaments  than  others  to  allow  un- 
locking of  opposed  elevations  and  depressions  on 
their  slightly  uneven  surfaces. 

It  would  add  greatly  to  precision,  also,  if  vas- 
cular variations  could  be  measured  from  time 
to  time  that  are  causes  of  ligamentous  changes 
from  time  to  time;  but,  unfortunately,  there  are 
no  available  clinical  methods  suitable  for  rou- 
tine use  in  determining  amounts  of  all  the  nu- 
merous circulating  vascular  constituents;  nor 
for  identifying  circulating  bacterial  toxins 
which  are  assumed  to  act  on  the  joints. 

Our  ideas  on  these  matters  now  have  to  be  ob- 
tained indirectly  with  very  considerable  incon- 
venience and  effort.  And,  undoubtedly,  it  is 
owing  to  these  circumstances  that  sacro-iliac  dis- 
placements are  still  topics  for  discussion;  and 
that  relationships  between  lesions  of  internal  or- 
gans and  backs,  as  well  as  relationshijMS  between 
mild  debilities  without  demonstrable  patholog- 
ical lesions  of  internal  organs  and  baclra,  remain 
in  dispute.  Many  doctors  cannot,  or  will  not, 
take  time  and  trouble  to  puzzle  out  sacro-iliac 
peculiarities  from  data  at  hand;  and  they  are 
the  ones  who  are  the  disbelievers. 

It' is  not  possible  to  go  into  details  at  much 
length  here  concerning  the  evidence  for  mild  de- 
bilities being  causes  of  transient  weaknesses  of 
back,  muscles  and  ligaments.  Often  the  only 
clues  consist  of  a  few  ordinary  complaints  and 
physical  signs,  namely,  loss  of  appetite,  recent 
slight  losses  in  weight,  nervous  fatigue  or  worry 
and  mental  irritability,  slight  muscular  weak- 
nesses and  relaxations,  and  slight  secondary 
anemias. 


Strictly  scientific  physicians  state  that  it  is 
dangerous  to  build  the  science  of  medicine  and 
medical  progress  on  such  flimsy  clinical  founda- 
tions as  these;  and  they  state  the  truth.  Never- 
theless, patients,  who  are  sick  now,  often  can  be 
very  considerably  benefited  if  their  physicians 
will  only  attempt  to  understand  how  nervous  fa- 
tigue can  start  a  train  of  symptoms.  If  nervous 
fatigue  is  maintained  long  enough  it  can  upset 
digestive  and  excretory  functions  temporarily, 
cause  transient  accumulations  of  waste  products 
or  other  substances  in  circulation,  produce  mUd 
anemias  and  temporary  musculo-ligamentous  re- 
laxations, and  go  so  far  as  to  induce  backaches. 
Such  physicians  then  can  have  the  satisfaction 
of  relieving  many  of  their  debilitated  patients 
quickly  by  prescriptions  of  rest,  diet  regulations 
and  tonic-eliminative  drugs,  the  latter  given  in 
accordance  with  well-established  physiological 
and  pharmacological  principles.  And  it  does 
not  seem  that  these  successful  medical  practices 
will  seriously  retard  medical  progress  in  the  fu- 
ture. 

For  those  who  do  not  yet  understand  sacro- 
iliac joint  slippings,  or  who  disbelieve  in  them, 
the  following  explanations  are  intended. 

Figure  1  shows  photographs  of  a  number  of 
anatomical  specimens;  and,  as  the  pictures  were 
taken  under  the  same  conditions  by  the  writer; 
all  being  made  with  the  camera  at  the  same  dis- 
tance from  the  objects,  the  different  sizes,  shapes, 
and  surface  irregularities  of  sacro-iliac  joints 
are  strictly  comparable.  Outlines  of  articulating 
surfaces  have  been  made  clearer  by  dotted  lines ; 
but  original  shrivelled  cartilaginous  joint  sur- 
faces can  be  seen  still  with  cartilages  in  their 
actual  positions.  Obviously,  different  degrees 
of  resistance  in  slipping  of  joints  would  be  of- 
fered by  these  various  forms  and  surfaces. 

Confusion  that  arises  about  displacements 
comes  mainly  from  the  fact  that  no  laxity  of 
ligaments  can  ever  be  demonstrated  in  the  ma- 
jority of  instances ;  consequently,  casual  ob- 
servers declare  slippings  rarely  take  place.  Their 
ideas  only  are  a  little  careless  and  rough,  for 
they  imagine  too  gross  and  readily  recognized 
lesions. 

What  actually  takes  place  probably  is  as  fol- 
lows: Some  patients  engaged  in  lifting  feel 
something  give  out  suddenly  in  lower  parts  of 
their  backs,  and  immediately,  without  thinking, 
they  relieve  the  strains  upon  their  backs. 

Strains  are  severe  enough  to  tax  ligaments 
nearly  to  limits  of  their  normal  inelastic 
strengths,  and  finally  these  limits  are  exceeded 
for  the  weakest  ligaments.  The  latter  really 
stretch  an  extremely  slight  amount  before  they 
rupture;  and  the  moment  they  begin  to  lengthen, 
a  tendency  of  joint  surfaces  to  slip  increases  un- 
til actual  displacements  occur.  Such  disloca- 
tions are  extremely  minute,  however,  as  a  rule, 
because  strains  on  backs  are  instantaneously 
relieved.  The  weakened  sacro-iliac  ligaments 
are  able  to  contract  again  and  continue  to  hold 
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joint  surfaces  immovably  in  their  new  relation- 
ships. Further  displacements  of  such  joints, 
which  have  slipped,  are  possible  only  by  repeated 
new  strains  of  suflScient  severity  to  overbalance 
again  the  limits  of  ligamentous  inelasticity. 
Ligaments,  although  weakened,  are  still  very 
atrong,  so  there  are  no  outward  changes  ap- 
preciable after  minor  dislocations. 

Extremely  heavy  lifting  or  sudden  twistings 
are  necessary  to  produce  displacements  of 
sacro-iliac  joints  in  robust,  healthy  men ;  but  if 
an  individual  happens  to  remain  quiet,  and  his 
back  muscles  and  ligaments  weaken  steadily 
through  vascular  defects  from  debility  or  auto- 
intoxications, then  only  a  moderate  or  possibly 
a  slight  mechanical  strain  is  required  to  pro- 
duce displacements. 

Weakenings  of  ligaments  from  vascular  causes 
may  go  so  far  not  infrequently  that  back  symp- 
toms develop  without  appreciable  traumata, 
simply  from  strains  sustained  in  supporting  the 
weight  of  the  body.    Severities  of  back  injuries 


therefore,  are  not  very  satisfactory  indicators 
alone  of  the  probable  courses  which  resultant 
back  troubles  will  take.  Always  it  is  necessary 
to  take  into  consideration,  as  far  as  blood  tests 
and  general  examination  permit,  the  quality  of 
circulating  blood  and  its  defects. 

These  illustrations  serve  to  show  how  attempts 
have  to  be  made  to  circumvent  limitations  of 
clinical  methods,  and  how  that  failures  in  under- 
standing can  be  traced  sometimes  to  limitations 
of  human  patience  and  perseverance.  Further 
considerations  of  musculo-ligamentous  peculi- 
arities have  to  be  deferred  until  they  are*men- 
tioned  in  the  section  on  musculo-ligamentons 
back  troubles. 

(b)  practical  results  of  having  correct  theo- 
retical CONCEPTIONS. 

Orthopedic  belts,  braces,  jackets  and  exercises, 
then,  will  not  be  applied  indiscriminately  to 
every  case  of  vertebral  anomaly  or  postural  vari- 
ation.   It  will  be  realized  that  new  back  strains 
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may  be  brought  on  by  therapeutic  meddlings 
when  physiological  balances  between  bones  and 
their  musculo-ligamentous  supports  already  are 
in  favorable  states  of  equilibrium;  or  at  any 
rate,  that  treatments  are  unnecessary  under  these 
conditions. 

Operations  on  long  transverse  processes  of 
fifth  lumbar  vertebrae  will  not  be  attempted 
without  recalling  that  surgery  does  not  remove 
underlying  causes  for  ligamentous  weaknesses. 
Such  vertebral  processes  have  no  significance  as 
long  as  ligamentous  «tays  do  not  stretch  and 
allow  them  to  impinge  on  adjoining  bones; 
therefore,  there  will  be  hesitation  in  still  fur- 
ther weakening  flexible  supports  of  bones 
through  additional  injuries  unavoidably  sus- 
tained in  surgical  measures. 

Vascular  peculiarities  responsible  for  tempor- 
ary weakenings  of  muscles  and  ligaments  will  not 
be  neglected  in  treatment^  as  so  often  happens 
now  when  mechanical  features  absorb  nearly  all 
attention. 

Patients  with  hypertrophic  arthritis  of  the 
spine  will  not  be  given  discouraging,  hopeless 
diagnoses  because  extensive  bony  overgrowths 
are  shown  in  x-rays.  They  will  be  examined 
and  treated  rationally  to  reduce  future  unfavor- 
able influences  acting;  and  possibilities  of  per- 
manent subsidence  of  severe  painful  symptoms 
will  be  recc^nized,  even  with  well-advanced 
hypertrophic  changes,  when  some  important 
cause  for  the  latter  can  be  removed. 

Generally,  there  will  be  better  balanced  ideas 
regarding  physiologic  alternations  of  exercise 
and  protection ;  dangers  of  too  much  care  or  too 
great  neglect;  comparative  merits  of  different 
forms  of  apparatus,  and  numerous  small  details 
which  can  be  discussed  better  in  the  analysis  of 
the  series  of  hospital  cases. 

Briefly  summarized,  the  practical  result  of 
securing  correct  theoretical  conceptions  consti- 
tutes one  of  the  first  important  steps  towards 
gaining  efficiency  in  treatments  that  rightly 
can  be  expected  now.  Then  perhaps  there 
will  cease  to  be  so  much  confounding  of  wealth 
of  medical  data,  which  is  great,  with  skijl  in 
directing  treatments  which  still  is  decidedly  poor 
in  very  many  instances.  We  have  very  little 
reason  now  to  pride  ourselves  on  our  ability  to 
care  for  back  troubles  properly,  when  there  are 
so  poor  general  agreements  as  to  a  practical 
working  hypothesis,  and  when  so  many  ineffi- 
cient one-sided  methods  of  limited  scope  still 
are  used  so  widely  without  adequate  general 
conceptions. 

(C)      SPECIAL     MUSCULO-LiTGAMENTOUS     PECULIAR- 
rriES  AND  TESTS.    OTHER  LESIONS  OP  THE  SPINE. 

All  simple  postural  strains,  traumatic  strains, 
torn  ligaments,  myositis,  toxic  or  mixed  infec- 
tious back  lesions,  synovitis,  so-called  typhoid 
spines,  hypertrophic  arthritis  and  spinal  bony 
anomalies  will  be  grouped  in  a  single  compre- 


hensive class  of  musculo-ligamentous  back 
troubles.  This  is  advisable  because  differentia- 
tions are  so  difficult  or  impossible  often;  also 
because  several  of  the  list  commonly  occur  si- 
multaneously; and  because  musculo-Ugamentous 
features  always  are  very  prominent  in  all,  while 
other  special  peculiarities  possess  more  limited 
significances. 

However,  there  remain  to  be  mentioned  spinal 
fractures  and  dislocations,  tuberculosis  of  the 
spine,  vertebral  neoplasms,  spinal  cord  tumors 
and  nervous  disorders  which  have  such  well-de- 
fined natures  that  their  important  specific  sides 
overshadow  other  features,  including  musculo- 
ligamentous  ones. 

It  seems  appropriate,  accordingly,  to  discuss 
certain  characteristics  of  ligaments  and  muscles 
and  afterwards  the  other  mentioned  topics  in 
turn. 

Special  lAgamentaus  Peculiarities — ^Use  and 
disuse  produce  opposite  effects  on  tissues,  includ- 
ing muscles,  ligaments  and  bones.  With  use 
muscles  swell  in  size  and  increase  in  strength, 
bones  exhibit  rearrangements  of  their  internal 
structures  to  compensate  for  increased  strains, 
and  ligaments  hypertrophy  to  meet  their  in- 
creased physiologic  requirements.  With  disuse 
muscles  shrink  and  become  less  strong,  bones 
show  rarefying  processes  in  their  structures,  and 
ligaments  slowly  weaken. 

Ligamentous  changes  are  most  difficult  to 
prove,  especially  small,  slow  variations  from 
time  to  time,  as  has  been  pointed  out  with  re- 
gard to  sacro-iliac  joints.  But  there  are  no  un- 
certainties about  great  changesi,  namely,  the 
ligamentous  stretchings  and  weaknesses 
which  occur  in  serious  joint  destructions  like 
tabetic  knee  joints.  Lesser  changes  presumably 
take  place  in  milder  troubles  in  similar  ways  al- 
though recognized  with  difficulty. 

Ruptures  of  ligaments  leave  them  with  frayed, 
ragged  ends.  In  more  gradual  changes  entire 
masses  of  ligamentous  fibers  elongate,  or  fibers 
slip  among  themselves  dislocating  previous  re- 
lationships; but  it  is  impossible  practically  to 
show  what  really  does  take  place  in  any  individu- 
al case. 

The  chemical  reactions  of  cloth  fibers  are  use- 
ful in  assisting  comprehensions  of  the  changes 
taking  place  in  ligamentous  strengths.  Different 
pieces  of  the  same  textile  fabric  which  have 
been  treated  in  different  ways  with  chemicals  or 
dye-stuffs  show  variations  in  strengths  subse- 
quently as  a  result  of  particular  kinds  of  treat- 
ments they  receive.  Possibly  all  look  the  same 
after  chemical  processes  as  before,  yet  on  testing 
them  some  are  found  to  remain  strong  while 
others  are  "rotted"  more  or  less. 

It  is  of  interest  that  connective  tissues,  includ- 
ing ligaments,  outside  of  the  body  react  in  char- 
acteristic ways  to  acids  and  alkalies,  swelling  and 
shrinking  according  to  chemical  reactions  of 
the  medium  in  which  they  are  immersed.  On  a 
commercial  scale  these  connective  tissue  peculi- 
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arities  are  witnessed  in  '*  plumping"  processes 
associated  with  preparation  of  leather. 

From  these  comparisons,  it  is  not  difficult  to 
imagine  how  living  ligamentous  tissues  can  be 
influenced  in  chemical  or  physical  ways  by.  vari- 
able compositions  of  blood  and  lymph  to  which 
they  are  subjected.  They  do  not  change  much  in 
outward  appearances,  but  presumably  some 
transitory  vascular  conditions  are  more  favor- 
able than  others  for  their  strength.  Some  un- 
favorable blood  conditions,  for  example,  those 
of  auto-intoxications  and  debilities,  apparently 
produce  transitory  weaknesscGi  analogous  to 
''rottings"  of  textile  fibers;  but  with  the  dif- 
ference that  strengths  are  slowly  regained  again 
after  objectionable  vascular  defects  pass  away. 

Finally,  as  signs  of  diminishing  vitality,  can 
be  observed  beginnings  of  uratic  deposits  or 
calcifications  in  and  upon  ligaments,  at  their 
points  of  insertions  where  mechanical  strains  and 
injuries  have  been  greatest. 

Clinical  Tests  for  Musdes  and  Ligaments — 
The  practical  dilemma  in  which  we  find  ourselves 
at  present  consists  of  our  inability  to  measure 
accurately  the  principal  functions  of  muscles 
and  ligaments,  namely,  their  strengths,  by  any 
routine  clinical  method.  Nor  can  we  measure 
clinically  now  those  unknown  vascular  peculiari- 
ties in  patients  which  are  producing  changes  of 
musculo-ligamentous  strengths  from  time  to 
time.  Even  our  estimates  of  the  severity  of 
traumata  experienced  are  comparatively  crude. 
How  then  can  it  be  expected  that  physiologic 
efficiencies  of  backs  can  be  judged  with  great 
precision;  that  exact  states  of  physiologic  bal- 
ance, from  time  to  time,  in  different  individuals, 
between  bony  peculiarities  of  their  spines  and 
their  flexible  spinal  supports,  can  be  determined 
when  strengths  of  the  latter  are  so  imperfectly 
known  t 

The  answer  is  that  at  present  accurate  ideas 
are  not  possible,  and  that  this  state  of  affairs 
must  remain  until  new  clinical  tests  are  devised 
for  measuring  muscular  and  ligamentous 
strengths;  and  until  new  clinical  blood  tests  al- 
so are  discovered  by  which  identifications  and 
easy  measurements  of  innumerable  quantitative 
vascular  peculiarities  become  possible.  Mean- 
while, by  indirect  means,  we  must  continue  to 
gather  clues  of  musculo-ligamentous  peculiarities 
in  whatever  ways  now  are  available. 

Sizes  of  muscles  offer  an  opportunity  to  gauge 
roughly  their  extremes  of  weakness  and  strength. 
Peculiarities  of  postures,  when  not  due  to  de- 
velopmental variations,  draw  attention  to  pos- 
sibilities of  musculo-ligamentous  stretchings  of 
the  past,  from  which  individual  histories  of 
such  patients'  past  troubles  indicate  whether  ex- 
isting postures  mean  very  little  or  very  much. 
The  occupation,  and  history  of  injuries,  indi- 
cate roughly  how  much  any  particular  person's 
li^ments  and  muscles  have  had  to  resist.  Dis- 
tribution of  back  pains  roughly  suggests  what 
particular  group  of  muscles  or  ligaments  has 


been  strained.  Tenderness  upon  pressure 
is  an  extremely  important  symptom  in  the  lo- 
calization of  back  lesions;  and  there  may  be  dif- 
fuse tenderness  throughout  irritated  muscle 
masses  at  times,  or  sharply  localized  tenderness 
at  other  times  over  ligaments  and  ligamentous 
attachments. 

X-rays  reveal  spinal  anomalies,  but  alone  they 
furnish  no  clues  whatever  as  to  whether  sudk 
bony  variations  are  to  be  considered  factors  of 
weakness  or  strength  or  how  they  influence  lig- 
amentous variations.  It  is  from  histories  of 
these  patients,  together  with  evidences  of  local 
trouble,  as  '•evealed  by  local  sensitiveness  to 
pressure,  that  x-rays  become  valuable  in  diag- 
nosis of  musculo-ligamentous  lesions. 

Further  information  of  a  certain  kind  regard- 
ing back  muscles  can  be  gained  from  local  spasm 
of  muscles  as  they  respond  to  irritations;  while 
limitations  in  normal  ranges  of  back  motions  are 
indicative  of  back  defects  of  some  sort.  Simple 
blood  tests  reveal  anemias  and  possible  relation- 
ships with  back  weaknesses.  From  this  vascular 
point  of  view,  extending  to  various  organs  of  the 
body,  are  loosely  traced  probable  or  improbable 
relationships. 

The  list  of  indirect  clinical  tests  for  backs  thus 
can  be  enlarged  indefinitely,  each  adding  its  bit 
to  the  evidence  relating  to  musculo-ligamentous 
strengths  and  their  variabilities  from  time  to 
time.  But  each  is  likely  to  be  very  limited  in  its 
scope,  and,  therefore,  is  never  to  be  given  much 
weight  except  in  a  very  small  proportion  of  all 
cases. 

Fairly  good  estimates  of  strengths  of  backs 
can  be  secured  from  testing  individuals'  back 
lifting  powers;  yet,  of  course,  weights  lifted 
show  as  much  regarding  the  integrity  of  the 
bony  spine  as  they  do  concerning  its  flexible 
stays.  Some  ideas  are  obtained  concerning  the 
efficiencies  of  both.  The  writer  makes  use  of  a 
rough  weight  lifting  test,  which  can  be  made 
easily  and  quickly  with  a  self -registering  dyna- 
mometer, that  occasionally  indicates  interesting 
differences.  Patients  simply  are  directed  to  lift 
as  hard  as  possible  on  the  dynamometer,  and  are 
cautioned  to  desist  as  soon  as  they  begin  to  feel 
uncomfortable  pain  or  weakness.  This  gives  an 
idea  of  the  strength  of  muscles,  ligaments,  and 
bones  taken  all  together  as  a  single  unit  which 
can  be  recorded  in  pounds.  Two  illustrative 
cases  will  indicate  what  differences  may  be 
found. 

A  stevedore  came  with  complaint  of  pain 
situated  low  in  the  back,  of  gradual  onset,  with- 
out trauma.  There  was  more  than  the  average 
lumbar  antero-posterior  curve.  Pains  were  mod- 
erate and  diffused  in  sacral  and  lower  lumbar 
regions.  Localized  tenderness  was  absent.  Back 
motions  were  cautiously  made  and  slightly  re- 
stricted. Back  muscles  stood  out  as  prominent, 
firm  ridges  on  each  side  of  the  deep  median 
furrow  of  the  back. 
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The  Becond  patient  also  was  a  middle-aged 
man  with  very  prominent  lumbar  muscles,  with 
restricted  back  motions,  and  a  history  of  a  fall 
a  year  previously. 

When  the  first  one  lifted  on  the  dynamometer 
it  registered  three  hundred  pounds,  while  the 
second  patient  could  pull  only  ten  pounds  be- 
fore pain  and  weakness  were  felt  uncomfortably. 
An  x-ray  of  the  second  case  showed  an  old  im- 
pacted fracture  of  the  first  lumbar  vertebra. 
Further  examinations  revealed  in  the  first  man 
the  fact  that  all  muscles  were  prominent  and 
well  developed,  and  that  subcutaneous  fat  was 
very  scanty.  He  had  a  mild  musculo-ligamen- 
tous  back  strain,  but  also  had  development  of 
an  athlete  with  hard,  prominent,  yet  not  con- 
tracted, muscles  of  the  back.  The  second  man 
was  trying  unconsciously  to  protect  his  injured 
spine  by  reflex  muscle  spasm. 

Electrical  tests  have  been  devised  for  strained 
back  muscles,  and  although  not  commonly  used, 
they  do  help  in  favorable  instances  to  show  un- 
doubted functional  muscular  differences. 

An  apparatus  which  the  writer  uses  consists 
of  a  series  of  condensers,  plates  of  mica  coated 
on  both  sides  with  tin  foil  and  all  embedded  con- 
veniently in  paraflSn,  so  that  an  electric  current 
can  be  passed  into  the  system  according  to  the 
need,  and  from  one  to  nineteen  of  the  various 
sized  plates  utilized.  When  the  current  enters 
the  connected  tin  foil  discs  on  one  side  of  the 
mica  plates  there  is  induced  a  momentary  cur- 
rent in  the  independent  system  of  discs  insu- 
lated by  the  mica  on  the  opposite  sides  of  the 
plates.  This  quantity  of  electricity,  which  is 
momentarily  induced  by  making  and  breaking 
of  the  primary  electrical  circuit,  is  led  away 
to  muscles  where  it  may  cause  visible 
muscular  contractions  around  a  stimulating 
electrode  placed  on  any  selected  spot,  provided 
enough  units  have  been  thrown  into  the  series 
to  furnish  sufficient  electricity. 

The  advantages  of  the  apparatus  are  that  it 
provides  variable  definite  quantities  of  electri- 
city measured  in  a  reliable,  easily  regulated  man- 
ner. Extremely  minute  doses  (0.01  microfarad) 
are  tried  first  experimentally,  and  increased  in 
regular  way,  until  muscular  contractions  just 
begin  to  occur  in  resporise  to  stimuli.  Smallest 
quantities  required  to  cause  visible  contractions 
are  used  as  end  points  in  readings  and  these 
amounts  are   recorded. 

With  an  electrical  myometer  of  this  sort,  strik- 
ing differences  are  found  at  times  between  re- 
laxed erector  spinae  muscles  of  the  two  sides 
in  the  lumbar  region,  that  correspond  with  uni- 
lateral distributions  of  pain.  Increased  sensi- 
tiveness to  electrical  stimuli  is  found  in  some 
instances  in  gluteal  muscles  as  well  as  lumbar 
regions,  showing  that  we  must  not  narrow  down 
our  conception  of  back  strain  too  closely.  When 
spinal  muscles  are  contracted  refiexly  around 
some  irritated  spinal  segment  larger  doses  of 
electricity  are  required  to  obtain  direct  contrac- 


tions in  these  tense  muscles  than  in  relaxed  ones. 
Nervous,  apprehensive  patients  respond  with  re- 
flex muscular  contractions  occasionally  as  soon 
as  the  first  sub-minimal  dose  is  tried^  then  as 
the  amount  is  increased  there  appears  the  usual 
small  visible  contraction. around  the  stimulating 
electrode,  followed  quickly  by  the  second  refiex 
contraction  of  the  whole  muscle.  When  the 
electrode  is  brought  into  the  neighborhood  of  an 
irritated  sacro-iliac  joint  there  may  be  a  feeling 
of  nausea  produced,  with  no  muscular  contrac- 
tion. 

The  apparatus  is  used  by  taking  repeated  read- 
ings because,  similarly  as  in  estimating  the 
presence  or  absence  of  knee  reflexes,  it  is  neces- 
sary that  slight  variations  in  positions  are  tried 
before  correct  estimates  are  secured. 

There  are  many  limitations  to  the  applica- 
tion of  the  myometer,  and  many  patients  show 
no  differences  which  can  be  depended  on,  never- 
theless, it  is  useful  in  directing  attention  away 
from  bony  peculiarities  that  have  to  be  managed 
somehow  just  as  they  exist,  to  musculo-ligamen- 
tous  changes  that  can  be  rectified  and  which 
should  be  treated  by  every  reasonable  available 
means  as  quickly  as  possible  in  order  to  prevent 
development  of  chronic  weaknesses. 

In  concluding  the  discussion  of  musculo-liga- 
mentous  back  troubles  mention  has  to  be  made 
to  referred  back  pains.  Some  physicians  claim 
back  pains  represent  referred  nervous  phenom- 
ena originating  from  demonstrable  lesions  of 
internal  organs.  Others  are  equally  certain  that 
such  backaches  can  be  traced  to  definite  ab- 
dominal or  pelvic  lesions,  perhaps,  but  that  con- 
ditions essentially  represent  harmful  variations 
of  the  blood  which  produce  musculo-ligamentous 
relaxations  or  irritations  in  the  back. 

Neither  theory  can  ever  be  proved  or  dis- 
proved conclusively  because  both  possibilities  al- 
ways simultaneously  exist,  neither  one  can  be 
excluded  in  any  given  instance,  both  are  plausi- 
ble, and  perhaps  both  are  correct  at  times ;  but 
there  the  matter  must  rest  at  present.  So  let 
us  admit  our  limitations  instead  of  unwisely 
engaging  in  useless  controversies. 

Fractures  and  fracture-dislocations  of  verte- 
brae. Fractures  and  fracture-dislocations  of 
the  spine,  of  special  interest  in  connection  with 
back  troubles  here  under  consideration,  are  not 
obvious  fractures  accompanied  by  grave  spinal 
cord  lesions,  but  obscure  impactions  of  vertebral 
bodies,  or  fractures  of  transverse  processes  of 
vertebrae,  without  spinal  cord  injuries  and  with- 
out usual  signs  of  fractures.  These  can  be  diag- 
nosed positively  only  by  means  of  x-rays,  so  that 
many  of  them  have  been  diagnosed  in  the  past 
as  chronic  severe  cases  of  musculo-ligamentous 
back  injuries. 

The  topic  of  fractures  and  fracture-disloca- 
tions will  not  be  entered  into  in  detail ;  but  one 
instructive  unusual  case  that  was  examined  by 
the  writer  for  the  Massachusetts  Industrial  Acci- 
dent Board  will  be  cited  and  x-rays  given  to  il- 
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lustrate  some  of  the  possibilities  which  have  to 
be  thought  of. 

A  fifty-three-year-old  man  fell  18  feet  from 
a  staging  and  landed  on  his  buttocks  in  a  sitting 
posture  with  his  back  bent  forward..  He  went 
home  almost  immediately  after  the  accident  on 
an  electric  car,  and  within  a  few  days  an  x-ray 
was  taken  which  showed  no  definite  bony  spinal 
lesion.  He  was  given  a  combination  steel  back 
brace  and  abdominal-pelvic  belt  and  after  one 
year's  time  he  was  examined  by  the  writer.  At 
this  later  time  the  back  brace  was  being  worn, 
and  there  was  a  very  slight  prominence  at  the 
fourth  lumbar  vertebral  spinous  process.  Back 
motions  were  limited  greatly.  He  could  not 
bring  a  hod  of  coal  upstairs  on  account  of  the 
feeling  of  back  weakness.  Pains  in  the  gluteal 
region,  of  which  he  had  constantly  complained, 
were  subsiding  but  were  still  quite  severe.  No 
pains  were  present  in  the  legs;  knee-jerks  were 
equal  and  very  lively;  tenderness  was  localized 
and  severe  at  the  lumbo-sacral  juncture.  Addi- 
tional x-rays  were  thought  advisable  and  were 
taken  by  Dr.  Arial  George  of  Boston.  They  re- 
vealed a  fracture-dislocation  of  the  fifth  lumbar 
vertebra  on  the  sacrum.  In  the  lateral  view, 
which  is  given  below,  and  which  was  taken 
through  the  pelvic  bones,  can  be  seen  a  surpris- 
ing degree  of  forward  dislocation  of  the  fifth 
lumbar  vertebra  which  could  not  be  identified  in 
anv  way  from  antero-posterior  plates  usually 
taken. 

Tuberculosis  of  the  Spine.  Typical  tubercu- 
lar lesions  of  the  spine  with  extensive  destruc- 


tions of  vertebrae  and  with  visible  bony  knuckles 
or  deformities  are  omitted  from  consideration, 
because  they  are  well  understood.  There  are 
some  cases  of  spinal  tuberculosis  in  adults,  how- 
ever, which  remain  latent  for  long  periods  be- 
fore appreciable  x-ray  changes  are  observed  in 
bones,  or  before  bony  deformities  become  evi- 
dent. 

These  patients  inevitably  receive  diagnoses  of 
infectious  arthritis,  back  strain,  or  hypertrophic 
arthritis  until  x-rays  show  true  natures  of  the 
lesions.  It  is  not  uncommon  to  have  some  tu- 
bercular patients  come  for  treatment  with  his- 
tories of  gradually  developing  back  pains,  with 
or  without  injuries,  and  to  have  back  muscles 
only  slightly  rigid  with  motions  limited  in  only 
moderate  degrees. 

In  these  patients  painful  symptoms  not  infre- 
quently subside  slowly  and  completely  with  pro- 
tection;  and  then  the  patients  disappear  for  six 
months  or  a  year  or  more.  They  have  tubercu- 
lar infections  apparently  of  such  low  grades  of 
virulence  that  alternate  periods  of  back  pain  and 
freedom  from  pain  may  occur  for  years  before 
x-rays  finally  demonstrate  definite  and  often 
quite  extensive  tubercular  bone  disease  without 
deformity. 

One  practical  lesson  from  these  perfectly  re- 
liable clinical  facts  is,  that  all  suspected  sacro- 
iliac displacements  should  have  the  precaution 
taken  Qf  having  x-rays  made  always  before  forci- 
ble manipulations  are  attempted. 

Other  causes  for  hack  symptoms.  Neoplasms 
of  vertebrae  have  to  be  mentioned  which  are 


Fig.  2. — Fracture-dislocation  of  fifth  lumbar  vertebra  on  sacrum.   (Dorso- ventral  view.) 
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Fio.  3. — Fracture-dislocation  of  the  fifth   lumbar  vertetora   on  the   sacrum. 
(Lateral  view  taken  through  the  pelvis,) 


secondary  to  new  growths  in  the  body  elsewhere ; 
And  histories  of  the  latter  help  to  fix  suspicion 
on  the  probable  character  of  back  pains  in  these 
patients,  yet  x-rays  are  needed  to  make  diagno- 
ses positively. 

Primary  bony  new  growths,  sarcomata  of  the 
spine,  are  encountered  not  very  infrequently, 
and  like  tubercular  lesions,  they  await  x-ray  dif- 
ferentiations for  positive  proof  usually  of  their 
existence.  Commonly,  they  are  diagnosed  sacro- 
iliac strains,  infectious  arthritis,  or  hypertrophic 
arthritic  changes  until  detectable  bony  changes 
settle  their  characters. 

Spinal  cord  tumors,  particularly  new  growths 
of  coverings  of  caudae  equinae,  produce  low 
back  symptoms.  All  cases  with  bilateral  pains 
that  extend  into  both  legs  should  be  carefully 
investigated.  One  such  patient  which  the  writer 
saw  in  the  practice  of  another  physician  died 
very  suddenly  without  any  very  obvious  cause 
for  death  and  the  autopsy  showed  a  glioma  of 
the  Cauda  equina.  The  patient  presented  the 
usual  clinical  appearance  of  a  severe  sacro-iliac 
lesion  aside  from  bilateral  leg  pains.  There 
liave  been  instances  of  relief  from  operations 
virith  removal  of  these  tumors  in  those  cases  in 
-which  diagnoses  have  been  made. 


Syringomyelia  is  associated  with  irregular 
back  pains  that  are  mistaken  occasionally  for 
musculo-ligamentous  back  strains,  but  as  soon 
as  this  trouble  has  developed  enough  to  show  its 
characteristic  features  lien  differential  diag- 
noses become  possible. 

Finally,  must  be  mentioned,  for  completeness, 
rare  cases  of  abdominal  aneurysms  which  erode 
the  spine  and  cause  severe  back  symptoms.  Lo- 
calized arteriosclerotic  changes  of  arteries  of 
spinal  cord  and  spinal  ganglia  also  are  said  to 
be  causes  of  very  severe  back  pains;  and  it 
seems  more  reasonable  to  the  writer  to  explain 
some  back  symptoms  in  this  manner  than  to  im- 
agine nerves  are  pinched  in  vertebral  foramina. 
Hemorrhages  into  cord  coverings  and  caudal 
neuritis  have  to  be  included  in  the  list  of  causes 
of  low  back  pains. 

(d)  an  analysis  of  a  series  op  one  hundred 
hospital  back  cases. 

Hospital  records  of  thirty-three  hypertrophic 
arthritis,  thirty-four  infectious  arthritis,  and 
thirty-three  back  strain  cases,  mentioned  already 
while  discussing  limitations  of  diagnoses,  will  be 
reported  further  here  in  a  single  group. 

Twenty-nine  of  the  hundred  cases  came  either 
once  or  twice,  mainly  for  diagnoses  or  x-rays. 
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Fig.  4.— Tracing  of  bones  in  Fig.  3. 


Sixty-four  of  the  hundred  cases  completed 
their  treatments  and  disappeared  in  a  year  or 
less,  coming  to  the  hospital  from  two  to  twenty- 
four  times,  averaging  six  or  seven  visits  before 
they  were  lost  to  observation. 

Seven  of  the  hundred  cases  required  one  year 
or  more  of  treatment,  owing  to  recurrences  of 
back  symptoms.  The  longest  time  was  two  years 
and  two  months,  and  even  then  relief  was  not 
obtained. 

Average  durations  of  treatments  among  the 
majority  of  cases  of  back  strains  and  infectious 
arthritis  were  six  or  seven  weeks.  In  the 
hypertrophic  group  of  older  patients,  ten  to 
eleven  weeks  of  treatment  were  required,  on  the 
average,  by  most  of  them. 

Among  these  hundred  patients  twenty  plaster 
jackets  were  put  on ;  twenty-four  webbing  belts 
fitted;  adhesive  strappings  were  applied  to 
forty-four  patients;  leather  jackets  or  steel 
braces  given  to  seven  persons ;  medico-mechanic- 
al exercises  prescribed  in  ten  instances;  hydro- 
therapeutic  treatments  taken  by  eighteen  pa- 
tients; and  twenty-nine  patients  received  drugs 
of  various  kinds.  Seventy-two. of  the  hundred 
were  examined  in  more  than  one  department  of 
the  hospital.  Ten  had  their  teeth  examined  by 
x-rays  for  infectious  foci,  and  seven  of  the  ten 
showed  negative  results. 

Plaster  jackets  were  put  on  within  a  few  days 
after  patients  first  made  their  appearances,  in 
fifteen  of  twenty  cases.  The  remainiag  five  were 
deferred  until  moderately  severe  iqanptoms 
failed  to  respond  to  adhesive  strappings. 


The  usual  indications  for  plaster  casts  were 
x-ray  appearances  that  looked  suspiciously  like 
early  tubercular  spinal  lesions;  or  very  acute 
pains  with  marked  muscular  rigidity. 

Duration  of  wearing  jackets  varied  from  nine 
days  to  ten  months,  depending  upon  different 
circumstances. 

Splitting  of  jackets  often  occurred  after  two 
or  three  weeks'  wear,  then  patients  continued  to 
wear  them  split  for  variable  lengths  of  times,  ac- 
cording to  individual  requirements,  while  belts 
were  being  made. 

Residis  of  wearmg  of  jackets.  Two  patients 
experienced  extreme  relief  immediately.  The 
majority  of  patients  were  relieved  more  slowly. 
One  patient  claimed  that  no  relief  was  obtained, 
one  said  the  jacket  made  his  pains  worse,  and 
one  never  returned  after  the  first  visit  at  which 
the  jacket  was  immediately  put  on.  One,  which 
subsequently  proved  to  be  malignant  disease  of 
the  sacrum,  was  relieved  greatly  for  nine  we^ 
previous  to  his  disappearance  from  hospital  ob- 
servation. 

Resvlis  of  adhesive  strappings.  They  caused 
great  relief  promptly  in  one  to  seven  days  among 
six  patients  of  the  forty-four  which  were 
strapped.  The  majority  were  improved  more 
slowly.  No  relief  was  obtained  in  eight  cases, 
and  one  patient  stated  that  strappings  increased 
back  pains.  The  most  satisfactory  result  oc- 
curred with  complete  relief  in  twelve  days  from 
two  strappings  in  an  acute,  moderately  severe, 
type  of  back  strain.  Webbiag  belts  very  com- 
monly were  substituted  for  strappings,  if  the 
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latter  failed  to  relieve  pains  completely  after  a 
few  weeks. 

Residis  of  webhing  belts.  They  were  ordered 
after  adhesive  straps,  or  for  patients  whose  se- 
verer symptoms  had  been  partly  relieved  by 
plaster  jackets.  They  were  worn  very  variable 
lengths  of  times,  patients  commonly  ceasing  to 
return  to  the  hospital  as  soon  as  they  received 
their  bdts,  while  symptoms  were  subsiding. 

Leather  jackets  and  steel  braces  were  pre- 
scribed seven  times  for  chronic  troubles  and 
faulty  postures.  They  duplicated  in  convenient 
forms  many  of  the  effective  features  of  plaster 
casts.  They  usually  are  worn  for  considerable 
periods. 

Hydrotherapeutic  'baths,  given  to  eighteen  pa- 
tients, were  prescribed  immediately  in  seven  in- 
stances, one  to  nine  baths  in  twenty-five  days 
or  less.  Usually  when  they  were  combined  with 
tonic-eliminative  drugs  in  early  cases  there  fol- 
lowed prompt  relief  of  backaches  except  in  one 
ease  of  associated  kidney  stone.  Ten  of  eighteen 
cases  were  prescribed  after  plaster  casts  had 
partially  relieved  the  pains,  or  after  Zander  ex- 
erooses  had  been  tried,  or  webbing  belts  were 
producing  only  fair  progress.  Four  or  five  bath 
treatments  g^erally  were  taken  on  the  average; 
but  one  patient  received  thirty-eight  in  one 
year  and  five  months. 

RetidU  of  hydrotherapeutic  baths.  Prompt 
relief  followed  in  several  cases,  and  all  patients 
were  more  or  less  improved  for  a  while,  at  least, 
also  no  unpleasant  effects  were  observed. 

Medico-mechanical  exercises  were  given  almost 
always  late  in  courses  of  treatments^  after  belts 
and  jackets  had  partly  relieved  pains  at  the  ex- 
pense of  increasing  stiffness.  From  one  to 
twenty-seven  treatments  were  received  in  times 
ranging  down  from  three  months  as  the  maxi- 
mum. The  majority  of  the  ten  patients  took 
only  three  or  four  on  the  average.  No  bad  re- 
sults were  reported  and  usually  patients  were 
partially  limbered  up  again. 

Medicines  were  given  in  medical  departments 
of  the  hospital  to  eight  patients  for  special  com- 
plaints. Aspirin  or  sodium  salicylate  was 
prescribed  to  eight  other  patients.  Mild  tonic- 
eliminative  drug  combinations  were  given  in  the 
orthopedic  department  to  twenty-one  patients  in 
order  to  rectify  obscure  vascular  conditions,  and 
thus  accelerate  restorations  of  musculo-ligamen- 
tous  strengths. 

Interpretations  of  Statistics;  Criticisms;  Gen- 
eral Condusions — Statistics  presented  by  these 
hundred  cases  indicate  that  enough  was  dcme 
for  them,  and  that  a  sufficiently  varied  set  of 
therapeutic  measures  was  employed.  Fair  de- 
grees of  skill,  at  least,  are  shown  by  absence  of 
poor  residts  in  most  cases;  and  exact  degrees  of 
skill  never  can  be  estimated  closely  from  sta- 
tistical data. 

Matters  of  very  vital  importance  from  stand- 
points of  patients'  welfares  at  the  present  time, 
however,  are  tiiese  variable  degrees  of  dexterity 


which  are  shown  in  prescribing  therapeutic 
agents  and  courses. 

Many  learned  scientific  medical  men  allow 
their  interest  to  cease  to  a  great  extent  when 
transition  lines  between  medical  science  and  the 
art  of  medical  practice  are  reached.  On  the 
other  hand,  unlearned  practitioners  of  various 
sorts  often  study  closely  their  patients 'comforts. 
By  adopting  certain  reliable  methods  originated 
by  careful  scientific  physicians,  non-scientific 
men  may  acquire  skill  greater  sometimes  in 
treating  patients  than  doctors  of  much  greater 
scientific  training,  who  neglect  this  final  step  in 
successful  medical  care.  For  not  infrequently 
patients  state  that,  after  trying  aU  kinds,  they 
have  received  most  benefit  from  certain  doctors 
whose  reputations  are  not  the  best  because  of 
the  irrational,  fantastic  theories  they  hold.  Yet, 
undoubtedly,  certain  patients  really  are  re- 
lieved, iby  unoonsciousdy  skiUfi^  practices  of 
these  questionable  individuals  who  do  not 
understand  why  they  succeed  and  who  offer  en- 
tirely wrong  explanations  for  benefits  received. 

This  state  of  affairs  should  not  exist  to  the 
extent  it  does;  and  there  should  be  as  much 
care  taken  with  patients'  welfares  by  the  best 
mentally  equippedr  medjical  men  as  there  is 
great  interest  shown  in  medical  science,  even 
though  art  in  practice  does  consist  of  under- 
standing and  applying  innumerable,  compara- 
tively uninteresting  details  of  familiar  methods 
and  remedies. 

Complete,  perfect,  theoretical  conceptions  of 
back  troubles  avail  little  practically,  when  there 
is  not  adequate  knowledge  of  such  exact  details, 
as,  for  example,  the  time  to  take  off  a  plaster 
jacket  that  has  been  put  on,  or  if  adhesive 
plasters  cannot  be  applied  in  a  way  to  reinforce 
weakened  back  muscles  and  ligaments.  The 
weakest  link  in  the  chain  of  procedures  deter- 
mines the  strength  of  the  whole  system  of  links. 

It  is  an  unfortunate  fact  that  a  considerable 
percentage  of  practitioners  still  do  not  know 
much  about  these  very  simple  matters.  There 
are  thousands  of  belts  and  braces  hung  loosely 
on  patients  now,  which  are  not  doing  their  in- 
tended work.  Medicines  are  prescribed  still  in 
routine  manner  very  often  with  greater  regard 
to  over-dosage  than  to  securing  their  desired 
physiologic  effects.  Strappings  are  applied 
many  times  without  much  thought  of  anatomy, 
or  muscular  arrangements,  nor  of  limitations  oi' 
strengths  of  straps. 

The  writer  believes  that  plaster  jackets  are 
left  on  usually  too  long  in  cases  of  musculo-liga- 
mentous  strains,  and  that  stiffness  from  long  im- 
mobilization retards  recoveries  very  frequently. 
Four  or  five  days  is  a  sufficient  time  to  give 
strained  or  irritated  tissues  a  chance  to  be  re- 
lieved appreciably.  Then,  jackets  should  be 
split,  and  afterwards  reapplied,  if  necessary,  a 
part  or  whole  of  the  time.  Splitting  also  al- 
lows applications  of  firm  adhesive  strappings 
under  tiiem,  or  combinations  with  massage  and 
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hydrotherapy.  Wearings  of  jackets  resemble 
wearings  of  plaster  casts  after  fractures;  both 
may  be  extremely  desirable,  yet  both  are  liable 
to  result  in  extremely  undesirable  stiflCness  if 
not  discontinued  soon  enough. 

Too  scanty  local  protection,  on  the  other  hand, 
is  observed  rather  commonly  among  industrial 
accident  cases.  Insurance  companies  find  that 
drawbacks  of  too  much  protection  in  the  ma- 
jority of  cases  are  greater  than  risks  from  mini- 
mum amounts  of  medical  care.  They  encourage 
injured  workmen  to  use  their  backs  as  soon  and 
as  much  as  possible.  And  some  of  the  latter 
have  delayed  recoveries  from  too  much  activity 
when  backs  are  weak. 

Comlbinations  of  adhesive  strappings  with 
tonic-eliminative  drugs  give  very  satisfactory 
results  in  cases  of  average  severity  and  of  aver- 
age duration.  They  are  better  than  either  one 
alone.  Drugs  and  diet  regulations,  in  combina- 
tion with  plaster  casts^  likewise  are  beneficial; 
and,  in  fact,  very  few  patients'  conditions  are 
so  purely  mechanical  that  they  will  not  be  im- 
proved more  or  less  by  measures  that  improve 
qualities  of  circulating  blood.  Yet,  very  com- 
monly patients  are  treated  as  though  they  are 
only  defective  mechanical  machines. 

Manipulations  of  sacro-iliac  joints  happen  not 
to  have  been  made  in  any  of  this  series  of  cases ; 
nevertheless,  manipulations  occasionally  are  ex- 
tremely beneficial.  They  sometimes  terminate  in 
a  few  minutes  pains  that  have  lasted  for  months, 
and  some  patients  are  so  greatly  relieved  after 
moderately  forcible  manoeuvers  that  they  beg  to 
have  them  repeated.  Care  has  to  be  exercised, 
however,  with  forcible  manipulations  not  to  ag- 
gravate latent  tubercidosis  which  is  simulating 
sacro-iliac  troubles,  or  not  to  increase  existing 
strains  of  sacro-iliac  ligaments,  as  may  readily 
happen  when  patients  are  etherized.  Since 
it  is  impossible  to  detect  slight  slippings  of 
sacro-iliac  joints,  manipulations  have  to  be  made 
rather  blindly,  attempting  to  force  joints  back 
into  their  original  position  by  pressures  and 
pulls  in  directions  opposite  from  the  ones  which 
have  produced  displacements. 

Patients  who  have  felt  something  **give  way" 
in  their  backs  can  be  manipulated  gently  very 
soon.  Those  who  are  not  making  satisfactory 
prc^ess  at  the  end  of  two  months  also  should 
be  gently  stretched  and  pulled  without  anes- 
thesia. Long-standing,  severe  cases  occasionally 
obtain  prompt  relief  from  the  continuous  pull 
of  extension  weights  attached  to  the  leg  while 
patients  lie  in  bed. 

All  variations  in  combinations  and  variations 
in  lengths  of  administrations  of  different 
therapeutic  measures  cannot  be  discussed  in 
this  paper,  although  upon  them  depend  shorten- 
ings or  prolongations  in  times  of  recoveries. 

Enough  has  been  said,  however,  to  show  that 
unsatisfactory  states  of  affairs  now  can  be  traced 
often  to  utterly  inadequate  theoretical  concep- 
tions  or  to    inadequate,    bungling   treatments. 


There  is  a  justifiable  optimistic  view  possible 
from  contemplating  the  very  great  achievements 
of  medical  science  recently,  yet,  in  fairness,  a 
balance  has  to  be  struck,  with  some  pessimistic 
consideration  of  the  vastness  of  our  present  fail- 
ures. An  opinion  is  thus  reached  that  progress 
in  care  of  back  cases  is  being  slowly  made,  and 
that  there  are  tremendous  opportunities  for  im- 
provements with  the  facts  and  tools  at  hand, 
depending  simply  on  greater  carefulness, 
thoughtfulness  and  skill. 

In  conclusion,  the  writer  wishes  to  acknowl- 
edge his  indebtedness  to  Dr.  B.  G.  Brackett  of 
Boston,  for  many  privileges  at  the  Massachu- 
setts General  Hospital ;  and  to  Dr.  F.  D.  Donog- 
hue,  medical  adviser  to  the  Massachusetts  In- 
dustrial Accident  Board,  for  numerous  sugges- 
tions on  phases  of  the  subject  not  generally  con- 
sidered. 


LITHIASIS  WITH  BILATERAL  RENAL  IN- 
VOLVEMENT.* 
By  W.  F.  Braasoh,  M.D.,  Bochestbs,  Minn., 
The  Mayo  Clinic,  Rochester, 

When  lithiasis  is  found  to  exist  with  bilateral 
renal  involvement,  certain  problems  of  diagnosis, 
prognosis  and  treatment  arise  which  merit  spe- 
cial consideration.  The  various  conditions  in 
which  such  involvement  is  present  may  be  as  fol- 
lows: 

1.  Bilateral  nephrolithiasis,  including  stone 
in  the  ureter  on  one  or  both  sides. 

2.  Lithiasis  in  one  kidney  and  disease  in  the 
other. 

3.  Lithiasis  in  a  solitary  kidney. 

4.  Lithiasis  in  a  fused  kidney. 

BUaieral  Nephrolithiasis. — On  reviewing  the 
records  of  the  Mayo  Clinic  from  Jan.  1,  1910,  to 
Oct.  1,  1917,  it  was  found  that  62  patients  had 
been  operated  on  for  bilateral  nephrolithiasis. 
During  the  same  time,  504  patients  with  uni- 
lateral lithiasis  were  operated  on,  making  a  per- 
centage of  12.3  of  bilateral  lithiasis  occurring  in 
the  operative  cases.  It  is,  however,  diflScult  to 
determine  the  exact  proportion  in  which  bilateral 
nephrolithiasis  occurs  because  of  the  many  asso- 
ciated factors.  It  would  be  necessary  to  include, 
(1)  all  cases  of  bilateral  nephrolithiasis  and  ure- 
terolithiasis,  which  for  various  reasons  were  not 
operated  on,  (2)  cases  of  ureteral  stones  on  the 
opposite  side  previously  removed  by  operation 
and  cystoscopic  manipulation,  since  they  are  in 
fact  dislodged  renal  stones,  and  (3)  all  stones 
passed  spontaneously  from  one  or  both  kidneys 
and  ureters. 

General  Statistics. — In  the  series  of  62  pa- 
tients operated  on,  there  were  40  males  and  22 
females,  which  is  in  keeping  with  the  relative  oc- 
currence of  sex  as  noted  in  cases  of  unilateral 
lithiasis.    It  is  of  interest  that  lithiasis  should 

*  Presented  before  the  New  England  Branch  of  the  Anwricsn 
Urolog-ical  Asaociation,  Boston,  November  15,  1917. 


Digitized 


by  Google 


Vol.  CLXXVIIl,  No.  9]        BOBTOV  MBDWAL  AlfD  SV&aWAL  JOVRHaL 


293 


occur  practically  twice  as  often  in  the  male  as 
in  the  female.  This  relative  proportion  also 
holds  good  in  other  forms  of  chronic  renal  infec- 
tion, and  is  suggestive  of  the  infectious  etiology 
of  the  condition.  The  average  age  of  the  pa- 
tients was  forty  years,  and  the  average  duration 
of  symptoms  was  nine  years.  It  is  unfortunate 
that  the  symptoms  associated  with  lithiasis 
should  be  allowed  to  remain  without  treatment 
during  so  long  a  period.  Their  long  duration  is 
in  a  large  measure  responsible  for  the  compara- 
tively poor  prognosis  and  the  various  complica- 
tions so  frequently  seen  with  bilateral  lithiasis. 

Loc(Uization  of  Pain, — The  pain  was  localized 
definitely  to  both  sides  in  only  14  cases,  to  one 
side  in  26  cases,  and  in  14  cases  to  one  side  re- 
cently with  a  previous  history  of  more  or  less 
definite  pain  on  the  other  side.  Renal  pain  was 
absent  in  8  cases.  The  large  number  in  which 
the  pain  was  entirely  or  predominating  on  one 
side  (64.51  per  cent.)  should  emphasize  the 
necessity  of  making  a  complete  roentgenographic 
exposure  of  the  kidneys  and  ureters  on  both  sides 
in  every  case.  In  cases  in  which  the  pain  was 
absent,  attention  was  called  to  the  possibility  of 
nephrolithiasis  by  the  presence  of  microscopic 
pus  in  the  urine.  In  the  majority  of  instances 
the  kidney  causing  the  most  pain,  particularly  in 
recent  years,  was  found  at  operation  to  be  the 
better  of  the  two.  The  kidney  which  in  former 
years  had  caused  most  of  the  pain,  with  little  or 
no  pain  recently,  was,  in  the  majority  of  in- 
stances largely  destroyed,  and  a  nephrectomy 
was  necessary. 

Location  of  Stones, — The  location  of  the 
stones  in  cases  in  which  both  sides  were  oper- 
ated on  was:  pelvis  and  calices,  bilateral,  10; 
pelvis  and  calices  on  one  side  and  cortex  on  the 
other,  7;  pelvis  and  calices  on  one  side  (ne- 
phrectomy on  the  other),  9.  When  one 
side  only  was  operated  on  the  stones  were  found 
located  as  follows :  pelvis  and  calices,  14 ;  cortex, 
6.  There  were  7  nephrectomies  and  2  negative 
explorations.  No  attempt  was  made  to  localize 
the  stones  in  the  cases  of  pyonephrosis  with 
stones,  since  the  destruction  of  the  kidney-tissue 
was  so  great  that  it  was  impossible  to  determine 
their  exact  situation.  It  is  evident  that  in  cases 
of  bilateral  nephrolithiasis  the  majority  of 
stones  are  situated  in  the  pelvis  and  calices,  as 
in  cases  of  unilateral  stones.  Literature  on  the 
subject  would  lead  us  to  believe  that  stones  are 
most  commonly  situated  in  the  cortex  with  bi- 
lateral lithiasis,  but  judging  from  our  series,  such 
localization  is  less  frequent.  Many  cortical 
stones  described  as  such  in  the  operation  records 
were  probably  situated  originally  at  the  end  of 
the  calices. 

Estimation  of  Renal  Function, — Estimation  of 
the  combined  renal  function  may,  in  a  few  cases, 
be  of  considerable  aid  to  prognosis.  Phenol- 
sulphonephthalein  is,  for  all  practical  purposes, 
as  valuable  as  any  functional  test.  When  the 
return  in  two  hours  is  only  a  trace  or  persist- 


ently very  low,  the  prognosis  is  necessarily 
grave,  and  operation  is  usually  not  advisable 
unless  there  are  urgent  indications.  We  have, 
however,  observed  two  patients  in  whom  there 
was  a  persistent  low  phenolsulphonephthalein 
output,  5  and  8  per  cent,  respectively,  several 
years  after  operation.  When  the  phenolsul- 
phonephthalein return  is  moderately  low,  vary- 
ing from  20  per  cent,  to  40  per  cent.,  I  have  fre- 
quently observed  that  it  will  later  become  much 
higher  following  operation.  This  is  particularly 
true  in  the  presence  of  marked  infection  relieved 
by  drainage  subsequent  to  lithotomy,  and  it 
may  be  inferred  that  toxic  absorption  as  well 
as  reflex  irritation  may  be  the  cause  of 
temporarily  reducing  the  renal  activity.  A  high 
return*  50  per  cent,  or  more,  is  of  value  when 
clinical  symptoms,  or  the  general  appearance  of 
the  patient,  are  suggestive  of  renal  insufficiency. 
Particularly  is  this  true  in  the  presence  of 
marked  renal  infection  with  toxic  absorption, 
which  frequently  causes  symptoms  simulating  ad- 
vanced renalinsufficiency .  A  high  phenolsulphone- 
phthalein return  would  assure  the  existence  of 
one  good  kidney  at  least.  The  combined  func- 
tional test,  therefore,  is  of  practical  value  only 
with  a  normal  or  extremely  low  return  where 
the  clinical  appearance  is  doubtful. 

It  may  be  desirable  to  determine  the  compar- 
ative degree  of  function  remaining  in  the  two 
kidneys.  This  is  not  always  possible  but  fre- 
quently may  be  done,  (1)  by  the  size  and  char- 
acter of  the  stone,  (2)  by  cystoscopic  inspection, 
and  (3)  by  a  differential  functional  test. 

Radiographic  Data. — Very  large  stones,  and 
more  particularly  large  branched  stones  will,  as 
a  rule,  cause  so  much  tissue-destruction  that 
nephrectomy  will  be  necessary.  Occasionally, 
however,  the  amount  of  secreting-tissue  remain- 
ing is  surprising  in  spite  of  the  existence  of 
large  branched  stones.  The  difficulties  in  re- 
moving such  stones  entirely,  particularly  when 
soft  and  crumbling,  without  too  much  damage 
to  the  kidney-tissue,  are  considerable.  Single 
round  stones,  even  though  of  large  size,  may 
cause  comparatively  little  damage  to  the  Mdney- 
substance,  and  usually  offer  a  better  prognosis. 
Multiple  stones,  particularly  when  of  large  size 
and  scattered  throughout  the  kidney,  usually  in- 
dicate complete  destruction  of  the  kidney. 

Cystoscopic  Inspection, — Such  inspection  may 
be  sufficient  to  determine  the  comparative  func- 
tional ability.  If  thick  pus  is  seen  exuding  oc- 
casionally, or  only  on  pressure,  the  destruction 
of  the  kidney  may  be  taken  as  very  evident  and 
ureteral  catheterization  will  be  unnecessary. 
When,  however,  the  urine  on  one  or  both  sides  is 
clear  or  only  moderately  cloudy,  a  differential 
functional  test  may  be  of  some  value.  As  I  have 
previously  stated,  pyelography  may  give  more  ac- 
curate data  as  to  the  extent  of  renal  destruction 
than  any  other  method.  When  the  pelvis  and 
calices  are  seen  to  be  markedly  dilated  and  ir- 
regular, it  may  be  inferred  that  comparatively 
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little  healthy  tissue  remains.  Pyelography 
should,  however,  be  employed  only  when  other 
methods  fail,  and  then  only  when  a  comparative 
estimate  of  renal  function  is  of  practical  value. 
Differential  FunciionaL  Test. — The  irritation 
caused  by  stone  in  the  kidney  will  usually  inter- 
fere greatly  with  the  accuracy  of  the  estimate  of 
renal  function.  It  is  difScult  to  explain  the  vari- 
able degree  of  reflex  inhibition  of  secretion  ex- 
erted by  renal  stone.  One  kidney  containing  a 
stone  may  have  a  phenolsulphonephthalein  return 
of  but  4  or  5  per  cent,  in  fifteen  minutes,  while 
another,  with  a  stone  similar  in  size  and  position 
and  with  the  same  degree  of  infection,  may  have 
a  normal  return.  As  a  rule,  small  stones  of  recent 
origin  and  without  marked  infection,  will  cause 
comparatively  little  functional  disturbanoe.  Low 
functional  return  in  the  presence  of  stone  is 
usually  succeeded  by  a  normal  phenolsulphone- 
phthalein output  after  the  stone  has  been  re- 
moved. Renal  functional  tests  can  give  us  only 
an  estimate  of  the  functional  activity  of  the  kid- 
ney at  the  time  of  the  examination,  and  not  what 
the  kidney  is  capable  of  doing  under  normal 
conditions.  Too  much  reliance  cannot,  there- 
fore, be  placed  on  the  amount  of  normal  tissue  in 
the  kidney,  as  shown  by  the  phenolsulphone- 
phthalein test.  This  was  well  illustrated  in  one 
of  our  recent  cases  with  stone  in  the  left  renal 
pelvis  in  which  the  differential  phenolsulpho- 
nephthalein estimate  from  the  left  kidney  was 
7  per  cent,  in  fifteen  minutes.  Prom 
this  it  might  be  inferred  that  considerable 
healthy  tissue  remained  and  a  conservative  oper- 
ation would  be  indicated.  At  operation,  how- 
ever, a  large  abscess  was  found  in  one  pole,  to- 
gether with  several  soft  areas  in  other  portions, 
so  that  a  nephrectomy  was  clearly  necessary. 
In  several  other  instances  in  which  branched 
stones  were  present  the  phenolsulphonephthalein 
return  was  surprisingly  good,  and  on  surgical 
exploration  the  kidney  was  found  to  be  so  mark- 
edly diseased  in  areas  that  a  nephrectomy  was 
obviously  indicated.  On  the  other  hand,  if  the 
phenolsulphonephthalein  return  is  zero  or  only 
a  trace,  it  may  usually  be  inferred  that  the  kid- 
ney is  so  largely  destroyed  that  a  nephrectomy 
is  indicated.  If,  however,  the  phenolsulphone- 
phthalein test  is  only  comparatively  low,  the 
functional  test  is  of  uncertain  value,  and  unless 
the  other  data  obtained  by  physical,  cystoscopic 
or  roentgenoscopic  examination  are  of  definite 
value,  surgical  exploration  only  will  determine 
whether  or  not  the  kidney  can  be  saved. 

INDICATIONS  FOR  OPERATION. 

After  it  has  been  decided  that  an  operation  is 
advisable  the  question  arises :  Which  of  the  two 
kidneys  should  be  operated  on  first  t  Rules  as 
follows  may  be  made : 

1.  In  the  presence  of  recent  acute  pain,  re- 
peated and  continuous  hemorrhage  or  toxic  ab- 
sorption from  advanced  renal  infection  referred 
to  one  kidney,  that  kidney  must  necessarily  be 
operated  on  first. 


2.  If  conditions  do  not  necessitate  this  oper- 
ation, the  kidney  with  the  better  function  should 
be  operated  on  first  in  order  to  take  advantage 
of  the  function  remaining  in  the  kidney  on  the 
other  side  during  the  acute  stages  following 
operation.  This  is  particularly  imperative  when 
the  stone  is  so  situated  that  the  drainage  from 
the  kidney  with  the  better  function  may  be  ob- 
structed. When  the  irritation,  infection  and 
danger  of  obstruction  have  been  removed  by  the 
lithotomy,  the  other  kidney  may  be  operated  on 
and  removed  if  it  seems  advisable. 

3.  In  cases  in  which  the  patient  is  in  excel- 
lent physical  condition,  and  the  stones  are  of 
moderate  size  and  advantageously  situated,  the 
renal  function  only  slightly  reduced  and  but 
little  or  no  infection  present,  both  stones  may  be 
removed  at  the  same  time. 


PATIENTS  NOT  OPERATED  ON. 

There  were  33  cases  in  which  a  very  evident 
diagnosis  of  bilateral  nephrolithiasis  was  made, 
and  the  patients  were  not  operated  on.  No  oper- 
ation was  advised,  for  various  reasons,  in  21 
cases,  and  in  9,  operation  was  advised  but  the 
patients  did  not  return*  Two  patients  were  <^ 
erated  on  for  coincident  malignancy  in  other 
parts  of  the  body,  and  in  one  case  the  patient 
is  awaiting  operation. 

Of  the  patients  regarded  as  inoperable  the 
predominating  symptoms  in  nine  were  those  of 
renal  insufficiency.  The  history  of  pain  was 
either  entirely  absent  or  of  secondaiy  impor- 
tance. Our  attention  was  called  to  the  possibil- 
ity of  renal  lithiaais  by  the  presence  of  pus  in 
the  urine.  It  was  found  necessary  to  make  a 
roentgenogram  in  every  case  in  which  there  was 
pus  in  the  urine,  even  if  there  had  been  no  his- 
tory of  pain.  While  this  necessitated  a  large 
number  of  negative  x-ray  exposures,  neverthe- 
less the  frequency  with  which  lithiaais  was  thus 
discovered  made  the  procedure  worth  while.  The 
renal  insufficiency  is  usually  the  result  of  long- 
standing infection.  Of  particidar  interest  is  the 
fact  that  five  patients  in  this  group  com- 
plained primarily  of  gastric  symptoms  which 
were  frequently  the  only  subjective  evidence  of 
renal  insufficiency  to  be  noted.  The  clinical  data 
of  renal  insufficiency  differ  from  those  usually  ob- 
served with  the  ordinary  type  of  nephritis,  in 
that  there  is  no  increase  in  blood-pressure,  and 
little  or  no  evidence  of  other  circulatory  dis- 
turbance. In  practically  every  case  the  phenol- 
sulphonephthalein output  was  markedly  reduced, 
and  in  four  instances  the  estimate  was  either 
zero  or  a  faint  trace.  The  stone  was  exception- 
ally large  in  the  majority  of  instances,  which  ex- 
plains Sie  absence  of  acute  pain,  since  large 
stones  seldom  obstruct  urinary  drainage. 

In  five  other  patients,  although  there  was  more 
or  less  clinical  evidence  of  disturbance  of  renal 
function,  the  predominating  symptom  was  that 
caused  by  marked  secondary  infection.    Pum- 
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lent  urine  was  secreted  by  both  kidneys  and  the 
symptoms  were  marked  by  frequent  attacks  of 
chills  and  fever.  In  three  of  these  cases  there 
were  multiple  stones  of  variable  size,  and  it  was 
evident  that  their  removal  would  be  followed  by 
considerable  destruction  of  the  kidney-tissue.  It 
is  this  form  of  bilateral  nephrolithiasis  which  of- 
fers the  poorest  prognosis  following  operation. 
One  of  the  patients  with  multiple  large  stones  was 
allowed  to  return  home,  and  three  years  later 
was  reported  to  be  in  fair  health.  Had  she  been 
operated  on  and  the  stone  removed,  it  is  a  ques- 
tion whether  she  would  have  lived  as  long.  In 
the  other  two  patients  the  stones  were  small  and 
evidently  secondary  to  well-advanced  pyelone- 
phritis, the  symptoms  being  due  to  renal  in- 
sufficiency as  well  as  to  infection  in  one;  the 
other  was  markedly  benefited  by  pelvic  lavage, 
but  because  of  the  absence  of  acute  symptoms, 
operation  has  been  deferred. 

Two  patients  had  bilateral  hydronephrosis, 
complicated  with  stones ;  a  point  of  unusual  in- 
terest, in  that  the  stones  were  very  evidently  of 
secondary  formation  in  a  primary  hydrone- 
phrosis. The  stones  were  small  and  round  and 
could  scarcely  be  the  etiologic  factor  of  the 
urinary  obstruction;  they  were  evidently 
secondary  deposits  in  the  alkaline  residual 
urine.  Neither  of  these  patients  had  secondary 
complication  to  warrant  immediate  operation, 
and  when  last  heard  from  they  were  in  fair 
health. 

In  two  instances  the  stone  was  discovered  ac- 
cidentally. One  patient  complained  of  gastric 
symptoms  only,  and  was  operated  on  for  acute 
duodenal  ulcer.  The  other  had  symptoms  of 
marked  circulatory  disturbance  and  hyperten- 
sion. Operation  was  not  done  in  the  case  of  one 
patient  because  the  degree  of  cardiac  insuffi- 
ciency made  it  inadvisable.  One  patient  was 
discovered  to  be  pregnant  at  the  time  of  exam- 
ination, and  operation  was  deferred  until  after 
pregnancy  terminated.  The  patient  had  pre- 
viously gone  through  an  uncomplicated  preg- 
nancy without  symptoms  of  nephrolithiasis  and 
it  seemed  advisable  to  allow  the  pregnancy  to 
progress. 

Two  patients  had  been  previously  advised  of 
stones  in  both  kidnejna,  but  they  had  not  had 
symptoms  of  any  kind  in  recent  years.  There 
was  little  or  no  evidence  of  infection  in  the 
urine  and  the  renal  function  was  but  slightly 
impaired.  Because  of  the  previous  history  and 
evident  tolerance  of  these  patients,  it  did  not 
seem  best  to  remove  the  stones.  In  the  presence 
of  large  or  multiple  stones  which  are  not  caus- 
ing acute  pain,  suppuration  or  hemorrhage,  the 
advisability  of  operation  is  questionable.  The 
patient  acquires  a  tolerance  to  the  stones  and 
win  often  have  a  better  prognosis  than  if  they 
are  removed.  If  the  stones  are  small  and  the 
function  is  not  too  greatly  diminished,  opera- 
tion may  be  advisable  in  spite  of  the  fact  that 
there    arc    no   acute    symptoms.    If,   however. 


there  is  considerable  kidney-destruction,  the  re- 
moval of  large  stones  causes  so  much  damage  to 
the  kidney-tissue  that  death  frequently  results 
soon  after  operation.  The  possibility  of  stones 
recurring  and  then  being  situated  so  as  to  cause 
urinary  obstruction,  must  also  be  considered. 

Stone-Forming  Kidneys.  —  A  considerable 
group  of  patients,  with  pain  referred  to  both 
kidneys,  have  been  examined  who  gave  a  history 
of  having  passed  stones  repeatedly,  but  who  at 
the  time  of  examination  were  found  to  be 
negative.  Several  of  these  patients  had  passed 
a  stone  within  a  week  or  so  following  thorough 
examination,  including  repeated  roentgen- 
ography, cystoscopy,  and  pyelography.  With 
a  definite  history  of  colic  referred  to  the 
kidney,  in  spite  of  negative  roentgenographic 
and  cystoscopic  data,  a  negative  diagnosis 
of  lithiasis  should  be  made  with  caution. 
The  inability  of  the  x-ray  to  show  this  type  of 
stone  would  lead  us  to  believe  that  the  occur- 
rence of  bilateral  lithiasis  is  more  frequent  than 
can  be  ascertained  by  our  present  methods  of 
diagnosis.  The  tendency  to  repeated  stone- 
formation  on  the  part  of  the  kidney  is  most 
interesting.  That  it  may  be  due  to  some  dis- 
turbance in  metabolism  is  suggested  by  the  fre- 
quency with  which  the  formation  ceases  after 
the  diet  has  been  corrected.  Several  of  the  pa- 
tients with  bilateral  nephrolithiasis  gave  a  his- 
tory of  having  passed  stones.  In  the  presence 
of  large  or  multiple  stones  it  is  probable  that  the 
stones  passed  spontaneously  have  been  either 
single  stones  from  a  group  or  portions  of  single 
large  stones. 

PATIENTS  OPERATED  ON. 

Both  kidneys  were  operated  on  in  33  patients 
and  one  only  in  29  patients.  Seven  of  the  29 
patients  were  adviseid  to  have  both  kidneys 
operated  on  but  they  refused.  In  the  remaining 
cases,  either  the  stone  was  so  small  that  it  was 
believed  that  it  would  be  passed  spontaneously, 
or  the  condition  of  the  patient  did  not  permit  of 
operation.  Five  of  this  group  passed  the  stone 
from  the  other  side  spontaneously.  The  de- 
struction of  renal  tissue  consequent  to  the  search 
and  removal  of  very  small  stones  is  so  great,  that 
it  is  usually  best  to  await  further  developments, 
providing  tiie  patient  can  be  kept  under  observa- 
tion. 'Wien  it  is  found  advisable  to  remove 
such  stones,  pyelography  has  proved  of  great  aid 
in  their  identification  and  localization. 

Nephrectomy. — In  22  patients  a  nephrectomy 
of  one  kidney  was  found  advisable  because  of 
the  advanced  destruction  of  the  organ.  In  7  of 
these  patients  a  nephrectomy  alone  was  made; 
in  15  it  was  found  necessary  to  do  either  a  pel- 
violithotomy  or  nephrolithotomy  on  the  other 
kidney. 

POSTOPBBATIVB  RBSUI/TS. 

There  was  no  operative  mortality,  which  would 
indicate   that   patients   with   bilateral   nephro- 
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lithiasis,  when  properly  selected,  oflPer  no  greater 
operative  risk  than  with  unilateral  lithiasis. 
There  were  ten  deaths  reported  subsequent  to 
operation,  all  within  less  than  a  year,  the  major- 
ity presenting  clinical  evidence  of  renal  insuffi- 
ciency. 

I 

SUBSEQUENT  EXAMINATION. 

Twenty  patients  were  examined  at  varying 
times  following  operation,  and  recurrences  were 
found  in  5.  In  correspondence  with  other  pa- 
tients, 3  gave  a  history  of  having  passed  stones 
from  the  kidney  operated  on,  and  4  gave  a  his- 
tory of  severe  pain,  which  we  regarded  as  prob- 
ably due  to  recurrence,  thus  making  the  total 
number  of  recurrences  12  (19.35  per  cent,).  A 
previous  review  of  patients  with  unilateral  lith- 
iasis showed  a  total  recurrence  of  less  than  10 
per  cent.  It  is  evident,  therefore,  that  the  re- 
currence in  bilateral  nephrolithiasis  is  fully 
twice  as  great  as  with  unilateral  lithiasis. 

In  the  22  cases  in  which  it  was  found  neces- 
sary to  do  a  nephrectomy  because  of  calcareous 
pyonephrosis,  six  patients  died  within  a  year 
following  operation.  The  prognosis,  therefore,  in 
cases  of  advanced  calcareous  pyonephrosis  on 
one  side  is  very  grave.  Subsequent  examin- 
ations were  made  in  5  of  these  patients,  recur- 
rence being  noted  in  but  1.  Later,  letters  were 
received  from  3  patients,  all  of  whom  appear 
to  be  fairly  well. 

UNHiATEBAL   LITHIASIS  WITH  DISEASE  IN   THE   OP- 
POSITE KIDNEY. 

There  were  fifteen  cases  of  stone  in  one  kid- 
ney and  disease  in  the  other.  This  group  does 
not  include  a  large  number  of  cases  in  which  an 
occasional  pus-cell  was  found  in  the  catheterized 
specimen  from  the  opposite  kidney.  A  few 
pus-cells  are  easily  picked  up  by  the  ureteral 
catheter  from  the  bladder-fluid  and  should  have 
no  practical  significance,  provided  other  cysto- 
scopic  data  are  negative,  and  the  function  of 
the  kidney  is  found  to  be  normal.  But  with 
definite  evidence  of  infection  and  disturbance 
in  function  in  the  other  kidney,  the  question 
may  arise  whether  or  not  operation  would  be 
advisable. 

Among  the  various  conditions  found  in  the 
opposite  kidney,  pyelonephritis  to  a  moderate 
degree  was  found  in  6  cases,  pyonephrosis  to 
such  an  extent  that  the  kidney  was  functionless 
in  5,  hydronephrosis  in  3  and  tumor  in  1. 

PYELONEPHRITIS  IN   THE  OPPOSITB  KIDNEY. 

In  the  presence  of  pyelonephritis  in  the  other 
kidney,  it  is  advisable  to  ascertain  as  nearly  as 
possible,  its  functional  activity.  When  the 
functional  test  is  normal  the  infection  may  dis- 
appear spontaneously  following  nephrectomy. 
When  the  function  is  moderately  low  it  is  ad- 
visable to  institute  pelvic  lavage  and  catheter 
drainage,  preliminary  to  operation.  Uncompli- 
cated pyelonephritis  is  usually  painless.     There 


was  no  pain  referred  to  the  kidney  with  pyelone- 
phritis except  in  one  instance,  and  the  patient 
gave  a  subsequent  history  of  having  passed  a 
small  stone,  with  colic  referred  to  the  kidney 
where  a  pyelonephritis  only  had  been  previously 
diagnosed.  When,  therefore,  a  pyelonephritis 
on  the  opposite  side  is  accompanied  with  pain 
even  though  the  roentgenographic  evidence  is 
negative,  we  must  suspect  the  possibility  of 
stone  lodged  either  in  the  ureter  or  kidney,  and 
an  exploration  may  be  justifiable.  Sto(id  second- 
ary to  a  chronic  pyelonephritis  is  not  a  rare 
complication  to  renal  infection,  and  was  found- 
in  two  of  our  patients.  Removal  of  the  stone, 
however,  does  not  necessarily  effect  improvement 
in  the  pyelonephritis. 

In  two  patients  the  nephritic  element  predom- 
inated and  the  infectious  process  seemed  to  be 
of  secondary  importance.  The  stone  was  re- 
moved from  the  cortex  or  end  of  the  eaXyXy 
and  it  was  hoped  that  its  removal  would  im- 
prove the  renal  function.  While  both  the  pa- 
tients made  a  good  temporary  recovery,  on  sub- 
sequent correspondence  and  examination  no  defi- 
nite change  was  noted  in  the  condition. 

One  patient  had  a  peculiar  anomaly  in  that  he 
had  a  reduplication  of  both  ureters  and  pelves. 
The  stone  was  situated  in  the  upper  pelvis  of  the 
left  kidney  which  was  independent  from  the 
lower  pelvis.  The  stone  was  removed  by  bisec- 
tion of  the  kidney.  Pyelonephritis  remained  in 
the  lower  pelvis  and  was  also  present  in  both 
pelves  on  the  right  side.  The  patient  was  re- 
cently examined  (six  years  after  operation) 
and  was  found  in  a  fair  degree  of  health  in 
spite  of  the  persisting  pyelonephritis  which 
seemed  to  be  no  further  advanced  since  the  pre- 
vious examination. 

Inflammatory  destruction  of  the  kidney  con- 
taining stone  was  so  advanced  that  nephrectomy 
was  necessary  in  three  cases ;  the  pyelonephritic 
kidney  was  left  to  carry  on  the  function.  Sub- 
sequent data  from  two  other  patients  lead  us 
to  believe  that  they  are  in  a  fair  state  of  health. 
Whether  or  not  the  increased  function  in  the  re- 
maining kidney  had  any  therapeutic  effect 
would  be  difficult  to  determine. 

PYONEPHROSIS  IN  OPPOSITE  KmNEY. 

With  pyonephrosis  in  the  second  kidney  the 
indications  for  operation  may  be  confusing: 
(1)  When  the  function  of  both  kidneys  is 
greatly  destroyed  and  there  are  no  acute  com- 
plications, the  condition  is  not  operable.  (2) 
When  there  is  even  a  small  amount  of  normal 
tissue  remaining  in  the  calcareous  kidney  and 
there  are  acute  symptoms  which  require  relief, 
nephrolithotomy  and  drainage  of  the  infected 
areas  are  indicated;  the  pyonephrosis  in  the  op- 
posite kidney  being  left  undisturbed.  (3) 
When  the  renal  stone  is  not  causing  any  acute 
disturbance  and  there  is  either  pain  or  evidence 
of  systemic  infection  from  the  opposite  kidney, 
immediate  nephrectomy  of  the  latter  is  indi- 
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cated.  In  this  series  there  were  a  number  in 
the  first  group,  which  have  been  previously  re- 
ferred to ;  there  were  2  in  the  second  group  and 
3  in  the  third  group.  The  prognosis  in  the  first 
two  groups  is  necessarily  very  poor,  all  patients 
being  reported  dead  within  a  few  months  after 
operation.  In  the  third  group  there  is  usually 
a  marked  improvement  in  the  condition  of  the 
patient.  This  is  usually  accompanied  by  im- 
provement in  the  function  of  the  remaining  kid- 
ney even  though  stone  is  present.  In  one  pa- 
tient, the  combined  function  rose  from  19  per 
cent,  before  operation  to  40  per  cent,  a  month 
after  operation.  The  predominating  symptoms 
in  3  of  the  patients  were  on  the  side  in  which 
the  stone  was  located  and  in  2  patients  on  the 
side  of  the  pyonephrosis.  The  discovery  of 
stone  in  the  latter  was  accidental. 

HYDRONEPHROSIS  IN  THE  OPPOSITE  KIDNET. 

There  were  3  patients  with  hydronephrosis  in 
the  opposite  kidney  and  in  2  of  these  the  hy- 
dronephrosis was  bilateral  with  secondary  forma- 
tion of  stones.  From  the  long  duration  of  symp- 
toms, extending  back  to  childhood,  it  would  seem 
as  though  the  hydronephrosis  were  o£  congenital 
origin,  although  unilateral  hydronephrosis  of  re- 
cent origin  with  secondary  stones  is  not  an  im- 
<3ommon  condition.  In  one  patient  the  stones 
had  caused  so  much  infection  that  the  kidney 
was  largely  destroyed  and  a  nephrectomy  was 
necessary.  The  patient,  however,  died  three 
months  after  leaving  the  Clinic.  In  another 
•case  a  pelviolithotomy  was  done  and  the  patient 
reports  some  improvement  with  persistence  of 
pain  in  both  kidneys.  The  third  patient  was 
not,  operated  on  and  reports  the  passage  of  nu- 
merous small  stones  and  the  cessation  of  symp- 
toms a  short  time  after  being  dismissed.  It  is 
•evident,  therefore,  that  in  the  presence  of  compli 
eating  hydronephrosis  a  conservative  operation 
is  indicated  when  possible. 

TUMOR  IN   OPPOSTTB  KIDNEY. 

In  one  patient  a  tumor  was  found  involving 
the  opposite  kidney,  which  proved  to  be  sarcoma. 
A  nephrectomy  was  done  but  was  only  partially 
successful  since  there  was  infiltration  in  the 
•surrounding  tissues.  No  further  operation 
seemed  advisable. 

STONE  IN   A   SINGLE  KIDNEY. 

In  7  patients,  with  only  one  kidney,  a  stone 
was  removed.  In  5  of  these  nephrectomy  had  been 
done  elsewhere  some  time  previously;  in  the 
other  2  there  was  no  evidence  of  the  existence 
of  the  opposite  kidney,  and  there  was  no  clinical 
evidence  of  previous  renal  disease,  so  it  may  be 
inferred  that  the  condition  was  congenital  soli- 
tary kidney.  In  3  of  the  5  cases  in  which  a  ne- 
phrectomy had  been  done,  this  was  necessary  be- 
cause of  pyonephrosis — in  1  because  of  hydrone- 
5)hrosis,  and  in  1  because  of  acute  pyelonephritis. 


The  operations  performed  on  the  single  kidney 
were  nephrolithotomy  3,  and  pelviolithotomy  4. 
In  one  of  the  cases  of  nephrolithotomy  tiie  pa- 
tient was  operated  on  three  times  for  recurring 
stone,  extending  over  a  i)eriod  of  six  years.  The 
patient  died  seven  years  after  the  first  operation. 
One  other  patient  was  also  operated  on  for  re- 
peated stone,  but  is  now  alive  and  well.  This 
illustrates  the  great  degree  of  tolerance  which 
a  single  kidney  may  have  for  removal  of  recur- 
ring stone.  One  patient  developed  uremia  one 
month  after  operation  and  died.  One  patient 
had  a  subsequent  x-ray  examination,  which  was 
negative;  there  were  no  subsequent  data  in  the 
remaining  three  cases. 

A  peculiarity  noted  in  several  of  the  cases  was 
the  high  phenolsulphonephthalein  output  of 
more  than  50  per  cent.,  in  spite  of  the  presence 
of  a  stone  of  considerable  size  in  the  kidney. 
Had  the  opposite  kidney  been  functionating,  the 
output  would  have  been  considerably  lowered  by 
the  presence  of  the  stone,  and  the  other  kidney 
would  have  been  performing  a  correspondingly 
larger  amount  of  work.  In  the  absence  of  the 
opposite  kidney,  however,  the  entire  function 
was  forced  upon  the  one,  and  the  stone-irrita- 
tion did  not  have  the  usual  effect.  There  was 
no  operative  mortality  in  this  group.  Two  of 
the  patients  have  since  been  reported  dead.  The 
others  are  living,  and  to  aU  appearances  are 
in  comparatively  good  health. 

HORSESHOE    OR    FUSED    KIDNEY. 

Five  patients  were  operated  on  when  lithiasis 
was  found  in  a  fused  or  horseshoe  kidney — ^in  4 
the  lithiasis  was  confined  to  one-half  of  the  kid- 
ney, and  in  1  there  was  a  stone  in  both  sides  of 
the  kidney.  In  2  patients  with  unilateral  in- 
volvement, secondary  infection  had  advanced  so 
far  that  bisection  of  the  kidney  was  necessary. 
In  2  a  pelviolithotomy  was  performed.  In  th^ 
case  of  bilateral  nephrolithiasis,  heminephrec- 
tomy  was  necessary  on  one  side,  and  a  stone  was 
removed  from  the  lower  ureter  by  cystoscopic 
manipulation  on  the  other.  Three  of  these  pa- 
tients are  alive  from  one  to  five  years  after  oper- 
ation. 

SUMMARY. 

1.  In  17.2  per  cent,  of  the  patients  in  this 
series  there  was  bilateral  renal  involvement. 
The  percentage  of  bilateral  lithiasis  was  12.3. 

2.  Bilateral  as  well  as  unilateral  lithiasis  oc- 
curred twice  as  often  in  the  male  as  in  the  fe- 
male. 

3.  Pain  in  bilateral  nephrolithiasis  was  uni- 
lateral in  64  per  cent  and  absent  in  8  per  cent 
of  the  cases. 

4.  Bilateral  stones  were  found  most  fre- 
quently in  the  pelves  and  calices. 

5.  Combined  renal  functional  tests  were  of 
practical  value  only  when  normal  or  extremely 
low. 

6.  To  ascertain  the  comparative  degree  of 
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function  in  the  two  kidneys,  the  functional  test 
was  of  value  only  when  it  was  zero  or  a  trace, 
normal  or  excessive. 

7.  The  functional  test,  x-ray  examination 
and  cystoscopic  inspection  may  be  insufficient  in 
determining  the  degree  of  healthy  renal  tissue 
remaining,  find  exploration  only  can  determine 
this. 

8.  Indications  for  operation:  (a)  The  kidney 
with  acute  complications  should  be  operated  on 
first;  (b)  without  acute  complications  the  kidney 
with  the  better  function  should  be  operated  on 
first;  (c)  occasionally  simultaneous  bilateral  op- 
eration is  advisable. 

9.  Patients  may  be  inoperable  because  of 
renal  insufficiency,  secondary  infection,  kidney 
destruction  or  constitutional  complications. 

10.  Patients  with  large  bilateral  stones  caus- 
ing no  symptoms  or  complications  are  better  off 
without  operation. 

11.  The  operative  mortality  in  this  series  was 
zero ;  the  total  number  of  deaths  after  operation 
10;  these  patients  died  less  than  a  year  follow- 
ing operation.  The  operative  mortality  with 
calcareous  pyonephrosis  is  much  greater  than 
with  other  forms  of  bilateral  lithiasis. 

12.  The  recurrences  in  cases  of  bilateral 
nephrolithiasis  was  20  per  cent;  in  unilateral 
lithiasis,  as  previously  reported,  it  was  10  per 
cent. 

13.  When  there  is  stone  in  one  kidney  the 
most  common  forms  of  disease  in  the  opposite 
kidney  are:  Pyelonephritis,  pyonephrosis  and 
hydronephrosis. 

14.  With  unilateral  lithiasis  the  opposite  kid- 
ney may  be  so  badly  diseased  that  a  preliminary 
operation  may  be  advisable  on  that  kidney. 

15.  Stone  secondary  to  pyelonephritis,  when 
removed,  prevents  further  renal  destruction  but 
is  not  of  curative  value. 

16.  When  the  nephritic  element  predomin- 
ates, removal  of  the  stone  is  not  of  much  thera- 
peutic value. 

17.  A  single  kidney  has  a  great  degree  of 
tolerance  for  repeated  operation  for  stone. 

18.  In  a  single  kidney  the  phenolsulphone- 
phthalein  output  usually  remains  high  in  spite 
of  the  presence  of  an  uncomplicated  stone  which 
is  probably  due  to  compensatory  hypertrophy. 

19.  Fused  or  horseshoe  kidneys  permit  of  re- 
peated operation  for  lithiasis  which  may,  if 
necessary,  include  hemi-nephrectomy. 


(ElinUal  Brttartttt^ttt* 

FRACTURE  OF  THE  NECK  OF  THE  FE- 
MUR: REPORT  OF  THREE  CASES. 

By    CHABLE8    E.    AYEBS,    M.D.,    WOBCESTEB,    MASS. 

These  three  cases,  occurring  in  people  past 
middle  age,  and  treated  by  the  Whitman  abduc- 
tion and  fixation  method  with  such  satisfactory 
end-result  in  one,  and  anatomical  reposition  of 


fragments  in  all  three,  shown  by  x-ray,  leads 
me  to  report  them.  All  three  were  seen  shortly 
after  the  accident,  and  showed  the  typical  pic- 
ture of  fracture  ot  the  neck  of  the  femur,  with 
eversion.  The  method  used  for  reduction  is  the 
method  described  by  Whitman,  as  follows:  Pa- 
tient, having  been  anesthetized,  is  placed  upon 
the  back,  the  head  and  shoulders  supported  by  a 
box  of  sufficient  size,  pelvis  resting  on  a  sacral 
support.  The  disabled  member  is  first  flexed  to 
disengage  folds  of  capsule  that  may  have  fallen 
between  the  fragments.  It  is  then  extended  and 
rotated  inward  to  the  normal  attitude,  and  un- 
der traction  and  counter-traction  the  shortening 
is  completely  overcome,  as  demonstrated  by 
measurements.  The  sound  limb  is  then  abducted 
to  the  limit  to  demonstrate  the  normal  individ- 
ual range  and  to  fix  the  pelvis.  The  limb  on  the 
injured  side  is  then  slowly  abducted  by  the 
assistant^  while  the  surgeon,  supporting  the  joint, 
pushes  the  thigh  upward  from  beneath,  to  force 
the  two  fragments  against  the  anterior  part  of 
the  capsule.  When  the  limit  of  abduction  has 
been  reached  the  capsule  will  be  tense,  thus  di- 
recting the  fragments,  now  in  a  horizontal  plane 
and  end  to  end,  toward  one  another,  and  finally 
forcing  the  contact.  The  fracture  is  as  if  it 
were  locked  by  internal  splinters,  and  it  is  only 
necessary  to  hold  the  limb  in  the  attitude  of 
complete  abduction  and  complete  hjrperexten- 
sion  by  a  plaster  spica. 

Case  1.  Mr.  A.,  aged  64  years.  Occupation, 
stone-cutter.  Oct.  25,  1916.  In  the  evening,  while 
coming  home  from  work,  the  patient  started  to 
cross  street  and  was  struck  by  a  news  team  and 
knocked  down,  striking  on  right  hip.  He  was 
brought  home  and  seen  shortly  afterwards. 

Physical  Examination. — ^Well  developed  and 
fairly  nourished  man,  past  middle  age,  very  ner- 
vous, showing  some  evidence  of  shock.  Heart 
action    soft    and    slightly    irregular.      Right    leg 


Fio.  1. — Caise    1.    Before   reduction. 
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everted;  slight  bruise  on  thigh.  Slightest  move- 
ment caused  intense  pain.  Measurement  shows 
right  leg  three-quarters  of  an  inch  shorter  than  the 
left. 

X-ray  taken  the  following  morning  by  Dr.  A.  E. 
O'Connell  showed  typical  fracture  of  the  neck  of 
the  femur.  On '  the  evening  of  the  26th,  under 
ether,  fracture  was  reduced  and  put  up  in  the 
typical  Whitman  abduction  position  in  a  long  plas- 
ter spica.  On  the  fourth  day  patient  was  allowed 
to  sit  up  in  bed  with  right  leg  hanging  over  side. 


Flo.  2. — Case    1.    After    reduction. 

On  the  sixth  day  we  got  him  standing  with  weight 
on  cast  and  crutch  under  left  arm  for  balance.  Pa- 
tient walked  every  day  from  that  time  on. 

X-ray  was  again  taken  at  Dr.  O'ConnelFs  offic?, 
patient  going  in  taxicab,  and  the  reduction  is  here 
shown.     (Fig.  2.) 


Fio.  4. — Ca«€  2.     After  reduction. 

Cast  was  renewed  in  eight  weeks  and  a  new 
one  applied  after  four  weeks  more.  This  was  cut 
off  at  the  knee  to  allow  motion.  Cast  was  entirely 
removed  at  the  end  of  sixteen  weeks,  and  passive 
motion  begun  of  hip  and  knee. 

Present  Condition. — Man  is  working  in  a  wrench 
factory;  walks  without  perceptible  limp;  there  is 
no  shortening.  Patient  is  thoroughly  satisfied  and 
suffers  no  inconvenience. 

Case  2. — Mrs.  C,  aged  67  years.  A  well  devel- 
oped and  nourished  woman,  active  for  her  years. 
Three  days  previously  fell  from  bottom  step  of 
basement  stairs,  striking  on  left  hip.  Was  seen  by 
her  physician  and  referred  to  Memorial  Hospital. 
Examination  of  left  leg  shows  one-half  inch  short- 
ening, with  eversion  of  limb  and  typical  picture  of 
fracture  of  the  neck  of  the  femur. 


Fio.  8. — Caae   2.    Before   reduction. 


Fio.  5. — Case    8.    After   reduction. 
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X-ray  (Fig.  3)  shows  condition.  Under  ether, 
fracture  was  reduced  according  to  Whitman  meth- 
od, and  plaster  spica  applied.  X-ray  taken  two 
days  following  shows  excellent  reposition  of  frag- 
ments. Patient  is  still  in  hospital,  but  suffers  no 
pain  and  is  up  every  day  in  wheel-chair. 

Case  8.  Mrs.  K.,  age  60,  a  well  developed  and 
nourished  woman.  Tripped  over  door-sill,  falling 
heavily  on  right  hip.  Seen  by  Dr.  Curley  of  Mil- 
ford  and  referred  to  Milford  Hospital.  Seen  in 
consultation  with  Dr.  Curley  three  days  after  in- 
jury. Patient  lying  in  bed  with  hip  slightly  flexed, 
abducted  slightly  and  everted.  Measurements  show 
right  leg  one  and  one-fourth  inches  shorter  than 
left.  Attempted  motion  painful,  and  picture  is 
typical  of  fracture  of  the  neck  of  the  femur. 

Unfortunately  the  x-ray  had  not  been  installed, 
so  we  were  unable  to  get  a  picture  before  reduc- 
tion. Patient  was  anesthetiaed  and  fracture  re- 
duced as  in  previous  cases  and  plaster  spica  applied. 
In  the  meantime,  the  x-ray  apparatus  having  been 
installed,  a  picture  was  taken  through  the  cast, 
showing  perfect  reduction.  Patient  is  now  at  the 
hospital,  sitting  up  in  bed  and  in  wheel-chair  with- 
out any  apparent  discomfort. 


AMERICAN  UROLOGICAL  ASSOCIATION. 

The  annual  meeting  of  the  New  England  Branch 
of  the  American  Urological  Association  was  held  at 
the  Harvard  Club  of  Boston  on  Thursday  evening, 
November  16,  1917.  Officers  were  elected  for  the 
ensuing  year,  and  Drs.  H.  H.  Howard  and  R.  C. 
Wiggin  were  elected  to  membership.  The  program 
was  as  follows: 

PRESENTATION  OP  SPECIMENS,  INSTRUMENTS,  ETC.,  AND 
REPORT  OF  CASES. 

Dr.  Quinby:  I  want  briefly  to  call  to  your  at- 
tention a  subject  old  and  yet  ever  new;  illustrated 
by  four  cases  with  specimens  of  the  commonest 
tumor  of  the  kidney,  the  so-called  hypernephroma— 
a  very  interesting  tumor  in  spite  of  the  fact  that  it 
is  so  common,  because  we  know  so  very  little  about 
it  pathologically.  I  have  selected  four  cases  illus- 
trating, in  the  first  place,  the  clinical  diversity 
shown  by  kidneys  bearing  such  tumors,  and  later 
I  have  just  a  few  words^  to  say  on  some  of  the 
more  recent  pathological  ideas  regarding  this  type 
of  tumor. 

In  looking  for  the  signs  of  these  neoplasms  we 
are  usually  taught  to  expect  to  find  tumor,  hema- 
turia and  pain.  Very  often,  however,  one  or  the 
other  of  these  signs  and  symptoms  is  absent,  and 
the  diagnosis  of  a  tumor  of  the  kidney  in  such  in- 
stances can  be  a  very  difficult  diagnosis  to  make. 
This  is  illustrated  by  one  of  these  cases.  I  will 
read  them  hastily,  only  mentioning  the  important 
points. 

The  first  was  a  woman  thirty-six  years  of  age, 
who  complained  of  a  tumor  of  the  abdomen.  She 
had  been  told  it  was  a  tumor  of  the  kidney,  and 
she  and  her  various  physicians  had  known  of  it  for 
nine   years.      Occasionally   this    mass   was    tender 


and  gave  slight  discomfort.  She  had  gone  through 
four  pregnancies,  the  last  one  being  two  and  a  half 
years  before  I  saw  her.  Since  the  last  pregnancy 
this  mass  had  increased  in  size.  She  had  lost  but 
little  weight.  The  diagnosis  was  confirmed  by  an 
injection  of  thorium,  which  showed  a  renal  pelvis 
so  deformed  that  there  was  hardly  a  suggestion  of 
the  outline  of  the  normal  calyx.  The  renal  func- 
tion, as  determined  by  the  phthalein  output,  was, 
on  the  left  side  11%,  and  on  the  right  side  10%  in 
half  an  hour,  illustrating  the  well-known  fact  that 
frequently  in  cases  of  kidney  tumor  the  divided 
function  is  of  no  significance.  The  total  function 
in  this  case  for  a  two-hour  period  was  64%.  The 
urine  was  entirely  normal,  excepting  for  an  occa- 
sional cast.  The  tumor  was  removed.  This  case  is 
typical  of  that  group  in  which  the  tumor  mass  is 
practically  the  sole  complaint. 

The  second  patient  complained  of  blood  in  the 
urine  and  had  lost  much  weight.  For  ten  months 
he  had  had  recurring  attacks  of  hematuria,  during 
which  his  bladder  would  fill  with  blood.  He  was  a 
cook  on  a  coasting  schooner,  and  so  would  go  to  a 
hospital  where  he  happened  to  be  in  port,  and  be 
catheterized,  and  then  go  on;  but  the  bleeding 
would  recur  in  a  few  weeks.  He  had  bc«n  catheter- 
ized in  New  York  and  at  the  Boston  Relief  Hos- 
pital only  a  few  .days  before  coming  to  the  Brig- 
ham  Hospital  for  hematuria.  He  presented  on  en- 
trance marked  strangury,  a  bladder  distended  up 
to  the  umbilicus,  and  complete  inability  to  empty 
it  of  the  blood  clots.  Instrumentation  showed  an 
exceedingly  tortuous  urethra  with  multiple  stric- 
tures, so  that  the  first  thing  to  be  done  was  a 
suprapubic  drainage  of  the  bladder  under  local  an- 
esthesia. This  was  followed  in  a  few  days  hi 
nephrectomy  on  the  right  side.  A  tumor  mass  was 
found  attached  to  the  kidney,  which  had  penetrated 
through  the  capsule  and  was  adherent  to  the  retro- 
peritoneal tissues.  About  a  monl^  later  he  devel- 
oped a  fistula  in  the  wound,  undoubtedly  from  local 
recurrence  of  the  growth,  so  that,  as  a  third  opera- 
tion, I  made  a  laparotomy  and  found  that  the  intes- 
tine involved  was  the  descending  portion  of  the 
duodenum.  It  was  retroperitoneal,  of  course,  and 
in  a  position  exceedingly  hard  to  control,  on  ac- 
count of  the  friability  of  the  tissues  invaded  with 
neoplasm.  I  tried  to  sew  it  up,  but  was  unsuccess- 
ful. It  was  necessary  to  resect  the  pylorus  and  es- 
tablish a  posterior  gastro-enterostomy.  The  patient 
died  the  next  day.  This  second  case  is  illustrative 
of  the  group  in  which  hematuria  is  the  prominent 
symptom. 

In  the  third  case  the  symptoms  were  different. 
There  was  pain  in  the  back,  but  no  loss  of  weight 
and  no  hematuria.  It  occurred  in  a  woman  fifty- 
seven  years  of  age  who  had  passed  the  menopause 
seven  years  before.  She  complained  only  of  this 
pain  and  a  swelling  on  the  left  side.  On  examina- 
tion she  showed  a  mass  occupying  the  whole  left 
quadrant,  extending  two  or  three  inches  below  the 
umbilicus.  Here  the  renal  fimction  did  show  some 
changa  On  the  right,  the  normal  side,  it  was  16%, 
whereas  on  the  tumor  side  there  was  only  3%  in  a 
half  hour.  But  here,  again,  the  total  phthalein  was 
fairly  reasonable,  namely,  60%.  The  specimen 
shows  that  the  tumor  mass  had  been  extensively 
converted  into  large  blood  cysts,  and  it  was  only 
after  a  search  that  I  could  find  anything  charac- 
teristic of  hypernephroma  tissue.  This  case  is  illus- 
trative   of   that   group    which    complain    of   pain. 
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Though  tumor  may  be  evident,  it  is  not  this  for 
which  the  patient  seeks  reliaf. 

The  fourth  case  illustrates  well  that  group  in 
which  it  is  hardest  to  come  to  an  accurate  diag- 
nosis. These  first  three  were  comparatively  easy, 
as  they  showed  either  pain  or  hematuria  or  a 
tumor.  The  patient  was  a  very  intelligent  man 
who  conducted  a  preparatory  school  for  boys.  He 
was  sixty-two  years  old  and  had  been  entire^jr  well 
until  three  weeks  before  entrance,  when  he  came  to 
the  hospital  complaining  of  a  severe  smarting  sen- 
sation in  the  skin  of  his  back  below  the  angle  of  the 
right  scapula.  He  said  it  felt  as  if  the  flesh  were 
raw.  A  few  days  later  he  had  the  same  sensation 
on  the  left  back  in  an  analogous  place.  The  sensa- 
tions came  on  forty  or  fifty  times  a  day  and  lasted 
a  few  minutes.  The  touch  of  his  clothing  caused 
discomfort,  but  pressure  and  motion  did  not -do  so. 
About  these  very  sensitive  areas  there  was  an  ache, 
•which  at  times  radiated  around  to  the  front  at  the 
sternum.  He  also  complained  of  pain  in  the  right 
hip  joint.  There  was  no  hematuria,  and  he  pre- 
sented only  this  area  of  extreme  hyperesthesia  and 
a  continued  slight  pyrexia.  In  diagnosis  the  first 
thing  to  think  of  was  shingles,  in  which  the  rash 
had  not  as  yet  come  out,  but  that  is  not  very  often 
a  bilateral  afFair,  and  as  he  was  further  observed  it 
was  immediately  seen  that  the  usual  time  for  the 
appearance  of  a  zoster  rash  had  passed.  The  rash 
usually  comes  out  much  earlier  than  three  weeks. 
Nine  days  after  his  entrance  to  the  hospital  we 
found  a  little  microscopic  blood  in  the  urine.  This 
led  to  exploration  of  his  kidneys,  and  it  was  found 
that  there  was  definite  bleeding  from  the  left  side. 
There  was  never  any  palpable  tumor,  though  one 
was  suspected  on  account  of  the  continued  pyrexia, 
otherwise  not  to  be  explained.  We  were  able,  how- 
ever, to  show  by  cystoscopy  a  very  definite  though 
small  amount  of  bleeding  coming  from  the  left 
side.  Exploration  of  the  left  kidney  showed  a 
tumor,  which  took  origin  more  in  the  cortical 
region  of  the  kidney  than  in  the  other  cases,  and 
which  had  already  made  many  metastases.  In  this 
instance  it  is  interesting  to  note  that  the  tumor  had 
spread  by  the  lymphatic  channels,  as  well  as  by  the 
venous,  and  had  penetrated  the  diaphragm.  The 
symptoms  were  caused  by  nerve-root  involvement  at 
about  the  sixth  dorsal.  Of  course,  extensive  opera- 
tion was  of  no  avail.  He  steadily  lost  in  weighf 
and  strength,  and  died  within  thirty  days  of  the 
exploratory  operation.  Autopsy  showed  what  T  have 
just  mentioned,  that  is,  the  nerve-root  involvement 
which  caused  the  pain.  In  this  case  any  medical  or 
surgical  measure  must  come  too  late  because  the 
tumor  caused  no  symptoms  until  the  nerves  were 
involved  in  metastases. 

In  regard  to  the  pathology,  you  know  there  has 
been  a  considerable  amount  of  argument  advanced 
as  to  the  origin  of  such  a  tumor.  Dr.  Wilson  has 
put  forth  probably  the  most  reasonable  hyx)othesis 
regarding  their  origin.  He  says  that  they  are  not 
hypemephromata,  but  nephromata,  and  that  the 
tumors  take  origin  in  the  remains  of  the  embryonic 
renal  blastema  which  has  not  made  the  usual  con- 
nections with  the  Wolffian  duct,  as  it  grows  up  from 
below  to  unite  with  the  kidney  tissue.  The  pa- 
thologists have  considered  them  hypemephromata, 
following  Grawitz,  who  based  most  of  his  claims  on 
the  fact  that  they  contained  fat  and  were  similar 
in  structure  to  the  adrenal.  As  a  matter  of  fact, 
more  recent  histological  and  chemical  methods  have 
shown  that  they  do  not  contain  much  fat.     What 


was  considered  to  be  fat  is  glycogen,  and  the  clear 
transparent  cells  which  one  sees  are  clear  because 
the  method  of  fixation  dissolves  out  the  glycogen 
from  the  cell  bodies. 

During  the  investigation  of  tumors  by  the  various 
cancer  commissions  all  over  the  world,  it  was  at  one 
time  hoped  that  the  demonstration  of  mitochondria 
would  throw  some  light  on  the  question  of  malig- 
nancy. The  theory  was  advanced  that  benign 
tumors  had  mitochondria  in  them  and  that  cancer 
showed  none.  That  this  is  far  from  true  will  be 
shown  by  the  slide  which  I  have  under  the  micro- 
scope. For  we  know  that  these  hypemephromata 
are  always  malignant  but,  nevertheless,  their  cells 
contain  more  mitochondria  than  any  other  type  of 
tumor  thus  far  studied.  Thus  the  significance  of 
such  intracellular  bodies  is  still  a  matter  of  specu- 
lation. 

Dr.  Phelps:  I  should  like  to  report  a  case  and 
show  a  picture  of  passing  interest.  A  girl  was 
admitted- to  the  hospital,  suffering  from  the  ordinary 
symptoms  of  a  cystitis.  The  oystoscope  revealed 
what  I  thought  was  a  small-sized  stone.  At  op- 
eration we  removed  an  ordinary  rubber  catheter, 
which,  as  near  as  we  can  find  out,  had  been  in  the 
bladder  for  about  five  months.  It  was  probably  in- 
serted to  produce  abortion,  by  some  one  not  familiar 
with  geography. 

Dr.  E.  B.  Young:  I  have  had  a  case  of  some- 
what the  same  nature  as  Dr.  Phelpe.  This  is  a 
piece  of  gum  elastic  catheter  which  I  removed  from 
the  bladder  of  a  young  woman  twenty-three  years 
old.  It  was  inserted  by  the  patient  herself  to  pro- 
duce abortion. 

This  catheter  had  been  in  the  bladder  for  only 
two  days,  and  it  is  remarkable  for  the  amount  of 
encrustation  and  other  disturbances  which  it  showed 
in  that  short  time.  The  bladder  was  very  much  in- 
jected, tremendously  edematous,  and  the  folds  of 
mucous  membrane  practically  hid  the  catheter  en- 
tirely, so  that  I  was  lucky  to  find  it.  The  urin« 
was  smoky  and  foul.  The  patient  has  made  a  good 
recovery. 

Dr.  Gilbert  Smith  :  I  should  like  to  mention  the 
case  of  a  young  man  at  the  Massachusetts  General 
Hospital,  who  came  in  with  a  diagnosis  of  stricture. 
He  did  have  a  stricture,  which  was  apparently  trau- 
matic, and  he  denied  all  venereal  disease.  After  the 
stricture  was  cut  we  cystoscoped  him  because  there 
were  symptoms  of  stone  and  some  blood,  and  we 
saw  a  bougie  catheter  coiled  up  in  his  bladder 
for  its  entire  length.  We  removed  it  by  the  supra- 
pubic route,  under  local  anesthesia.  Careful  ques- 
tioning failed  to  elicit  any  definite  time  when  it 
was  put  in,  unless  it  was  twenty-three  years  before, 
when  he  said  he  was  in  the  hospital  for  a  broken 
leg  or  something  like  that,  and  had  been  unable  to 
urinate,  and  thinks  he  was  catheterized  at  that 
time. 

Why  the  bougie  catheter  was  used,  I  do  not 
know,  but  there  it  was,  and  it  was  quite  difficult 
to  remove.  It  was  not  very  much  encrusted,  but 
the  vamish  was  pitted,  and  the  thing  was  rough 
from  the  corrosive  action  of  the  urine. 

Dr.  Tennet  :  I  wish  to  report  an  interesting  case 
which  occurred  a  month  or  two  ago,  when  a  glass 
clinical  thermometer  was  removed  from  the  bladder 
of  a  young  woman  seventeen  years  of  age.  The 
thermometer   was    unbroken.     I   had    intended   to 
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bring  it  with  me  here  tonight,  but  I  forgot  it.  In 
the  center  is  an  encrustation  of  lime  salts  some- 
thing like  three-quarters  of  an  inch  in  diameter. 
This  thermometer  was  given  to  me  by  the  doctor 
who  removed  it,  and  he  pulled  it  out  by  main  force. 

Dr.  Keefe  :  I  should  like  to  mention  the  case  of 
a  yoimg  man  who  had  a  hat  pin  with  a  black  head, 
partly  in  his  bladder  and  ihe^  rest  of  it  in  the 
urethra.  We  could  not  grasp  it  with  the  forceps, 
so  I  forced  it  down  a  trifle  more  and  then  pushed 
the  point  of  the  pin  through  the  root  of  the  penis. 
I  then  pulled  the  hat  pin  out,  leaving  the  black 
head  and  reversing  the  direction  of  the  penis,  the 
head  of  the  pin  was  made  to  emerge  first  from 
the  meatus. 

Paper  by  Dr.  W.  F.  Braasoh,  Mayo  Clinic : 

LiTHUsis    WITH    Bilateral    Renal    Involvement.* 

DISCUSSION. 

Dr.  a.  L.  Chute  :  It  seems  perfectly  hopeless  to 
try  to  discuss  points  in  a  paper  that  has  been  so 
wonderfully  presented  as  this  one,  but  there  are 
just  two  or  three  things  I  would  like  to  mention 
very  casually  as  they  have  occurred  to  me. 

The  first  one  is  the  lack  of  symptoms,  that  Dr. 
firaasch  spoke  of  as  causing  one  to  think  of  stone 
in  die  kidney.  He  spoke  of  the  finding  of  pus  as 
being  sufficient  cause,  but  I  do  not  think  one  should 
wait  for  pus  in  the  urine  before  going  over  these 
patients  with  great  care.  There  is  a  possibility  of 
not  seeing  these  stones  with  the  most  careful  radio- 
graphic examination.  I  remember  a  case  I  spoke 
of  at  the  meeting  last  year,  which  had  been  missed 
with  the  radiograph.  The  picture  showed  the  out- 
line of  the  kidney  i)erf ectly,  and  yet  there  was  ab- 
solutely nothing  to  be  seen  in  the  line  of  a  stone. 
When  I  cut  down  on  that  kidney  I  got  a  small, 
rather  longrish  stone.  To  determine  why  we  had  not 
seen  it  we  tried  radiographing  the  stone  in  water. 
In  the  first  place,  it  proved  to  be  a  uric  acid  stone. 
Left  alone  on  the  plate  it  showed  a  good  shadow, 
but  in  water  it  showed  absolutely  nothing.  The 
reason  why  z-rays  were  negative  was  that  it  was 
lying  in  the  ureter  with  some  urine  around  it.  It 
shows  that  there  are  sometimes  definite  stones  that 
we  do  not  get  by  radiography,  and  that  where  symp- 
toms point  very  definitely  to  stone  in  the  kidney 
it  is  not  sufficient  to  get  a  negative  radiograph  and 
stand  by  and  do  nothing. 

Dr.  Braasch  spoke  about  leaving  the  stones  in  the 
kidney.  To  be  sure,  there  was  a  pretty  good  reason 
for  it  every  time  he  did  it>  yet  it  seems  to  me  one 
has  to  have  a  very  good  reason  for  leaving  them 
alone.  In  any  case  we  are  sounding  a  death-kneHl, 
so  to  speak,  and  it  is  only  a  question  of  time,  al- 
though in  some  cases  the  death-knell  would  be 
sounded  sooner  if  we  took  them  out  than  if  we 
left  them  in.  On  the  whole,  I  think  the  best  plan 
is  to  take  out  the  stone  as  soon  as  feasible.  Of 
course,  t^ere  may  occasionally  be  some  reasoil  why 
we  have  to  put  it  off,  but  it  is  only  a  question  of 
time  when  the  kidney  is  going  to  be  destroyed. 

I  want  to  express  a^ain  my  pleasure  in  Dr. 
Braasch's  paper,  and  my  great  interest  in  it. 

Dr.  Keefe:  I  have  thoroughly  enjoyed  listening 
to  Dr.  Braasch's  lucid  presentation  of  his  subject. 
The  vast  experience  which  Dr.  Braasch  has  had  over- 
whelms me,  and  I  do  not  feel  that  I  can  add  any- 
thing that  would  be  illuminating. 

*  See,  JouBHAL^  pag«  20S. 


Dr.  TROWBRmoE :  May  I  simply  make  an  allusion 
to  what  I  saw  three  weeks  ago  at  the  Mayo  Clinic? 
Dr.  Judd  was  operating  on  a  kidney,  and  he  said 
to  Dr.  Braasch,  *1s  there  any  stone  here,,  doctor  f 
Dr.  Braasch  said,  ^Tes,"  and  I  was  rather  amused 
at  the  uncertainty  that  Dr.  Judd  felt  after  explor- 
ing the  kidney  by  making  a  slight  incision  in  the 
pelvis.  With  his  finger  he  brought  out  a  little 
stone,  and  I  felt  then  the  great  confidence  that  Dr. 
Braasch  had  in  his  cases,  and  how,  when  they  had 
been  examined,  his  conclusions  were  certainly  justi- 
fied. 

Dr.  F.  H.  Lahet:  I  have  nothing  to  add  to 
the  paper,  but  in  connection  with  Dr.  Quinby's 
case,  I  would  like  to  recall  to  your  attention  the 
method  of  treating  duodenal  fistulae,  which  occa- 
sionally occur  in  connection  with  right-sided  ne- 
phrectomy, by  means  of  an  electrically  driven  con- 
stant suction  pump.  Apparently  duodenal  fistulae 
are  rather  unusual,  but  they  occasionally  occur 
following  right^sided  nephrectomy,  and  I  think  we 
should  all  bear  in  mind  the  possibility  of  closure 
of  these  fiistulae  by  the  constant  suction  pump.  This 
is  a  pump  which  is  worked  very  much  like  a  den- 
tist's pump,  constantly  keeping  the  fistula  dear  of 
fluid,  and,  particularly  in  small  ones,  allowing  them 
to  close,  and  bringing  about  a  cure,  which  could  be 
accomplished  in  no  other  way. 

Dr.  G.  O.  Clark:  I  would  like  to  ask  Dr. 
Braasch  how  many  true  cortical  stones  he  has  been 
able  to  demonstrate,  in  contradistinction  to  those 
formed  in  the  pelvis? 

Dr.  Gilbert  Smith  :  I  wish  to  express  my  appre- 
ciation of  Dr.  Braasch's  coming  here,  and  of  his 
very  thorough  presentation  of  his  subject.  Of 
course  his  experience  has  been  very  much  greater 
than  that  of  any  one  of  us  in  regard  to  the  matter 
of  bilateral  stones. 

With  reference  to  cases  of  bilateral  stones  that 
should  not  be  operated  upon,  I  have  seen  two  cases 
that  I  remember  of  that  type.  One  was  a  man 
who  made  the  choice  himself.  He  came  to  be 
cystoscoped  but  lost  his  courage.  He  had  such  huge 
calculi  in  both  kidneys  that  I  thought  removing 
'them  would  require  nephrotomy  on  both  sides,  and 
would  probably  prove  fatal. 

The  other  case  waa  that  of  a  woman  about  fifty* 
five  years  of  age  who  came  to  the  out-patient  clinic. 
She  had  a  pyuria  and  symptoms  of  cystitis.  There 
were  large  stones  in  both  kidneys.  Her  total  func- 
tion was  6%,  and  we  advised  her  not  to  have  any- 
thing done. 

The  question  of  recurrence  of  the  stone  is  very 
interesting.  It  seems  to  me  there  are  certain  tynes 
of  cases  which  might  be  called  malignant  lithiasis, 
because  if  a  stone  is  removed  one  year  the  patiait 
comes  back  the  next  with  another  stone.  I  looked 
up  a  series  at  the  Massachusetts  General  Hospital 
to  find  something  about  the  composition  of  the 
stones  in  all  the  bilateral  cases  we  had  studied.  The 
series  was  small,  as  there  were  only  some  half-dozen 
cases  of  bilateral  stones.  I  found  they  were  com- 
posed of  calcium  and  triple  phosphates,  whereas  a 
larger  part  of  the  unilateral  stones  and  stones  in 
the  ureter  were  composed  of  oxalates.  The  phos- 
phatic  stones  are  the  more  rapidly^  growing. 
We  have  tried  the  effect  of  putting  patients  on  a 
diet  to  prevent  l^e  formation  of  these  malignant 
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Stones,  and  have  given  them  a  teaspoonful  of  chalk 
after  each  meal,  following  the  work  which  was  done 
at  one  of  the  United  States  Experiment  Stations  in 
Ohio,  which  provps  that  the  output  of  phosphates  in 
the  urine  is  very  much  decreased  if  you  can  form 
insoluble  salts  in  the  intestines.  I  do  not  know 
whether  it  will  prove  to  be  any  good  or  not.  It) 
seemed  wrong  to  let  these  patients  go  on  forming 
stones  without  doing  everything  possible  to  avoid  it. 

That  brings  me  to  another  point,  which  is  that 
it  is  the  surgeon's  duty  to  operate  with  the  idea 
of  preventing  recurrence.  For  instance,  one  might 
have  a  dilated  calyx  which  contains  a  stone. 
If  you  remove  the  stone  and  do  nothing  to 
the  calyx,  you  can  be  sure  there  is  retention  of 
urine  in  that  calyx.  I  think  that  in  some  cases 
drainage  of  tJbe  kidney  pelvis  to  reduce  inflamma- 
tion is  good.  A  woman  we  did  a  few  months  ago 
had  a  pelvis  filled  with  fine  stone  and  gravel.  It 
was  solidly  filled  up  with  gravel,  and  the  walls  of 
the  pelvis  were  covered  with  incrustation.  We  got 
out  all  we  could  and  then  drained  the  pelvis  with 
rubber  tubes.  Of  course  she  had  a  fistula,  lasting 
for  three  weeks.  I  then  put  in  a  ureteral  catheter. 
The  fistula  closed  at  once,  and  she  went  home  with 
perfectly  clear  urine  from  that  kidney. 

In  preventing  the  recurrence  of  stone  after 
pyelotomy,  there  is  not  infrequently  a  pyelitis  re- 
sulting, even  if  there  was  none  before  operation. 
In  some  cases,  if  you  let  the  pyelitis  run,  the  in- 
flammation will  favor  the  formation  of  stone  in  the 
future.  One  should  try  to  prevent  that  by  seeing 
that  the  pyelitis  is  cleaned  up,  if  necessary  wash- 
ing out  the  kidney  pelvis  with  silver  nitrate  a 
number  of  times  to  clean  it  out.  In  a  couple  of 
cases  I  did  this,  and  the  urine  cleared  up  abso- 
lutely. 

I  want  to  again  thank  Br.  Braasch  for  the 
pleasure  he  has  given  us  all. 

Dr.  LTspehance:  I  wish  at  this  time  to  thank 
Dr.  Braasch  for  his  very  interesting  paper.  This 
interests  me  particularly  because  a  year  ago  I  passed 
a  renal  stone  from  my  right  kidney,  and  naturally 
what  interests  me  greatly  is  the  matter  of  recur- 
rence. This  stone  was  absolutely  symptomless  un- 
til I  received  a  slight  shock  from  a  fall  resulting 
from  stubbing  my  toe.  Following  it,  I  accidentally 
noticed  a  hematuria,  which  continued  for  four 
months.  It  was  impossible  to  demonstrate  the  pres- 
ence of  a  stone  by  x-ray,  until  Dr.  Dodd  took  pic- 
tures on  a  new  machine  recently  purchased,  and 
then  only  a  faint  shadow  could  be  seen.  In  con- 
sultation with  Dr.  Hugh  Oabot,  it  was  agreed  that, 
owing  to  the  size  of  this  renal  stone,  it  would  be 
passed  without  operation.  By  cystoscopic  exami- 
nation with  the  ureteral  catheter  in  place,  the 
position  of  the  stone  was  shown  to  be  about  one 
inch  from  the  orifice.  Following  several  attacks  of 
sharp  pain,  the  stone  was  successfully  passed 
through  the  ureliira. 

At  the  present  time  recurrence  of  the  stone  is 
what  interests  me  mostly. 


Dr.  Quinby:  In  estimating  the  ability  of  the 
patient  to  withstand  operation,  I  do  not  doubt  that 
Dr.  Braasch  uses  other  methods  than  phthalein,  but 
I  want  to  make  a  plea  for  the  use  of  blood  urea  esti- 


mation in  doubtful  cases,  as  being  more  accurate 
in  some  instances  than  the  phthalein.  It  is  a  more 
delicate  test.  The  first  signs  of  improvement,  as 
also  the  signs  of  failing  renal  function,  are  most 
delicately  shown  by  the  nitrogen  content  of  the 
systemic  blood  stream  in  cases  where  both  kidneys 
are  involved.  In  unilateral  affections  of  the  kid- 
ney, when  the  opposite  kidney  is  doing  its  work 
well,  of  course  the  blood  urea  estimations  would  be 
normal. 

There  is  one  other  point.  I  want  to  go  on  record 
as  agreeing  heartily  with  what  Dr.  Smith  has  just 
said.  The  formation  of  stone  rests  on  two  main 
factors:  one  is  infection,  and  the  second,  stasis  in 
the  kidney  or  in  the  bladder.  We  should  not  only 
combat  the  infection,  but  also,  wherever  x>ossible, 
surgically  try  to  put  the  kidn^  in  a  condition 
where  it  will  drain  properly,  because  stasis  is  just 
as  important  as  infection  in  the  causation  of  stone 
formation. 

Dr.  Braasch  (closing) :  I  wish  to  thank  the 
members  of  the  Society  for  their  generous  consider- 
ation of  so  long  a  presentation  of  statistics. 

As  to  the  existence  of  true  cortical  stones,  I  be- 
lieve that  they  occur  exceptionally,  and  then  only 
secondarily  to  a  localized  area  of  necrosis.  The 
majority  of  so-called  cortical  stones  have  their 
origin  in  the  minor  oalices,  and  as  they  enlarge 
they  invade  the  surrounding  cortex. 

The  tyi)e  of  stone  which  is  most  frequently 
missed  by  the  radiogram  is  the  very  thin,  flat  stone. 
If  in  taking  the  x-ray,  the  edge  of  the  stone  is  ex- 
posed to  the  radiogram,  it  may  easily  be  missed 
entirely.  As  Dr.  Chute  stated,  we  are  occasionally 
justified  in  surgical  exploration  of  the  kidney 
where  the  patient's  history  and  other  data  are 
strongly  suggestive  of  stone,  in  spite  of  a  negative 
radiogram.  However,  this  should  be  done  only  in 
exceptional  cases,  and  certainly  not  as  a  routine 
procedure. 

In  regard  to  the  value  of  the  blood-urea  estimate, 
I  have  not  discussed  this  because  we  have  not  em- 
ployed it  sufficiently  to  grive  any  final  opinion. 
After  all,  however,  ^e  practical  value  of  all  renal 
functional  tests  is  not  very  great — so  far  as  helping 
us  to  determine  whether  or  not  we  shall  operate  is 
concerned.  Our  surgical  judgment  should  depend 
upon  the  data  derived  from  the  radiogram,  cysto- 
scope,  and  physical  examination — ^not  upon  the 
functional  test.  Where,  however,  the  clinical  ex- 
amination leaves  us  in  doubt  as  to  the  renal  func- 
tion, which  occurs  only  in  a  very  small  proportion 
of  cases,  the  functional  tests  may  be  of  vidue.  This 
is  particularly  true  in  the  presence  of  marked 
renal  infection,  where  toxemifi  of  absorption  leaves 
the  patient  in  such  a  condition  that  he  appears  to 
be  much  sicker  than  he  really  is.  The  extremes  of 
phthalein  return  alone  are  of  practical  value.  If, 
on  repeated  tests,  only  a  very  low  phthalein  return 
(say  10%  or  less)  is  obtained,  the  advisability  of 
operation  in  the  absence  of  acute  complications  is 
questionable.  A  marked  degree  of  blood-urea  re- 
tention in  conjunction  with  an  extremely  low 
phthalein  return  would  be  an  additional  factor 
against  operating.  Providing  that  there  are  definite 
surgical  indications,  I  do  not  believe  that  a  high 
blood-urea  retention  alone  should  render  the  case 
inoperable. 
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Operative  Gynecology.  By  Habrt  Sttjegkon 
Cbossbn,  M.D.,  F.A.C.S.,  Associate  in  Gyne- 
cology, Washington  University  Medical 
School,  and  Associate  Gynecologist  to  the 
Barnes  Hospital;  Gynecologist  to  St.  Luke's 
Hospital,  Missouri  Baptist  Sanitarium,  and 
St.  Louis  Mullanphy  Hospital ;  Fellow  of  the 
American  Gynecological  Society,  and  of  the 
American  Association  of  Obstetricians  and 
Gynecologists.  Seven  hundred  and  seventy 
original  illustrations.  St.  Louis:  C.  V. 
Mosby  Company. 

The  endeavor  of  the  author  has  been  to  pre- 
sent the  operative  treatment  of  gynecological 
disease  fully,  in  all  its  bearings.  He  says:  ** The 
time  is  ripe  for  a  systematic  presentation  of 
the  various  operative  procedures  available  for 
the  treatment  of  each  gynecological  lesion. 
Gynecologic  surgery  is  entering  a  new  stage  of 
development.  The  past  may  be  designated  the 
period  of  invention  of  methods.  To  such  an  ex- 
tent has  this  been  carried  out  that  for  the  treat- 
ment of  uterine  displacement  alone  more  than 
one  hundred  operative  procedures  have  been  de- 
vised. The  new  stage  of  development  may  be 
designated*  the  period  of  adaptation  of  operative 
methods  to  the  exact  pathological  conditions 
present  in  the  individual  patient.  The  period 
of  development  is  as  important  as  the  preceding 
one,  perhaps  more  so  when  considered  from  the 
standpoint  of  lasting  benefit  to  the  patient." 
The  details  of  general  surgical  technic  and  op- 
erations on  the  adjacent  organs  are  omitted. 

Within  these  narrowed  limits  the  subject  is 
covered  in  nineteen  chapters.  The  plan  of  the 
author  has  been  well  carried  out,  and  the 
handling  of  certain  topics  leaves  little  to  be  de- 
sired. Retrodisplacements  of  the  uterus  and 
prolapse  of  the  uterus  and  bladder  are  treated 
at  some  length,  and  the  catalogue  of  operative 
procedures  for  retrodisplacements  of  the  uterus 
is  exhaustive.  The  chapter  on  chronic  inversion 
of  the  uterus  shows  the  book  at  its  best.  Relax- 
ations of  the  pelvic  floor  are  fully  discussed,  but 
in  the  treatment  of  vesicovaginal  fistulas  one 
misses  references  to  certain  well-known  and 
long-tried  methods  of  exposure,  as  well  as  other 
resources  of  plastic  surgery. 

The  subjects  of  inflammatory  diseases  and 
new  growths  are  well  covered,  but  the  value  of 
bisection  in  pelvic  surgery  is  apparently  not 
fully  appreciated.  The  method  of  applying  the 
Wertheim  parametrial  clamps,  as  shown  in 
I^igs.  453  and  454,  is  not  that  used  by  Wer- 


theim,  and  is  distinctly  less  advantageous.  The 
ureter  should  be  freed  and  displaced  laterally, 
and  the  clamps  passed  under  the  ureter  from 
the  median  side.  The  Percy  heat  method  of 
treatment  of  cancer  of  the  uterus  is  well  de- 
scribed and  its  value  properly  estimated. 

Two  timely  chapters  are  on  gynecological 
surgery  in  nervous  patients,  and  on  medico- 
legal aspects.  These  serve  as  indicating  points 
which  deserve  attention,  rather,  as  complete  dis- 
cussions. 

The  balance  is  not  always  well  preserved. 
For  example,  the  exhaustive  list  of  operations 
for  retrodisplacements  of  the  uterus  would  bet- 
ter be  relegated  to  a  monograph  or  to  a  history 
of  gynecology.  The  space  devoted  to  ovarian 
transplantation  is  too  great  for  the  actual, 
though  perhaps  not  for  the  potential  value  of 
the  procedure.  The  list  of  operations  at  which 
a  foreign  body  has  been  left  in  the  abdominal 
cavity  may  not  be  too  long  to  emphasize  the 
danger  of  such  an  accident,  yet  it  seems  out  of 
place  in  this  book.  The  arrangement  of  the 
text  might  be  improved  by  considering  technic 
or  technique  and  indications  in  a  uniform  order. 

The  book,  in  addition  to  these  minor  faults, 
has  certain  major  virtues,  and  is  to  be  highly 
recommended.  The  descriptions  are  clear  and 
the  illustrations  are  abundant,  well-selected  and 
adequate.  In  matters  of  opinion,  the  surgical 
judgment  of  the  author  is  sound. 

The  press-work  represents  a  marked  advance 
from  the  author's  medical  gynecology  issued  by 
the  same  publishers. 

Candy  Medication.  By  Bernard  Hantus,  M.D., 
Professor  of  Pharmacology  and  Therapeu- 
tics, University  of  Illinois.  St.  Louis:  C.  V. 
Mosby  Company. 

This  monograph,  presumably  the  only  book  on 
the  subject  thus  far  published  in  any  language, 
aims  to  present  the  author's  method  of  medica- 
tion through  the  medium  of  candy  tablets, 
which  he  believes  particularly  effective  in  the 
administration  of  drugs  to  children.  He  de- 
scribes the  method,  and  machine  required  for 
making  these  tablets,  and  the  uses  to  which  they 
may  be  applied.  He  enumerates  the  drugs 
which  may  be  administered  by  this  method,  and 
describes  the  method  of  constructing  formulae 
for  the  manufacture  of  the  tablets.  More  than 
half  the  book  consists  of  a  series  of  sixty-six 
prescriptions  arranged  in  a  formulary  with  full 
directions  for  the  manufacture  of  each.  The 
volume  closes  with  an  index  and  a  series  of  nine 
references  to  previous  writings  on  this  subject 
by  the  author,  and  by  Sawyer,  Fuller,  Schleimer, 
Wood  and  Lloyd.  The  subject  is  one  of  interest, 
and  its  practicability  would  seem  to  make  it  of 
value  in  the  pharmacology  and  therapeusis  of 
pediatrics. 
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CENTRALIZATION  OP  AUTHORITY  VER- 
SUS UNPAID  BOARDS  OP  TRUSTEES. 

In  these  war  times  the  atmosphere  of  strict 
military  discipline  and  the  centralization  of  all 
authority  is  very  much  in  the  air.  As  far  as  a 
fighting  force  like  an  army  is  concerned,  cen- 
tralization and  the  placing  of  authority  in  the 
hands  of  a  few  capable  persons  is  much  to  be  de- 
sired. It  does  not  necessarily  follow,  however, 
that  methods  which  for  many  years  before  the 
war  have  proved  their  usefulness  and  efficacy 
should  be  cast  to  one  side  and  entirely  done  away 
with  in  order  to  conform  with  present  military 
methods.  There  is  a  very  present  danger  of  this 
being  done,  however,  in  certain  important  in- 
stances, unless  the  medical  profession  protests 
against  such  an  unwise  procedure. 

Take,  for  example,  the  question  of  the  unpaid 
boards  and  commissions,  which  for  many,  many 
years  have,  in  Massachusetts,  demonstrated  their 
value.    There  has  been  criticism  in  the  -past  of 


the  work  of  such  boards,  whether  they  have  been 
in  charge  of  institutions  for  the  insane,  for  the 
tuberculous,  for  delinquents,  or  others ;  but,  not- 
withstanding these  criticisms,  and  notwithstand- 
ing attempts  to  prove  that  this  method  of 
handling  affairs  is  inefficient  and  wasteful,  the 
fact  remains  that  these  unpaid  boards  of  trustees 
and  the  work  they  are  doing  have  stood  the  test 
of  time  and  stood  it  well ;  the  fact  remains  that 
our  state  institutions,  whether  for  the  insane, 
the  tuberculous,  or  delinquents,  stand  among  the 
best  in  this  country. 

The  report  of  a  Recess  Committee  on  Admin- 
istration and  Pinance,  appointed  to  investigate 
and  report  on  the  question  of  the  consolidation 
of  various  boards  and  commissions  and  the  doing 
away  with  certain  unpaid  boards  of  trustees,  is 
before  the  Legislature  for  consideration.  Among 
others,  it  recommends  that  the  Board  of  Trus- 
tees of  Hospitals  for  Consumptives  be  trans- 
ferred to  the  State  Department  of  Health.  An- 
other bill,  emanating  from  New  Bedford,  based, 
we  believe,  on  personal  grounds  more  than  any- 
thing else,  recommends  the  abolition  of  the 
Board  of  Trustees  of  Hospitals  for  Consump- 
tives, and  that  its  duties  be  transferred  to  a 
special  bureau  of  the  State  Department  of 
Health.  The  chairman  of  the  Board  of  Trustees 
of  Hospitals  for  Consumptives,  and  the  other 
trustees  themselves,  would  heartily  welcome  any 
such  change  as  this,  which  would  relieve  them  of 
many  irksome  duties,  could  it  be  demonstrated 
that  such  a  change  would  benefit  the  cause  of 
preventing  tuberculosis  in  Massachusetts  and 
the  welfare  of  our  unfortunate  consumptives. 
We  do  not  believe,  however,  plausible  as  this 
scheme  sounds,  that  this  can  be  demonstrated. 
We  do  not  feel  that  this  Board  needs  any  de- 
fense; the  work  it  has  accomplished  during  the 
ten  years  of  its  existence  in  the  prevention  of 
tuberculosis  in  this  State  speaks  for  itself.  It 
is  well  to  bear  in  mind  certain  facts  concerning 
the  progress  that  has  been  made  in  fighting  tu- 
berculosis in  Massachusetts  during  the  past  ten 
years.  It,  likewise,  should  be  borne  in  mind  that 
the  State  Department  of  Health  has,  of  its  own 
accord,  and  wisely,  left  the  tuberculosis  prob- 
lem, to  a  very  large  extent,  in  the  hands  of  the 
Board  of  Trustees  of  Hospitals  for  Consump- 
tives, believing  that  by  so  doing  it  was  in  good 
hands. 

When  the  Board  above  mentioned,  of  which 
ttie  late  Dr.  Arthur  T.  Cabot  was  chairman  and 
the  guiding  mind  until  his  death,  took  hold  of 
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the  situation  there  was  one  state  sanatorium,  at 
Rutland,  with  350  beds.  The  number  of  other 
beds  in  the  state  of  Massachusetts  was  very  lim- 
ited. Since  that  time  the  state  sanatoria  at 
North  Reading,  Lakeville  and  Westfield  have 
been  built,  bringing  the  total  number  of  beds  in 
our  state  stmatoria  up  to  well  over  1000,  while, 
in  addition,  under  the  direct  supervision  of  the 
Board  of  Trustees  of  Hospitals  for  Consump- 
tives, local  tuberculosis  hospitals  have  been  con- 
structed, and  at  the  present  time  county  hos- 
pitals are  being  built,  which  will  bring  the  total 
number  of  beds  to  well  over  4000.  We  believe 
that  the  proportion  of  beds  to  the  population  is 
as  great  in  Massachusetts,  if  not  greater,  than 
any  other  State  in  the  country.  The  death  rate 
from  tuberculosis  per  100,000  population  in 
Massachusetts  in  1907  was  150.6.  The  present 
death  rate  is  119.5.  The  weekly  per  capita  cost 
at  the  state  sanatoria  up  to  the  present  war  was 
in  the  neighborhood  of  $9.00.  It  is  naturally 
more  at  the  present  time.  We  believe,  however, 
that  this  weekly  per  capita  cost  is  as  low,  if  not 
lower,  than  that  of  other  institutions  outside  of 
Massachusetts.  Despite  the  fact  that  the  state 
sanatoria  are  not  limited  to  incipient  cases,  we 
believe  that  the  results  of  treatment  will  com- 
pare favorably  with  those  of  other  state  sana- 
toria elsewhere.  We  believe  that  it  would  be 
impossible  to  combine  in  any  single-headed  com- 
missioner, of  no  matter  how  high  a  standard,  the 
quality,  skill,  and  faithfulness  to  its  alms  and 
ideals  that  is  now  to  be  found  in  the  present 
board  of  trustees,  while  from  the  question  of 
dollars  and  cents  alone,  it  is  manifest  that  the 
cost  of  a  special  commissioner,  necessarily  at  a 
high  salary,  and  of  the  various  deputies  which 
he  would  have  to  have,  will  be  infinitely  greater 
than  the  expense  of  the  present  unpaid  board. 
Not  only  do  we  believe  it  unwise  to  make  such  a 
radical  change  as  this  at  the  present  time,  but, 
also,  we  believe  that  it  should  be  clearly  demon- 
strated that  such  a  change  would  be  beneficial. 
This  has  yet  to  be  done. 

STATE     QUOTAS     OF     BABIES     TO     BE 
SAVED  DURING  CHILDREN'S  YEAR. 

The  Children's  Bureau  of  the  United  States 
Department  of  Labor  announced  on  February 
25  the  number  of  lives  each  state  is  asked  to  save 
in  the  campaign  to  save  100,000  babies  and 
young  children  during  Children's  Year,  begin- 
ning April  6.    Announcement  of  the  purpose  to 


initiate  such  a  movement  was  made  some  time 
ago  by  the  Children's  Bureau  and  the  Child- 
Welfare  Department  of  the  Woman's  Com- 
mittee of  the  Council  of  National  De- 
fense, and  the  response,  which  has  surpassed 
all  expectations,  indicates  that  efforts  to  pro- 
mote the  health  and  welfare  of  children  are  to 
be  more  vigorous  this  year  than  ever  before. 

The  saving  of  100,000  lives  of  children  under 
five  is  only  one  part  of  the  program  for  the  wel- 
fare of  30,000,000  children  under  fifteen  in  this 
country.  It  is  realized  by  all  concerned  that  the 
standards  of  child  protection  must  not  be  re- 
laxed during  war  time,  and  the  United  States  is 
expected  to  profit  by  the  experience  of.  other 
warring  countries,  where  the  importance  of 
safeguarding  childhood  is  emphasized  as  never 
before. 

The  movement  to  save  100,000  lives  of  babies 
and  young  children  in  the  United  States  during 
the  second  year  of  the  war  is  to  be  begun  by  a 
National  Weighing  and  Measuring  Test  begin- 
ning April  6,  the  anniversary  of  the  declaration 
of  war  by  this  coimtry.  In  announcing  the 
quotas  the  Children's  Bureau  said: 

**In  order  that  each  State  may  feel  respon- 
sible for  a  definite  number  of  lives  to  be  saved, 
quotas  have  been  assigned  to  the  various  States, 
the  apportionment  being  made  on  the  basis  of 
the  population  under  five  according  to  the  1910 
census.  This,  of  course,  cannot  take  account 
of  the  varying  death  rates  in  the  different  States 
where  death  rates  are  known. 

In  about  half  the  States  of  the  Coimtry,  com- 
prising nearly  one-third  the  population,  the  reg- 
istration of  deaths  was  not  sufficiently  complete 
to  warrant  their  inclusion  in  the  registration 
area  when  the  latest  reports  were  published. 
The  registration  of  births  is  seriously  deficient 
in  a  still  larger  number  of  States.  For  that 
reason  the  apportionment  of  quotas  of  infant 
lives  to  be  saved  could  not  be  made  upon  the 
basis  of  the  infant  mortality  rate,  which  is 
based  on  the  number  of  deaths  under  one  year 
and  the  number  of  recorded  births.  Thus  the 
only  basis  for  the  assignment  of  quotas  uni- 
formly applicable  to  all  the  States  is  the  popu- 
lation as  shown  by  the  Federal  census.  As  the 
effort  for  the  hundred  thousand  lives  applies 
to  the  specially  hazardous  period  of  life  under 
five  years  of  age,  the  quotas  are  calculated  upon 
the  basis  of  the  population  under  five. 

In  making  the  apportionment  on  this  basis  it 
was  realized  that  a  high  mark  is  thus  set  for 
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States  in  which  the  death  rate  among  young 
children  is  already  low.  On  the  other  hand,  the 
mark  set  may  be  low  for  some  States  where  the 
child  death  rate  is  excessively  high.  It  does  not 
appear  to  be  possible  to  avoid  some  situations  of 
this  kind  by  any  method  of  apportionment  that 
could  be  devised  with  the  data  now  at  hand.  If 
the  registration  of  births  and  deaths  were  com- 
plete in  all  the  States,  an  apportionment  of 
quotas  of  the  100,000  lives  to  be  saved  by  the 
various  States  could  be  made  upon  a  different 
basis." 

Plans  for  the  celebration  of  Children's  Year, 
of  which  the  saving  of  100,000  lives  is  one  fea- 
ture, are  being  developed  by  the  Children's  Bu- 
reau in  cooperation  with  the  Child-Welfare  De- 
partment of  the  Woman's  Committee  of  the 
Council  of  National  Defense.  The  saf guarding 
and  protection  of  children  is  looked  upon  as  a 
patriotic  duty  in  view  of  the  unavoidable 
wastage  of  human  life  incident  to  war.  It  is 
expected  that  the  5000  or  more  local  committees 
of  the  Child-Welfare  Department  of  the  Wo- 
man's Committee  will  be  able  to  carry  the  cam- 
paign to  every  community  in  the  United  States. 
This  is  looked  upon  as  essential  to  the  success 
of  the  movement,  for  in  the  last  analysis,  every 
community  must  save  its  own  babies  if  they  are 
to  be  saved  at  all.  State  and  Federal  agencies, 
either  official  or  voluntary,  can  make  plans  and 
oflPer  suggestions,  but  each  community  must  bear 
its  full  share  of  responsibility  in  making  the 
campaign  a  success. 


MEDICAL  NOTES. 

The  BRATTiiEBORO  MuTUAii  An)  Association. 
— The  tenth  annual  report  of  the  Brattleboro 
Mutual  Aid  Association  for  the  year  ended  Octo- 
ber 1,  1917,  records  that  167  maternity  cases 
were  cared  for  during  the  year.  The  maternity 
nurse  made  365  prenatal  visits.  A  clinic  was 
held  at  the  Association  Home,  where  41  chil- 
dren under  five  years  of  age  were  examined  by 
the  physicians  and  dentists  of  the  town,  each  one 
giving  his  services  for  one  hour  or  more.  Those 
requiring  attention  were  later  visited  by  a 
nurse  and  advised  as  to  their  care.  The  great 
demand  for  trained  attendants  has  impelled  the 
Association  to  establish  a  school  called  the 
Thompson  School  for  Training  Attendants  in 
Household  Nursing.  Women  who  enter  this 
school  are  given  a  standardized  training  to  wojrk 


for  household  nursing  organizations  under  grad- 
uate nurse  supervision.  These  attendants  or 
household  nurses  supplement  the  work  of  the 
graduate  nurse  and  take  the  place  of  the  second 
when  two  are  required.  They  also  help  to  care 
for  the  children  and  the  home  when  necessary 
during  the  mother's  illness. 


BOSTON    AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — ^During  the 
week  ending  Feb.  16,  1917,  the  number  of 
deaths  reported  was  332,  against  287  last  year, 
with  a  rate  of  22.07,  against  19.37  last  year. 
There  were  45  deaths  under  one  year  of  age, 
against  45  last  year. 

Ths  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  76;  scarlet  fever,  32; 
measles,  176;  whooping  cough,  52;  tj^hoid 
fever,  2;  tuberculosis,  59. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  7;  scarlet 
fever,  9;  tuberculosis,  10. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 4 ;  scarlet  fever,  1 ;  measles,  1 ;  whooping 
cough,  2 ;  typhoid  fever,  1 ;  tuberculosis,  22. 

Included  in  the  above  were  the  following  non- 
residents: diphtheria,  1;  tubercxdosis,  2. 

Meeting  on  War  Surgery. — ^A  meeting  of  the 
Boston  Medical  Library  in  conjunction  with  the 
Suffolk  District  Medical  Society  was  held  in  the 
Library  on  February  13,  1918.  The  general 
subject  of  the  evening  was  War  Surgery.  The 
speakers  were  Col.  Dercle  of  the  French  Mission 
and  Maj.  Edward  Archibald  of  Moutreal. 

Springfield  Academy  op  Medicinb. — The  Feb- 
ruary meeting  of  the  Springfield  Academy  of 
Medicine  was  held  on  February  12.  Dr.  Wil- 
liam P.  Graves  of  Boston  spoke  on  **  Ovarian 
Organotherapy."  Dr.  Smith  began  his  course 
on  *' Circulatory  Disease"  on  February  15. 

Effect  of  Cold  Weather  on  Death  Rates. 
— The  published  figures  of  the  Boston  Board  of 
Health  show  that  for  the  month  of  January  the 
death  rate  was  not  increased  by  the  severe 
weather,  but  was  better  than  usual.  The  rate 
was  nearly  8%  less  than  last  year,  and  many 
of  the  communicable  diseases  showed  a  marked 
decrease. 

"The  only  death  statistics  which  show  an  in- 
crease for  January  are  those  for  the  babies.    It 
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is  generally  believed  that  the  cold  and  possibly 
the  high  prices  of  food  are  responsible. 

The  number  of  deaths  of  babies  under  one 
year  in  January,  1918,  was  188,  as  compared 
with  167  in  January,  1917.  The  month  of  De- 
cember, 1917,  however,  showed  only  162  deaths, 
as  compared  with  176  in  December,  1916.  The 
number  of  deaths  of  persons  over  65,  who 
usually  suffer  severely  from  cold,  was  416  in 
January,  1918,  against  502  in  January,  1917. 
The  total  number  of  deaths  in  January  of  this 
year  was  1264.  Last  January  the  figures  were 
1365. 

Insanity  in  Massachusetts. — The  annual  re- 
port of  the  Massachusetts  Commission  on  Men- 
tal Diseases  for  the  year  ended  November  30, 
1916,  states  that  the  whole  number  of  mentally 
affected  persons  under  its  care  October  1,  1916, 
was  18,718,  being  1  such  person  to  every  201  of 
the  estimated  population  of  the  State.  Of  this 
number,  15,048,  or  80%,  were  insane;  2885,  or 
15%,  feeble-minded;  and  670,  or  3%,  epileptic 
(sane).  Their  increase  for  the  year  was  581. 
The  increase  of  such  persons  under  public  care 
for  the  year  was  575 ;  their  average  annual  in- 
crease for  the  last  five  years,  591.  The  causes 
of  insanity  assigned  by  the  physicians  of  the 
hospitals  were  physical  in  2036,  or  63.93%; 
mental  in  132,  or  4.14% ;  unknown  in  997,  or 
31.30% ;  and  not  insane  in  20,  or  .63%. 


MiBtMutxs. 


HENRY  MAUDSLBY,  M.D.  LOND.,  F.R.C.P. 
LOND*.,  LL.D.  EDIN. 

The  Lancet  has  recently  published  an  exten- 
sive obituary  notice  of  the  late  Dr.  Henry 
Maudsley,  one  of  the  foremost  thinkers  and 
writers  in  the  world  on  mental  physiology  and 
pathology,  who  died  at  Bushey  Heath,  on  Jan- 
uary 23,  in  his  eighty-third  year.  The  following 
extracts  may  serve  to  give  an  adequate  idea  of 
his  life,  activities,  and  contributions  to  science: 

**The  third  son  of  the  late  Thomas  Maudsley, 
Henry  Maudsley  was  bom  at  Rome,  near  Set- 
tle, Yorkshire,  in  1835,  and  was  educated  at 
Qiggleswick  School  and  at  University  College, 
London.  He  graduated  in  1856  M.B,  of  the 
University  of  London,  winning  the  gold  medal 
in  surgery,  and  proceeded  to  the  M.D.  degree  in 


the  following  year.  His  early  bias  was  in  fa- 
vour of  surgery,  but  one  of  his  first  appoint- 
ments was  that  of  resident  physician  to  the 
Mfinchester  Royal  Lunatic  Hospital,  which  post 
he  held  from  1859  to  1862,  so  that  his  acquaint- 
ance with  his  special  subject  was  literally  as 
long  as  his  long  working  life.  In  1864,  having 
come  to  London,  he  was  appointed  a  physician 
to  the  West  London  Hospital,  and  thus  obtained 
the  chance  of  acquiring  familiarity  with  general 
pathology.  In  1869  (the  year  in  which  he  was 
made  a  Fellow  of  the  Royal  College  of  Physi- 
cians of  London)  he  became  professor  of  medical 
jurisprudence  at  University  College,  a  post 
which  he  held  for  ten  years,  when  he  resigned 
in  order  to  concentrate  entirely  upon  the  re- 
sponsibilities of  a  large  and  important  practice 
as  a  psychiatrist. 

His  reputation  grew  as  much,  however,  from 
his  literary  as  from  his  practical  work.  As  far 
back  as  1862  he  had  been  appointed  editor  of 
Mental  Science,  a  journal  which  he  ably  con- 
ducted for  nearly  20  years.  His  first  original 
contribution  to  the  literature,  which  he  so  en- 
riched, of  mental  processes  in  health  and  dis- 
ease, was  comprised  in  his  Qoulstonian  lectures 
on  lie  *  Relations  between  Body  and  Mind,  and 
between  Mental  and  Other  Diseases  of  the  Ner* 
vous  System';  these  were  delivered  and  pub- 
lished in  1870.  In  1874  he  wrote  *  Responsi- 
bility in  Mental  Disease,'  which  has  gone 
through  five  editions;  in  1876,  'Physiology  of 
Mind,'  and  in  1879,  'Pathology  of  Mind,'  both 
of  which  have  passed  through  two  editions.  In 
1883  he  published  'Body  and  Will,'  and  in 
1887  'Natural  Causes  and  Supernatural  Seem- 
ings,'  a  wonderfully  able  book,  whose  material- 
istic views  in  certain  places  gave  considerable 
shocks  to  the  orthodox.  In  1902  'Life  in  Mind 
and  Conduct'  appeared;  in  1903,  'Studies  of 
Organic  and  Human  Nature';  and  in  1908, 
'Heredity,  Variation  and  Genius.'  His 
latest  work,  'Organic  to  Human,'  appealed 
mainly  to  the  scientific  student  of  psychology 
and  sociology,  whether  without  or  within  the 
ranks  of  the  medical  profession.  It  must  in- 
deed be  considered  chiefly  as  an  important  con- 
tribution to  the  still  vexed  controversy  between 
the  warring  schools  of  'materialists'  or  'mechan- 
ists' on  the  one  hand  and  of  'vitalists'  or  'spir- 
itualists' on  the  other.  It  fixes  his  place  as  a 
scientific  thinker,  for  justly  preeminent  though 
he  was  as  an  authority  on  the  subject  of  insan- 
ity, and  much  as  his  other  work  owes  to  his 
practical  knowledge  and  experience  in  this  spje- 
cial  study,  his  most  enduring  title  to  fame  will 
be  that  of  the  scientific  philosopher  who  in  his 
day  and  generation  consistently  and  persistently 
upheld  the  principle  of  the  unity  of  the  human 
organism  and  its  continuity  with  the  rest  of  na- 
ture's  processes.  From  his  literary  work  alone 
he  gained  a  wide  reputation ;  he  was  an  honor- 
ary  member  of  the  Medico-Psychological  Society 
of  Paris,  of  the  Imperial  Society  of  Physics, 
Vienna,  and  of  the  Medico-Legal  Society  of  New 
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Yorky  and  his  teachings  received  practical  en- 
dorsement in  all  parts  of  the  scientific  world. 

In  February,  1908,  Dr.  Maudsley,  who  had 
done  so  much  by  his  writings  for  the  advance- 
ment of  the  study  of  psychiatry,  made  the 
munificent  offer  of  £30,000  to  the  London 
County  Council  to  provide  a  hospital  for  the 
early  treatment  of  cases  of  acute  mental  dis- 
order, whereat  scientific  research  might  be  pur- 
sued and  an  educational  institution  provided  for 
medical  students.  He  had  already  communi- 
cated to  Dr.  F.  W.  Mott  his  intention,  and  Dr. 
Mott  pointed  out  to  him  the  desirability  of  asso- 
ciating such  a  hospital  with  the  University  of 
London  and  privately  communicated  this  wish 
of  Dr.  Maudsley  to  the  chairman  of  the  Asylums 
Committee.  Dr.  Maudsley  *s  generous  proposal 
was  made  oflScially  to  Mr.  H.  P.  Harris,  then 
chairman  of  the  London  County  Council,  and 
in  a  letter  to  Mr.  Harris,  dated  Feb.  14,  1908, 
he  entered  clearly  into  the  motives  behind  his 
public  beneficence.  He  said  that  as  a  physician 
who  had  been  engaged  in  the  study  and  treat- 
ment of  mental  diseases  for  more  than  half  a 
century  he  had  been  deeply  impressed  with  the 
necessity  of  a  hospital  whose  main  ob- 
ject should  be  the  early  treatment  of 
cases  of  acute  mental  disorder,  with  the 
view,  so  far  as  possible,  of  obviating  the 
necessity  of  sending  them  to  the  county  asy- 
lums; the  promotion  of  exact  scientific  research 
into  the  causes  and  pathology  of  insanity,  with 
the  hope  that  much  may  yet  be  done  for  its  pre- 
vention and  successful  treatment;  and  the  pro- 
vision of  an  educational  institution  which  should 
offer  to  medical  students  the  opportunities  of 
getting  good  clinical  instruction  in  a  class  of  dis- 
eases of  which  under  existing  conditions  it  is  not 
easy  for  them  to  obtain  a  competent  knowledge. 
Dr.  Maudsley 's  gift  of  £30,000,  which  had  the 
inspiration  we  have  just  set  out,  having  been  ac- 
cepted by  the  London  County  Council,  a  site 
was  eventually  found  at  Denmark  Hill.  On  the 
outbreak  of  war  the  hospital  was  hastily  com- 
pleted, and  is  now  used  as  a  military  hospital 
for  the  treatment  of  war  psycho-neurosis,  and 
Tvhatever  may  be  its  future  career,  posterity 
will  regard  its  originator  as  one  who  has  done 
much  to  break  down  the  artificial  barriers  which 
for  so  many  decades  separated  mental  from 
physical  disease: 

We  close  this  notice  of  a  remarkable  man  with 
a  few  words  of  personal  reminiscence  from 
Colonel  Mott.    He  writes: 

*I  alwajTs  much  enjoyed  my  visits  to  Bushey 
Heath  as  I  profited  much  by  conversing  with  a 
man  who  was  a  broad-minded  philosopher  with  a 
remarkable  intellect  and  memory.  In  fact,  he 
retained  all  these  faculties  to  the  very  end.  I 
conversed  with  him  only  the  Sunday  before  he 
died.  He  took  a  great  interest  in  the  hospital 
which  bears  his  name  and  which  owes  its  exist- 
ence to  Ids  great  generosity.  He  was  especially 
pleased  when  I  told  him  that  a  number  of 
^American  officers  had  been  studying  the  psycho- 
neuroses  under  my  direction.     He  showed   a 


special  interest  in  my  personal  affairs.  He  told 
me  that  he  did  not  wish  to  live  any  longer;  at 
the  same  time,  when  I  said  the  sun  would  shine 
again  and  I  hoped  he  would  live  to  see  what  had 
been  done  by  the  soldiers  in  making  the  gardens 
of  the  Maudsley  Hospital  fruitful,  he  brightened 
up.  For  he  thoroughly  agreed  with  me  that  em- 
ployment was  the  best  mode  of  treatment  in 
convalescence  of  these  cases.  I  often  had  propo- 
sitions to  make  to  him  regarding  the  hospital 
and  grounds,  the  pathological  laboratory,  and 
the  research  work  carried  on  there,  and  he 
would  criticize  my  remarks  with  much  force  and 
scientific  acumen,  partly,  I  think,  to  draw  me 
out,  partly  it  was  his  nature  not  to  accept  any 
statement  without  examination.  In  discussing 
general  topics,  such  as  politics  and  social  prob- 
lems, one  learnt  to  respect  greatly  his  shrewd- 
ness, wisdom,  and  knowledge  of  human  nature 
and  the  motives  of  men.  He  used  often  to  say 
to  me,  ''You  are  an  optimist,"  and  I  retorted, 
"You  are  a  pessimist."  When  I  got  to  know 
him  intimately  I  found  an  extraordinarily 
kindly  nature  beneath  what  at  first  might  appear 
to  have  been  a  satirical  and  cynical  attitude  to- 
wards mankind  generally.  This  was  no  doubt 
due  to  the  fact  that  he  hated  sham,  humbug,  and 
vainglorious  people  of  all  grades,  religion  and 
professions.  His  wife  was  the  youngest  daugh- 
ter of  John  ConoUy,  of  Hanwell,  a  great  pioneer 
in  lunacy  reform.  A  few  years  ago  he  contrib- 
uted a  sum  of  money  to  commemorate  ConoUy 's 
name  at  Hanwell.  I  think  his  wife,  who  was  a 
very  sweet  woman,  must  have  helped  him  with 
the  idea  of  building  a  hospital.  He  told  me 
that  she  was  his  **foolometer" ;  by  that  he  meant 
he  read  over  his  MS.  to  her  and  confided  in  her 
his  plans.  Dr.  Maudsley  had  the  greatest  mind 
of  anybody  that  I  have  had  opportunity  of 
knowing  intimately.  His  knowledge  was  not 
on\y  profound  and  extensive,  but  accurate.  He 
was  a  great  Shakespearian  scholar,  and  this  is 
revealed  in  his  writings;  and  he  would  quote 
passages  not  only  from  the  Bible  and  Shakes- 
peare, but  from  most  of  the  great  authors  and 
poets,  so  that  after  dining  and  spending  the 
evening  with  him,  I  would  come  away  sometimes 
humbled,  but  always  mentally  refreshed.  He 
had  a  remarkable  knowledge  of  the  works  of  the 
great  philosophers,  ancient  and  modem,  and  he 
frequently  told  me  that  he  had  a  profound  admi- 
ration for  the  philosophy  of  Spinoza.  In  his 
early  days  he  was  apprenticed  to  Clover  at  Uni- 
versity College  Hospital,  and  it  was  interesting 
to  hear  his  opinion  of  the  members  of  the  staff 
of  the  hospitfd  in  his  time.  He  was  a  good  bowls 
player,  and  later  in  life  he  attended  Lord's 
cricket  ground  pretty  regularly,  and  I  was  sur- 
prised when  I  first  met  him  to  find  this  great 
philosopher  knew  far  more  about  the  style  of 
play,  the  capacity  for  run-getting  and  bowling 
of  well-known  cricketers  than  I  did.  It  is  said 
that  as  a  student  he  never  seemed  to  work,  and 
yet  he  carried  off  all  the  prizes  at  University 
College  Hospital.'  " 
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EBTIREMENT  OF  GENERAL  KEOGH. 

The  British  War  Office  has  recently  issued  a 
communication  announcing  the  retirement  of 
Surgeon-General  Sir  Alfred  Keogh  from  the 
position  of  Director-General  of  the  British 
Army  Medical  Service : 

*'It  is  with  great  regret  that  the  Secretary  of 
State  for  War  has  decided  that  the  time  has  come 
when  Surgeon-General  Sir  Alfred  Keogh, 
Q.C.B.,  M.D.,  F.B.C.P.,  Director-General  of 
Army  Medical  Services,  must  be  permitted  to 
resume  his  duties  as  General  Executive  Officer 
to  the  Imperial  College  of  Science  and  Technol- 
ogy, and  he  will  be  replaced  at  the  War  Office 
from  March  1  next  by  Colonel  T.  H.  J.  C.  Good- 
win, C.M.G.,  D.S.O.,  Royal  Army  Medical 
Corps,  until  recently  the  Assistant  Director  of 
Medical  Services  to  the  British  Recruiting  Mis- 
sion in  America,  who  will  be  appointed  Acting 
Director-General  of  Army  Medical  Services. 

Sir  Alfred  Keogh 's  services  were  placed  by 
the  Governors  of  the  Imperial  College  of  Science 
and  Technology  at  the  disposal  of  the  War  Office 
at  the  beginning  of  the  war,  and  although  dur- 
ing the  last  three  years  they  have  on  several 
occasions  requested  that  he  should  return  to  his 
former  duties,  owing  to  the  development  of  mat- 
ters of  great  national  urgency  which  are  delayed 
by  his  absence,  it  has  not  hitherto  been  possible 
to  spare  him. 

It  is  very  largely  due  to  Sir  A.  Keogh 's 
intimate  knowledge  and  grasp  of  all  matters 
connected  with  the  Array  Medical  Services  and 
the  medical  profession  generally  that  the  medical 
needs  of  the  army  have  been  met  to  the  fullest 
extent  during  the  war,  and  he  has  been  able  to 
secure  the  assistance  and  advice  of  various  com- 
mittees of  eminent  consultants,  which  it  is  hoped 
will  continue  to  be  at  the  disposal  of  his  succes- 
sor." 

Commenting  on  General  Keogh 's  retirement 
and  the  appointment  of  his  successor,  the 
British  Medical  Journal  writes  in  part  as  fol- 
lows: 

*'Sir  Alfred  Keogh  was  bom  in  1857  and  re- 
ceived his  professional  education  at  Queen's  Col- 
lege, Cork,  and  Guy's  Hospital,  London.  He 
took  the  degrees  of  M.D.  and  M.S.  at  the  Royal 
University  of  Ireland  in  1878.  After  holding 
the  appointment  of  house-physician  at  the 
Brorapton  Consumption  Hospital  he  entered  the 
medical  department  of  the  army  in  1879,  coming 
out  second  of  nearly  seventy  successful  candi- 
dates. This  was  the  first  batch  of  officers  com- 
missioned under  the  Warrant  of  1879.  For  a 
considerable  time  before  that  the  discontent  in 
the  service  had  been  so  acute  that  there  had  been 
the  greatest  difficulty  in  getting  suitable  men  to 
come  forward.  At  Netley  Sir  Alfred  Keogh 
won  the  Martin  Memorial  Gold  Medal  and  the 
Herbert  Prize,  and  passed  out  with  the  highest 
total  of  marks  of  all  the  candidates — army,  In- 


dian, and  naval.  His  first  tour  of  foreign  serv- 
ice was  in  Bermuda,  whence  he  proceeded  to 
India.  On  his  return  he  was  on  duty  at  the 
Royal  Arsenal,  Woolwich,  for  five  years ;  during 
that  period  he  gained  a  large  surgical  experi- 
ence. On  completion  of  this  appointment  in  the 
beginning  of  1894  he  was  sent  to  India,  where  he 
served  in  the  Madras  Presidency;  later  he  was 
transferred  to  Barrackpore,  near  Calcutta, 
where  he  was  in  charge  of  the  Military  Hospital. 
He  was  also  civil  surgeon  there,  and  in  that 
capacity  had  large  opportunities  of  ordinary 
professional  work  among  the  operatives  in  the 
factories  and  civilian  population.  He  returned 
to  England  in  1899,  and  in  November  went  to 
South  Africa  as  Secretary  and  Registrar  of  No. 
3  General  Hospital,  which  was  at  Rondebosch, 
near  Capetown,  in  the  early  part  of  the  war. 
When  Bloemfontein  was  taken  hospital  accom- 
modation was  required  on  the  lines  of  communi- 
cation, and  Colonel  Keogh  was  sent  to  Spring- 
fontein  with  half  of  No.  3  General  Hospital,  and 
while  there  he  was  for  a  short  time  principal 
medical  officer  of  the  lines  of  communication 
from  Bloemfontein  to  Norval's  Pont. 

He  was  soon  transferred  to  Pretoria  to  take 
charge  of  No.  2  General  Hospital,  which  he 
raised  to  a  high  state  of  efficiency.  In  Novem- 
ber, 1900,  it  had  1000  beds,  and  this  number  was 
maintained  till  the  following  March.  He  was 
also  Senior  Medical  Officer  of  'Howitzer  Camp,' 
which  included  the  Langman  Hospital,  and  di- 
rection of  the  sanitation  of  the  eastern  outskirts 
of  Pretoria.  At  the  end  of  1900  he  contracted 
enteric  fever,  and  was  invalided  home  in  Feb- 
ruary, 1901,  He  was  mentioned  in  Lord  Rob- 
erts's first  dispatch,  received  the  decoration  of 
C.B.,  and  was  speciaJly  advanced  from  the  lower 
to  the  higher  rate  of  Lieutenant-Colonel. 

When  the  reform  of  the  Medical  Service  of  the 
Army  was  undertaken,  he  was  invited  to  join 
Mr.  Brodrick's  Reorganization  Committee.  His 
work  as  a  member  of  that  was  of  the  highest 
value.  He  was  appointed  Deputy  Director-Gen- 
eral from  January  1, 1902. 

On  January  1,  1905,  be  was  appointed  Di- 
rector-General, and  retained  that  office  until 
1910,  when  he  was  appointed  Rector  of  the  Im- 
perial College  of  Science  and  Technology,  South 
Kensington.  During  his  first  period  of  office  as 
Director-General  the  medical  service  of  the  Ter- 
ritorial Force  was  organized,  and  the  system  of 
Territorial  hospitals  with  staffs  drawn  from  the 
civil  hospitals  in  the  various  localities  was 
brought  into  existence. 

Sir  Alfred  Keogh  retires  from  the  office  of 
D.G.,  A.M.S.,  leaving  behind  him  the  reputation 
of  one  of  the  greatest  organizers  and  adminis- 
trators the  army  has  produced.  It  was  not  an 
accidental  coincidence  that  he  and  Sir  William 
Robertson  received  the  G.C.B.  on  the  same  day 
about  a  year  ago.  When  he  took  up  the  office 
for  the  second  time,  in  October,  1914,  he  knew 
that  he  had  undertaken  a  task  beset  with  diffi- 
culties.    He  succeeded  in  carrying  day  after 
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day  a  burden  of  responsibility  and  labour  which 
only  a  man  of  his  energy,  enthusiasm,  and  men- 
tal calibre  could  carry.    He  had  to  meet  at  once 
the    medical    needs — which    then    seemed    im- 
mense— of  the  new  armies  of  men  who  volun- 
tarily responded  to  Kitchener's  appeal.      The 
response  came  in  a  manner  redounding  to  the 
everlasting  honour  of  the  British  medical  profes- 
sion.    The  response  must  have  heartened  Sir 
Alfred  Keogh  in  those  difficult  early  days  after 
Antwerp  and  the  first  battle  of  Ypres.    It  would 
have  been  made  whoever  had  been  in  his  place, 
but  it  was  made  more  readily  and  with  more 
confidence  because  he  was  there.    Men  at  such 
moments  do  not  stop  to  analyze  the  springs  of 
their  conduct,  but  there  can  be  little  doubt  that 
the  spontaneity  af  the  response  was  in  part  due 
to  the  feeling  that  Sir  Alfred  Eeogh  was  one  of 
US;  that  through  his  long  years  of  military  ad- 
ministration he  had  never  forgotten  that  he  was 
a  doctor  first  and  a  soldier  afterwards.    He  has 
said  this  or  something  like  it  very  often,  and  his 
record  in  the  service  would  stand  as  evidence 
had  he  never  said  it.    The  work  of  the  enlarged 
Army  Medical  Service,  of  which  he  has  had  the 
central  direction,  has  been  greatly  successful  in 
the     prevention    of     disease,     in     the     treat- 
ment   of    the    wounded    and    sick,    and    in 
their     transport     and     hospitalization.      The 
first    urgent    problem    of    the    war    on    the 
Western     front     was     raised     by     the     fre- 
quency of  wound  infections  of  extraordinary 
severity  and  of  types  which,  if  not  new,  were 
unknown  except  by  name  to  modern  surgeons. 
Then  appeared  at  once  the  wisdom  of  the  ap- 
pointment  of  consulting  surgeons,   phjrsicians, 
and  pathologists,  and  the  establishment  of  clin- 
ical and  research  laboratories  under  the  direc- 
tion of  skilled  men  of  the  younger  school.    In  all 
this   Sir  Alfred    Keogh   has   shown   a  quality 
which  distinguishes  a  great  from  a  good  admin- 
istrator, a  quality  which  he  shares  with  his  dis- 
tinguished colleague  in  France,  Sir  Arthur  Slog- 
gett,  of  encouraging  men  of  capacity,   in  the 
words  of  Harvey,  'ever  to  search  out  and  study 
the  secrets  of  nature'  at  the  bedside  or  in  the 
laboratory.     In  the  course  of  his  multifarious 
work  of  the  last  three  and  a  half  years  Sir  Al- 
fred Keogh  has  had  to  touch  the  fates  of  ten 
thousand  medical  men  of  all  ages,  dispositions, 
and  clinical  acquirements.  That  the  Army  Med- 
ieal  Service  has  during  these  times  always  suc- 
ceeded in  using  its  civilian  recruits  to  the  best 
purpose  would  be  to  claim  too  much.    It  is  not 
in  mortals  to  avoid  mistakes,  but  we  are  quite 
sure  that  throughout  it  all  the  retiring  Director- 
General  has  been  inspired  by  a  real  appreciation 
of  the  importance  of  scientific  methods,  by  a 
genuine  love  of  his  profession,  and  a  whole- 
liearted  desire  to  do  the  best  possible  for  the 
armies  and  for  the  sick  and  wounded.    In  choos- 
ing Sir  Alfred  Keogh 's  successor,  the  precedent 
jrecently  created  in  other  branches  of  the  army, 
of  looking  to  the  younger  men,  has  been  fol- 
lowed.     Colonel    Goodwin,    who    entered    the 


R.A.M.C.,  in  1893,  is  not  yet  47.  He  served  with 
distinction  in  frontier  expeditions  in  India  and 
has  won  golden  opinions  in  this  war,  where  he 
served  in  France  from  the  earliest  stage,  as 
more  recently  in  America,  to  which  country  he 
proceeded  as  a  member  of  Mr.  Balfour's  mission 
last  spring.  He  has  a  difficult  succession;  we 
wish  him  every  success  in  the  high  office  to 
which  he  is  called." 


MEDICAL  MATTERS   IN  MESOPOTAMIA. 

The  British  Medical  Journal  has  recently 
published  the  following  extract,  relative  to  med- 
ical matters  in  Mesopotamia,  from  the  last  dis- 
patch of  the  late  Lieutenant-General  Sir  Stanley 
Maude : 

'*  During  the  five  months  ending  April  there 
had  been  continuous  fighting,  and  during  that 
month  the  enemy  was  driven  back  on  divergent 
lines  with  the  capture  of  3000  prisoners,  17 
guns,  and  a  considerable  quantity  of  rolling 
stock  and  booty.  All  objectives  had  been  secured, 
but  the  increasing  heat  rendered  it  necessary  to 
redistribute  the  troops  for  the  hot  weather, 
and  to  make  every  possible  provision  to  guard 
against  the  trying  hot  period  approaching.  The 
bulk  of  the  troops  were  withdrawn  into  reserve 
and  distributed  in  suitable  camps  along  the 
river  banks,  where  they  could  obtain  the  benefit 
of  such  breezes  as  blew,  and  where  a  Uberal 
supply  of  water  for  drinking,  bathing,  and  wash- 
ing was  obtainable.  The  heat  was  intense  dur- 
ing the  later  part  of  June,  in  July,  and  at  the 
beginning  of  August;  consequently  movements 
could  not  be  undertaken  by  either  side  without 
grave  risk  of  incurring  substantial  casualties 
from  heat-stroke  and  heat  exhaustion.  The 
troops  enjoyed  a  well-earned  respite  during  the 
five  months  May  to  September.  Sports,  which 
are  so  essential  to  the  well-being  of  the  soldier, 
especially  when  temporarily  inactive  in  a  mili- 
tary sense,  were  freely  indulged  in,  with  bene- 
ficial results  to  the  health  and  future  fitness  of 
the  army  for  service  in  the  field.  Minor  opera- 
tions were,  however,  carried  out  during  May, 
June,  and  July,  and  on  July  8  Sinn  El  Zibban, 
on  the  Euphrates,  was  occupied.  A  further  ad- 
vance was  interrupted  by  a  blinding  sand  storm 
and  a  heat  wave. 

Active  operations  on  the  Euphrates  were  re- 
sumed on  September  26,  and  Ramadie  was  en- 
tered on  September  29,  the  Turkish  commander 
and  his  staff  being  captured.  During  these  op- 
erations the  heat  by  day  was  considerable,  and 
as  they  were  conducted  at  some  distance  from 
the  river  they  were  only  rendered  possible  by 
the  excellence  of  the  arrangements  for  water 
supply.  The  captures  included  3454  prisoners, 
of  whom  145  were  officers,  13  guns,  12  machine 
guns,  2  armed  launches,  2  barges,  and  large 
quantities  of  arms,  ammunition,  equipment,  and 
stores.    The  dispatch  contains  the  following  ref- 
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erence  to  medical  arrangements.  Unfortunately, 
before  it  could  be  received  Sir  Stanley  Maude 
had  himself  succumbed  to  cholera. 

'The  health  of  the  troops  during  the  summer 
months  has  been  uniformly  satisfactory,  and 
many  of  the  diseases  from  which  we  suffered  in 
previous  years — such  as  cholera,  enteric  fever, 
and  scurvy — were  either  non-existent  or  negli- 
gible in  their  extent.  This  successful  result  was 
partly  attributable  to  the  untiring  work  of  the 
oflScers  employed  in  the  bacteriological  labora- 
tories, without  whose  valuable  assistance  the 
difftculty  of  dealing  with  the  epidemic  diseases 
would  have  been  considerably  increased.  But, 
although  better  conditions  as  regards  accommo- 
dation and  increased  facilities  for  combating  the 
heat  resulted  generally  in  a  far  lower  sick-rate, 
an  abnormal  heat  wave  which  swept  over  the 
area  in  July  was  responsible  for  a  heavy  cas-» 
ualty  list.  During  this  time  the  personnel  of  the 
medical  services  were  severely  taxed,  but  they  zme, 
resolutely  and  successfully  responded  to  the 
calls  made  upon  them.  All  ranks  redoubled 
their  exertions  as  the  situation  became  more 
difficult,  and  the  unremitting  labours  of  the 
nursing  sisters,  many  of  whom  suffered  in  health 
themselves,  were  worthy  of  the  high  record  for 
devotion  to  duty  which  the  nursing  service  has 
always  maintained.  The  very  practical  assist- 
ance rendered  by  the  British  Red  Cross  Society 
and  Order  of  St.  John  during  this  trying  period 
was  typical  of  the  valuable  services  so  consist- 
ently rendered  by  that  organization.'  " 


At  the  same  time  another  medical  dramatist, 
also  an  Irishman,  had  some  vogue.  Paul  Hef- 
f  eman  was  bom  in  Dublin  in  1719  and  studied 
medicine  in  France,  where  he  took  the  degree  of 
Bachelor  of  Medicine,  probably  at  Bordeaux. 
He  was  no  brilliant  success  in  the  practice  of 
medicine,  but  was  concerned  in  a  political  paper 
called  The  Tinkler,  written  in  opposition  to  the 
famous  patriot.  Dr.  Charles  Lucas.  Garrick 
produced  a  farce  of  his  called  The  New  Hip- 
pocrates  at  Drury  Lane  in  1761,  and  a  little 
piece  called  The  Lady's  Choice  was  brought  out 
at  Covent  Garden  in  1759.  The  celebrated 
Mrs.  Abingdon  produced  his  comedy  of  National 
Prejudice  for  her  benefit  in  1768.  Garrick 
stood  in  some  awe  of  him,  but  Croker  says  he 
had  only  very  moderate  ability,  and  a  ready 
vein  of  scurrilous  vulgarity.  Some  amusing  and 
extraordinary  anecdotes  are  related  of  him  in 
the  twenty-ftfth  volume  of  the  European  Maga- 


(Sonratiottdntrt* 


A  MEDICAL  DRAMATIST. 
A  CORRESPONDENT  of  the  Lancet  has  recently 
contributed  to  that  publication  the  following 
communication  relative  to  Dr.  Michael  Clancy,  a 
little-known  medical  dramatist  of  the  eighteenth 
century : 

"In  the  scanty  list  of  dramatists  of  the  med- 
ical profession  one  seldom  sees  mention  of  Dr. 
Michael  Clancy,  who  was  bom  at  Clare,  about 
1700  and  educated  at  Trinity  College,  Dublin, 
and  who  afterwards  became  a  medical  student 
at  Bordeaux  and  graduated  Doctor  of  Medicine 
at  Rheims.  He  lived  many  years  in  Dublin,  had 
a  respectable  practice  and  a  good  reputation, 
but  lost  his  sight  in  1737. 

Being  incapable  of  following  his  profession, 
he  commenced  to  write  for  the  stage,  and  in  1739 
produced  at  the  Smock  Abbey  Theatre  in  Dub- 
lin a  tragedy  entitled  Tamer,  Prince  of  Nubia. 
His  next  attempt  was  a  comedy,  called  the 
Sharpers,  which  was  praised  by  Dean  Swift. 
Another  tragedy,  called  the  Extravagant  Zealot, 
was  produced  in  1746,  and,  according  to  the 
London  Advertiser,  was  greatly  applauded. 
This  same  year  he  staged  Tiresias,  the  Blind 
Prophet  in  Dryden,  and  Lee's  tragedy  of 
(Edipus,  and  King  George  II  granted  him  a  pre- 
mium of  £40. 


VACCINATION   CERTIFICATES. 
The  Massachusetts  Medical  Society, 
Office  of  the  President, 

58  Pearl  St,  Worcester,  Mass., 
Mr.  Editor:—  February  22,  1918. 

The  Committee  on  State  and  National  Legislation 
approves  of  and  has  worked  for  House  Bill  No.  752 
now  before  the  Legislature,  which  will  require  a 
vaccination  certificate  from  children  attending  private 
as  well  as  public  schools  in  the  state,  and  which  also 
provides  that  physicians  who  give  certificates  which 
state  that  a  child  ought  not  to  be  vaccinated  on  ac- 
count of  danger  to  its  health  must  at  least  Bee  Uie 
child  so  exempted  from  the  law  before  signing  such 
certificate. 

The  principle  involved  has  received  the  endorse- 
ment in  writing  of  the  presidents  of  practically  every 
coUege  and  university  in  the  state,  of  the  prindpals 
of  the  leading  academies,  of  the  Roman  Catholic  bish- 
ops of  Springfield  and  Fall  River,  of  His  Eminence 
Cardinal  CConnell  and  of  the  State  Board  of  Health. 
I  ask  that  each  member  of  the  Massachusetts  Medical 
Society  constitute  himself  a  committee  of  one  to  Im- 
press upon  his  senator  and  representative  the  im- 
portance of  supporting  this  measure  In  the  interest 
of  the  public  health. 

Samuel  B.  Woodwabd, 

PreMeni,  MassachuBeits  Medical  Society. 

SOCIETY  NOTICE. 

New  England  Pediatbio  Societt. — The  fifty-seo- 
ond  meeting  of  the  New  England  Pediatric  Society 
will  be  held  at  the  Boston  Medical  Library,  on  Fri- 
day, March  8,  1W8,  at  8.15  p.m. 

The  following  papers  will  be  read: 

1.  Pyloric  Stenosis. 

William  E.  Ladd,  M-D.,  Boston. 

2.  Studies  of  Infant  Feeding.  X. 
The  Digestion  and  Absorption  of  Fats. 

A.  W.  Bosworth,  Boston. 
H.  I.  Bowditch,  MJ>.,  Boston, 
Louise  A.  Glblln. 
From  the  Boston  Floating  Hospital  Laboratories. 

3.  Extremes  in  Infant  Feeding,  The  Present  Ten- 
dencies. Fritz  B.  Talbot,  M.D.,  Boston. 

4.  An  Original  Scheme  for  Demonstrating  Infant 
Stools.  J.  I.  Grover.  M.D.,  Boston. 

Light  refreshments  will  be  served  after  the  meeting. 
Charles  HuN-reE  Dunn,  M.D.,  PreHdeni, 
Richard  M.  Smtth,  M.D.,  Secretary. 
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"Rheumatic'*  Pain 

Is  there  anything  more  satisfyingly  warming  to  a  painful  rheumatic  joint  than  a 
liberal  application  of  K-Y  ANALGESIC,  followed  by  covering  the  part  to  keep  in  the 
warmth? 

K-Y  ANALGESIC 


DOESN'T  BLISTER 


"A  POWER  FOR  COMFORT" 

CKDESNT  SOIL 
NOT  A  PARTICLE  OF  GREASE 


DOES  WASH  OFF 


Druggists^  collapsible  tubes,  ^Oc.  Samples  and  literature 

VAN  HORN  and  SAWTELL 


New  York  City,  U.  S.  A. 
15-17  East  40th  Street 


London,  England 
31-33  High  Holbom 


HANDS  THAT  ARE  ROUGH, 
mm  AND  SORE 

are  softened  and 
comforted  by 

K-Y 
Lubricating  Jelly 

well  rubbed  in. 

It  "works  in"  quicKy,  and  doesn't  soil  the 
linen.  You  know  K-Y  as  a  surgical  lubri- 
cant; it's  "just  as  good"  as  an  emollient. 

CoUapsible  tvbes,  druggists,  25c. 
Samples  and  literature  on  request 

VAN  HORN  and  SAWTELL  '^'14^  NEW  YORK 


INTEROL 

A  mineral  oil  which  has  no  superior  in 
the  properties  which  make  it 

An  Effective  Intestinal 
Lubricant 

No  extravagant  claims  are  made  for 
Interol.  The  fact  that  we  offer  it  to  our 
medical  patrons  indicates  that  it  is  a 
product  representative  of  Van  Horn  and 
Sawtell  ideas  of  quality  and  efficiency. 

VAN  HORN  and  SAWTELL 


New  York  Giy.  U.  S.  A. 
15.17  East  40th  St. 


London,  England 
31.33  High  Holbom 
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EXCEPIIONAL  OPPORTUNITY 

Pbjsiciaii  will  ahftre  an  office  on  Beacon  Street,  near  the  comer  of  llaaa- 
chuMtte  Avenue.  Telephone  and  maid  servloe.  Opportunity  offered  only  becauee 
of  piwent  conditionB. 

A.  101,  Oare  of  Bostok  Midical  ajtd  Svboioal  Jouevjll.  S-tf 

MALE  OR  FEMALE  INTERNES 

WaB«ed  for  general  hoapitaL  Medical,  Surgical,  Obstetrical  and  Special  Senrtee. 
Honorarium  on  completion  of  eenrice. 
Hoa.  P.  Care  of  Boevoir  Mbdioal  ajtd  Subcioal  JonuiMt  17-tf 


OFHCE  FOR  PHYSICIAN 


614     OOMMOVWBALTH     AVSim 

Large  front  office  on  first  floor.    Telephone  Mrrice. 


Tel.  B.  B.  6t70. 


W-tf 


FOR  SALE 

At    71    Walnut    Ave.,    Roxbury,    detached    house    of    nine    roomfi    and    bath. 

owiied  and   occupied  by   the   late   Dr.   C.    S.    Bradley,    for  eighteen   years   in 

active  practice.     Fine  location.     Terms  very  reasonable.     Appb',  or  telephone 

Roxbury  682 -M  9-2 


MUSCLE  TRAINING 

IN  THE  TREATMENT  OF 

INFANTILE 
PARALYSIS 

BY 

WILHELMINE  G.  WRIGHT 

Boston  Normal  School  of  OymntuHes,  IWW;  CMnttg,- 

orthopSd  KUnik  of  Profeuor  Dr,  A,  Hoffa,  Berttn, 

1909;  AitUtant  to  Robert   W,  Loveti,  M,D„ 

Boston, 

A  concise  and  authoritative  treatise  de- 
signed to  aid  the  physician  and  parent 
in  restoring  victims  of  poliomyelitis  to  a 
useful  amount  of  strength.  Every  exer- 
cise is  carefully  detailed.  Second  Edition, 
revised  and  enlarged. 

25  cen^,  postpaid. 

ERNEST  GREGORY,  Publisher, 
126  Massiachuaetta  Avenue,  Boston. 


SYRACUSE  UNIVERSITY  COUEGE  Of  MB)IQNE 

Ehtbancb  RBQUiamairTS.  Two  years  in  a  re^riBtered  G611eire  or  School  of 
Science,  which  must  include  Latin,  Gennan,  Phyelcs,  Chemistry  and  Bi- 
ology.     Combinatioii   courses   recognized. 

Laboratory  CouRiiEs  in  well-equipped  laboratories  under  full-time  teachers. 

CLINICAL  CocRSBs  in  two  general,  one  special  and  the  municipal  hospitals  and 
in  the  new  college  dispensary  now  building,  in  all  of  which  senior  stu- 
dents serve  as  clinical  clerks. 

Address,  The  Secrbtary  of  the  Collbob  of  Medicixb. 

807  Orange  Street,  Syracuse,  N.  Y. 


Bnu  in  Its  moit  Ukmble  f  om 
MOM  Wkcat  irflk  tte  Bna 

p\e  Quaker  Q^s  (pmpoxiy 


•^^^*MMVN^^^^»^^^N^^^VNM^^tA^^^^MA^VMMMMMMMMM^ 


OferlooUiiff 


THE  Alolja  REST 

OonTALMonre  Horn  ia»  Hbuah  Hmow 
WINTHBOP    HIGHLAND0.  MARS. 

A  beantlfol  oombinatton  oi 
•eDd  for  dcaeriptlTe  dreolar. 
MBS.  B.  J.  POrF.  F 

104   BMHLam   ATB. 

lU.  Win.  51406 


tl-M 


BOSTON     NURSES'     CLUB,     Inc^     AND     RBGISTRT 
888  BoTLSTOif  St^  Boston.  Mass. 

BACK  BAY  8787 

SWITOHBOABD  WITH  TWO  TBUNK  UHBS 
Qradnate  anne  in  attepdaiwe  daj  aiid  night 
Ondnatei,  UndflVfimdnattip  Attandanta,  Hoorlj  Nnninf ,  Mtmrnm,  Ma 

MRS.  GRACE  H.  TOWER.  R.N..  REGISTRAR 


THE  BEAL  NUBSES'  HOME  AND  RE0I8TST,  Idc 
20  Chsrlesgate  West,  Boston 

2t6  Baaidnt  OrMiaate  Nnnea 
Oraduatei.  BiperiMiead  ITvibm  and  Attendants 
aOUBLT  NUB8IKG  at  Mparfally  wonahle  ntaa.     drailan 
^FBton  aeBt  00  laqaMt.     No  Fto  to  Pateona. 
Bmilt  M.  Bbal,  Mgr. 


WET  NURSE  DIBEOTOKT 

(Tnder  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  BrooHine  2930,  or  the 

DIRECTORY,  Jamaica  291 

FOR   SALE 

"AJAX"   HIGH   FREQUBNCT  AND   X-RAY   MACHINE 
Address 
AlOo,  Boston  Medical  and  Sttboical  Joubnal        7-4 

UNIOR  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MBDICAL  COLLBQB  (Poondad  IttS) 

ADMISSION  BEQUIREMENTS :  Each  candidate  must  furniBh  evidence  of 
the  satisfactory  completion  of  at  least  one  year's  study  in  a  reoogndaed  ooQckc 
or  scientific  Khool,  of  physics,  chemistry,  biology,  English  and  French  or 
German.  Beginning  with  January  1,  1918,  two  years  of  c6llege  work  wfll  be 
required.     CIa;3ses  are  restricted  in  number.     Women  are  admitted. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  contnl 
of  the  medical  college.  The  academic  year  begins  Sept   24,  1917. 

All  inquiries  and  other  communications  should  be  addressed  to 

Thomas  Ordwat,  M.D.,  Dean,  Albany  Medical  College,  Albany,  N.  T. 

For  Nasal  Medication 
Ointment  Excels  Fluid 

Ointment  stays  for  hours;   sprayed  fluids  quickly  run  down 
and  out.    A  ready-made  ointm^t  of  known  merit  is 

V-E-M  (Ung.  Eucalyptol  Comp.) 

The  apecial  Applicator  that  comes  with  it  'shoots' 
it  up  into  the  nose,  well  against  the  turbinates 
(you    can*t   apray  an  ointment).     Melting 
at  head  temperature,  its   heavy  base  in 
sures  prolonged  local  medication  in 

Coryza  Rhinitis 

Catarrh   Hay  Fever 

Used  by  hundreds  o(  physicians.  A  tube  oi 
V-E-M  and  Applicator  sent  to  any  physician  lor 
10cents(regular  price  50  cents). 

....SclioonmaKer  Laboimtories,  Inc. 


Digitized  by 


Google 


VOL.  CLXXVIII,  No.  9] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


XVU 


THIS  IS  THE 

FISK  HOSPITAL 

106  SEWALL  AVENUE 
Brookline,  Mass. 

Telephone  Brookllne  3620 

15  minutes  from  center  of  Boston  via 
Beacon  Street  Electrics  to  St  Paul 
Street,  to  left,  first  street 


THE  FISK  HOSPITAL 

Is  D«Totecl  ExcluuTely  to  th« 
Tr«atm«iit  of 

ALCOHOLISM 


DRUG  ADDICTION 

By  the  Towns-Lambert  Method,  modifiecl 
to  meet  indiTidual  cases 


t^  The  Treatment  is  brief  and  effective;  it  removes  the  poison   from  the  system  and   obliterates  the  craving  for 

narcotics. 
t^  A  Fixed  Charge  when  admitted  includes  eversrthing  ne  cessary  to  end  of  treatment. 
t^  A  Medical  Sta£F  and  nurses  trained  in  the  work,  competent  to  cope  with  any  condition. 
t^  Private  Rooms  only,  for  both  sexes,  where  meals  are  served,  insuring  desired  privacy. 
t^  Our  Success  during  the  past  8  years  is  due  to  results  obtained,  and  the  confidence  reposed  in  us  by  the  medical 

profession. 

<^  Major  Richard  C.  Cabot,  M.R.C.  (now  in  France),  a  fter  observing  22  cases  treated  at  this  hospital,  said  in 
the  Boston  Medical  aird  Surgical  Journal,  May  11,  1911,  'The  treatment  has  great  value,  especially  in  the 
cure  of  the  morphine  habit*^ 


CONSULTING  PHYSICIANS 

FRANK  G.  WHBATLEY,  M.D.,  Nobth  Abinoton,  Mass. 
WILLIAM  OTIS  FAXON,  M.D.,  Stouohton,  Mass. 
LEONARD  HUNTRBSS,  M.D.,  Lowell,  Mass. 
RUFTJS  W.  SPRAGUB,  M.D.,  Boston,  Mass. 


ASSOCIATE  PHYSICIAN 

ALMON  OOOPER,   MJ>.,  Bbooklenx,  Mass. 


OHARLES  D.  B.  FISK,  Sufbrintendbnt. 


THE     FISK     HOSPITAL 


^-\ 


f         /Dr.  Rogers' 
L- /Seli  " 


jjt>*^ 


Self-Verifying  Sphygmomanometer  $25 
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GHANNING  SANITARIUM 

(EMkbUthcd  ia  Broddiae.  li;».) 

has  been  transferred  to  Wellesley  Avenue 

WELLESLEY.  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient  Lai^e  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 


DONALD  GBEGO,  M.D. 


WAI/TEB  GHANNING,  M.D. 


Where  and  Why? 

6iveis'  SanbriM  at  Sbifari,  Cmi. 

(60  minutes  from   New  York  City) 
Offers    excellent   opportunities   for   the   treatment  of 

Nervous  and  Mild  Mental  Diseases 

and  has  separate,  detadied  cottages  for  persons  who 
desire  perfect  privacy  and  pleasant  surroundings,  and 
who  are  addicted  to  the  use  of  STIMULANTS  or 
DRUGS. 

The  sanitarium   is   located    on    a   hill   overlooking 
Stamford,  Long  Island  Sound.     Address 

AMOS  J.  OIVENS,  M.D. 
Stamford,  Conn. 


PINEWOOD  REST 

ARUNGTON  HEIGHTS,  MASS. 


I 


A   HOME-SAN  ATOBIUM    FOB 


NarviNWf  Mental  »<  iMbrlaie 

Beantifal  surroundingB  free  from  insti- 
tutional, atmosphere,  modern  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  information  or   bookUt  addreu 

53  Appleton  St.,  Arlington  Heights,  Mass. 

Telephone  787  Arlinirton 

FRANCIS    X.    CORR,    Superintendent 
P.  E.  DEEHAN,  M.D.,  Medical  Director 


Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

.  Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.    Ransom,  M.D. 

Telephone,  Back  Bay  1716. 


THE  PHYSKUIIS'  UBOIUTOIIir 

A.  S.  Hudson,  M.D.,  Director. 
G.  B.  Whall,  Assistant. 

URINALYSIS,  complete 

quantitative 
Wassermann  Tests 
Sputum  and  Smears 
Gastric  contents, 

complete 
Feces 
Tissues 

Autogenous  Vaccines 
Water  analysis  (Simple) 
Blood  Count  ^ 

Pees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.     Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

TeL  Back  Bay  6572. 


$2.00 
5.00 
2.00 

5.00 

5-00 
S-oo 
S-oo 
5.00 
5.00 


BOURNEWOOD   HOSPITAL 

FOR 

MENTAL  DISEASES 

EiUbliahcd  1884. 

BROOKLINE,  MASS.        SOUTH  ST. 

Nearert  station,  Bellevue.  N.Y.,  N.H.,  &  H.  ILH. 
HENRY  R.  8TEDMAN,  M.D.     GEO.  H.  TORNEY.  ILD. 


The   Third 

Liberty  Loan 

-will   soon   be   issued. 
Be  ready  to 

Subscribe 
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BOSTON  UNIV£RSITY  SCHOOL  of  M£DICIN£ 

FOUNDSD  1878 


RIMIUIBB9  FOB  ADMISSION  a.  minimum  of  two  pre-medloal      3. 
eoll69»   years  Including  Chemistry,   Physics,   Bioloffy.   and.   In 
Ition  *     '      " 


addition  to  Bnfflish,  at  least  one  foreign  lanffuaffe. 
UKllJllUBS  FOR  GRADUATION  a  minimum  of  four  years  of 
graded  medical  studies. 

HUB  SCHOOIi  OFFBRSt 

!•    A  graded  five-years'  course,  including  hospital  interneshlp. 
S.    A  six-year  combination  course  with  the  GoUeffe  of  Liberal 

Arts  of  Boston  University  whereby  a  successful  candidate 

may  obtain  the  deirree  Sc.B.  and  the  M.D. 

In  addition  to  a  comprehensive  curriculum,  the  School  offers 
and  practice. 

Information  ffladly  furnished 


4. 


BliffibiUty  to  the  Graduate  School  of  Boston  University  to 
courses  leading  to  the  decree  of  Fh.D. 

A  diversified  curriculum  covering  the  entire  ran^e  of  mod- 
em medical  practice. 

6.  Throuffh  its  affiliation  with  a  600-bed  hospital  and  Urffe 
Out-Patient  Department,  unusual  facilities  for  clinxoal 
studies  in  medicine,  surgery,  obstetrics,  the  "specialties." 
and  exceptional  opportunities  in  psychiatry  and  contaffloua 
diseases. 

special  opportunities  for  the  study  of  Homeopathic  principles 

on  application  to  the  Registrar, 

EDWARD  B.  ALLBN,  M.D.. 
SO  Bast  Concord  St.,  Boston. 


341-351  West  50th  Street 
NEW  YORK  CITY 


New  York  Polycliiiic  Medical  School  and  Hospital 

GENERAL,  SEPARATE.  CLINICAL  AND  SPECIAL  POST-GRADUATE  COURSES  OF  INDIVIDUAL  INSTRUCTION 

given  throughout  the  year,  beginning  at  any  time,  and  for  uxy  period  o<  tinM 
LABORATORY.  CADAVER  AND  OPERATIVE  COURSES 

in  all  branches.     Instruction  planned  to  meet  individual  requirementB 
Courses  of  practical    work  m  Aniatants  under  tutelage,,  for  periods  of  three  months,  six  months,  one  year,  for  specialiati 

INDIVIDUAL  INSTRUCTION   in  the  f<rilowing  branches: 
Maior  and  Minor  Surgery  Neurology  and  Neurological  Surgery  Rectal  I>iBea8es  Tuberculosis   (pulmonary,   glandular,  bone) 

Hernia   (local  anesthesia)  (brain,  spinal  cord,  peripheral  nerves)     Anesthesia  Drug  Addlcttons  and  ToxOTiias 

Cystoscopv  (male  and  female)     Dermatology  (skin  pathology)  Physical  Diagnosis  5*S*^  *?  5i?^J*^m,.^^*****i?^ 

Urethroecopv  and  Endoscopy       Gynecology  (operative;  nonoperative)  Infant  Feedmg  and  Diagnosis     X-Ray  and   Electro-Therapeutics 

Eye,  including  Refraction;   Ear,  Throat  and  Nose 

State  particular  information  desired  when  writing.    Address  inquiries  to  JOHN  A  WYETH,  M.D.,  LLJ)., 

President  of  the  Fiiculty. 


NEW  YORK  UNIVERSITY 

TlM  Univenity  and  Bellevue  Mortal  Medical  CoIUgtt. 

REQUIREMENTS  FOR  ADMISSION. 

SB8BI0H  1917-1018.  Candidates  for  admission  to  the  UniTendty  and  Belle- 
▼ue  Hospital  Medical  OoUege  are  required  to  present  evidence  of  one  year  of 
coUegiate  work  in  a  college  recognized  by  the  New  York  State  Department  of 
Education,  in  addition  to  graduation  from  an  approved  four-year  high  school 
course.  This  year  of  college  work  must  Include  one  year  of  Ohemistiy, 
PhyBics,   Biology,   English  and  either   French   or  German. 

Sissioir  1918-1919.  Candidates  are  required  to  present  evidence  of  the 
eompleticm  of  two  years  of  collegiate  work  toward  a  Bachelor's  degree  in  a 
college  recognized  by  the  New  York  State  Department  of  Education.  This  two 
jetrs  of  college  work  must  include  at  least  one  year  of  college  work  in  Chem- 
iitry,  PhyaicB,  Biology,  English  and  either  French  or  German. 

For  Bulletin  or  further  information  address  DR.  JOHN  HENRY  WYCKO  FF, 


MEDICAL  DEPARTMENT 

ScaiUm  1917-191S  begioa  Wedaoaday,  Saptamber  2^  1917 

PREMEDICAL  COURSE. 

To  meet  the  requirements  for  admission  to  the  medical  school,  the  Colle- 
giate Department  of  New  York  University  offers  the  following  Medical  Pre- 
paratory Courses:  (1)  September,  1917-June,  1918,  one  year;  September, 
1918-June,  1919,  one  year;  (2)  February,  1918-September.  1918,  one  year; 
September,  1918-June,  1919,  one  year.  For  information  regarding  the  Medical 
Preparatoiy  Course,  address  Dbait  Mabshall  S.  Bbowk,  School  of  Arts  and 
Science,  University  Hdghts,  New  York. 

COMBINED  DEGREE. 

All  students  entering  the  University  and  Bellevue  Hospital  Medical  Col- 
lege, who  present  evidence  of  the  completi6n  of  two  years  of  college  work, 
will,  upon  the  suoccasful  completion  of  the  second  year  of  medicine,  receive 
the  degree  of  B.S.  in  Medicine,  and  upon  the  completion  of  the  fourth  year  in 
medicine  wHl  receive  the  degree  of  Doctor  of  Medicine. 
Secretary,  26th  Stsxxt  ahd  Fibst  Avinub,  Nbw  Yobk  Citt 


TUFTS    COLLEGE   MEDICAL  SCHOOL 

This  school  offers  a  four-year  coarse  leading  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  20, 
1917,  and  ends  June  15,  1918. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and,  in  addition,  college 
credit  indicating  one  year's  work  in  Chemistry,  Physics, 
Biology  and  Fr^ch  or  German. 


Well-equipped  laboratories  and  abundant  clinical  facilities 
furnish  opportunity  for  a  thoroughly  practical  course  in 
medicine.    Address  all  communications  to 

FRANK  E.  Haskins,  M.D.,  Secretary, 

416  Huntington  Avenue,  Boston,  Masa 


THE  NEW  YORK  EYE  AND  EAR  INHRMARY 

School  of  Ophthalmology  and  Otology 
For  GndnalM  of  M-rfirhw 

Clinics  daily  by  the  Sui^ical  Staff  of  the  Infirmary.  Special  courses  in  Ophthalmology,  Refraction, 
Operative  Surgery  of  the  Eye  and  Ear,  Pathology  and  External  Diseaaea  of  the  Eye. 

The  abundant  clinical  material  of  this  well-known  institution  affords  students  an  unusual  oppor- 
tunity for  obtaining  a  practical  knowledge  of  these  special  subjects.  Two  yacandea  in  the  House  staff 
exist  in  March,  July,  and  November  of  each  year.     For  particulars  address  the  Secretary. 

DR.  GEORGE  S.  DIXON,  Nbw  York  Eyb  ahd  Eak  Ikpibmart. 


THE 

BOWDOIN 

MEDICAL  SCHOOL 

Addison  S.  Thayer,  Dean 
lODEERING  ST.,  PORTLAND,  MB. 
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profe00ional  Car^0 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Eight  miles  from  Bo«ton 
Telephone.   Arlington  81  {   l^rt*^*"" 

ARTHUR  H.  RING^  M.D^ 

Arlington  Heights,  Mats. 


Devereux  Mansion 

Mabblehead,    Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where  < 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 
Herbert  J.  HAUi,  M.D. 


TOWNS-LAMBERT 

METHOD  OF  TREATING 

ALCOHOL  and  DRUG  ADDICTION 

Dr.  Rkhard  C.  Cabot  lajn:  «*Th«  treatment  hea  SMt 
mtm,  eapeoiaUy  in  the  com  of  the  morphine  habit" 

Harry  L.  Devine,  M.D.,     Dr.  Weed's  Sanitarium 

StOBoafm^,  Mam.  (  8  milee  from  Framingham) 
Phone:  Framingham  782  W  and  744  M. 

Dr.   Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419   Wavcrlcy   Avenue,    Newton,    Mass. 

Reached  by  train  to  Newton,  or  by  electric  cars  via 
Commonwealth  Avenue,  to  Grant  Avenue. 

Edward  Melius,  M.D. 
Wallace  M.  Knowlton,  M.D. 


DR.  TAYlOirS  PRIVATE  HOSPITAL 

BVnr  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOUSM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

<Near    Eliot    Square)  (Roxbury   District) 


profe00ional  Car50 


WELLESLEY  NERVINE 

A  Banitsriiim  for  the  Trestment  of 
Nenroui  and  HUd  Mental  Diaeaaea 


New  BuUdlngi,  every  facility  for  eoBi- 
fort;;  in  the  mldet  of  twelre  acrea  of  biah 
land,  oorered  wltn  beantiful  oak  and  ptne 
trees,  fnllj  equipped  far  hydro-tberapen- 
tic  and  electriiml  treatment 
Addreai 

EDWARD  H.  WISWALL,  MJ>. 

Wdleal^,  Maaa. 

Telq[>lione,  WeUeel^  201 


The  Douglas  Sanatorium 


321  Centre  St 


Dorcheater,  Maaa. 


ALCOHOLISM 

Treated  on  the  well-established  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  described  in  the  leading  Medi- 
cal Journals  of  this  country  and  Europe. 
Reprints  sent  on  application. 
Nervous  and  general  chronic  cases  re- 
ceived. 

High-frequency     electricity,     X-ray,     Me- 
chanical Vibration,  etc. 
Take   "Ashmont  and   Milton"  street  cars 
from  Boston,  and  get  off  at  Centre  St, 
'Dorchester. 

Telephone,  Dorchester  54785 

CHARLES  J.  DOUGLAS,  M.D. 


TOWER  HALL 

DERRY,  N.  H. 
Forty  miles  from  Boston 

Is  admirably  adapted,  both  by  location  and  equip- 
ment, for  the  care  of  nervous  and  chronic  diseases. 
Several  eminent  Boston  specialists  are  on  the  staff 
of   consultants. 

F.    A.    TOWER.    M.D. 


"BELLEVUE'' 

SuperiOT,  homelike  accommodations  for  five  patients. 
Nervous  and  Mild  Mental  Disease,  selected  cases  of 
Alcoholism,  and  Elderly  Women  for  whom  medical 
supervision  is  desired,  are  received. 

MARY  W.  L.  JOHNSON.  M.D. 

158  WOLOOTT  ROAD.        CHESTNUT  HILL.  MASS. 
Telephone,  Brookline  6S81-W. 


professional  Car^0 


HEBBEBT  HALL  HOSPITAL,  Ina 

WORCESTBK,    MASS.  Eatablished   iu   1872. 


A  Hospital  for  the  Care  and  Treatment  of  thoae 
afflicted  with  the  various  forms  of  Nervous  and 
Mental  Disease.  Accommodations  for  a  few  chronic 
quiet  patients  at  special   rates. 

Walter  C.   Havilaxd,   M.D.,  Superintendent 
H.    LixcoLN    Chase,   M.D.,    Resident    PkyHciam, 


m  Hosmu  coHAfiB  m 

(MSKBH  MMKiie,lM. 

A  private  Hospital  for  the  cmre  of  sick  and  con- 
valescent children  under  twelve  years  of  a«c.  need- 
fngr  rest  aiid  care  following  operations,  anemia, 
chorea,  tubercular  bone  lesions.  Pott's  diaeaoe,  in- 
fantile paralysis,  crippled,  paralytic,  and  thoee  need- 
infr  country  fre^  air. 

The  hospital  is  located  in  north  central  Mswa- 
chusetts,  six  miles  from  Gardner,  at  an  elevation  o# 
1160  feet,  threes  fourths  of  a  mile  from  and  in  view 
of  the  station,  with  a  farm  of  over  500  acres  from 
which  most  of  the  veffetables  are  raised.  A  kinder- 
garten and  graded  school,  with  competent  teadien, 
are  maintained  for  the  benefit  of  the  children  of 
school  age. 

H.  LOUIS  STICK,  M.D. 

PhtfHeian  and  Superintendent, 


GLENSIDE 

For    Nervous    and    Mental    Diseases 
6  Parley  Vale 

Jamaica  Plain,  Mass. 
MABEL  D.  OBDWAY,  MJ>. 

Telephone,  Jamaica  44. 


THE  MILLET  SANATORIUM 
FOR  TUBERCULOSIS 

EAST    BRIDGEWATER,    MASSACHUSETTS 
C.   S.   MiLLCT,  M.D.,   Mboical  DutBCTom 
Dr.  Millet  may  be  seen  at  his  Boston  office  Tu6a> 
days  and  Fridays  from  1  to  S  p.m. 

419  BOYLSTON  STREET 


HABVABD  DENTAL  SCHOOL 

BOSTON,  MASS. 

A  department  of  Harvard  University. 

Fiftieth  Year  begins  Sept.  24,  1917. 

A  four-years'  course. 

Send  for  Announcement. 

Dr.  Eugene  H.  Smith,  Dean. 


WgJT'tttfcl  S  tl*M 


CATGUT 


I 


\  PliysiologicdHx  Correct 
Germiciddl  -Suture 
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Men's,    Young  Men's   and   Boys' 

Suits  and  Overcoats 

to  fit  every  ph|U9e  of  life — ^bosinesB,  professional  and  social. 
Made  on  the  premises — ^presenting  a  oomprehensive  number  of 
models  to  satiafy  every  preference. 

HATS — Stetson's  Exclusively.  Furnishings. 

MacuUar  Parker  Company 

400  Washington  Street  Boston 
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A  NEW  TEXT-BOOK 
A  Brief  Introduction  to  the 

GENERAL  PRINCIPLES  OF  THERAPEUTICS 

FRANCIS  H.  McCRUDDEN,  S.B^  M.D., 

Director  of  Lahoratoriet,  Robert  B,  Brigham  Hospital,  Boston;  A89i9tant  Professor  of 

Applied  Therapeutics,  Tufts  Medical  School,  Bo9ton, 

Successfully  used  by  the  author  in  his  own  classes. 

We  quote  from  the  preface: — 

"The  need  of  an  elementary  text-book  must  be  aiq;>arent  to  anyone  who  has  attempted  to  give  histmction  in  the  l 
prlndpleB  of  therapeutics.  There  are  reference  books  dealing  with  the  details  of  therapeutics,  but  there  is  no  book  whid 
establishes  a  point  of  view  regarding  the  many  and  confusing  details  of  treatm^it  such  that  these  details  may  be  contempJatsi 
not  as  a  rast  number  of  empirical  and  unrelated  elements,  but  as  mutually  dependent  parts  of  a  whole;  a  book  that  tnsi 
therapeutics  as  a  science,  as  a  branch  of  applied  physiology." 

Price  $1.50 
Special  price  for  quantities  made  to  Colleges  or  Teachers  of  First  Tear  Men,  who  are 
invited  to  send  for  a  free  sample  copy  for  inspection. 


fiREDORY 

U  BOSTON  1 


126  Massachusetts  Ave.  U  BOSTON  1  Boston.  UsM 
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OFFICIAL  ORGAN  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY  AND  OF  THE  NEW  ENGLAND  SURGICAL  SOCIETY 
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CONTENTS 

ADDRESSES 

Some  Aspects  op  Pobbnsio  Psychiatry.    By  J.  W.  Courtney ,  MJ).,  Boston. 
The  Treatment  op  Anthrax  with  Normal  (Beep)  Serum.    Eeview  op  the  Literature 
WITH  Report  op  a  Case. 

By  Clarence  H.  Hyman,  MJ>,,  Boston,  and  Timothy  Leary,  M.D,,  Boston. 
ORIGINAL  ARTICLES 

The  Diagnosis  op  the  Conditions  Causing  Painpul  and  Irritable  Backs. 

By  James  Warren  Sever,  M,D.,  Boston. 
CLINICAL  DEPARTMENT 

A  Case  op  Cerebrospinal  Meningitis  Successfully  Treated  by  Intraspinal  and  Intra- 
ventricular Administration  op  Anti-Meningitis  Serum. 

By  Theodore  A.  Hoch,  M.D,,  Waverley,  Mass. 
EDITORIALS 

Advanced  Rank  por  Medical  Oppicers. 

Volunteer  Medical  Service  Corps. 

State  Department  op  Health  Drug  Bill. 

Annual  Report  op  the  Surgeon-General,  U.  S.  Navy,  1917. 

The  New  Heai/th  Commissioner  op  Massachusetts. 


For  complete  table  of  eontenta,  mc  flnt  test  pef*. 


lollmann's  Pharmacology 


IN  TWO 
VOLUMES 


The  Manual 

This  is  the  text  or  reference  volnme.  In  it  two  sizes  of  type  are  nsed:  The  essentials,  the  broad 
conceptions,  the  generalizations,  and  those  detailed  discussions  of  clinical  importance  to  the 
practitioner  and  the  student  alike,  are  set  in  the  larger  type;  the  great  mass  of  minute  details 
is  set  in  the  smaller  type,  with  frequent  side  headings  to  facilitate  consultation.  The  prac- 
tical relation  of  pharmacology  to  the  practice  of  medicine  is  emphasized,  and  those  drugs  that 
are  acttcaUy  used  are  given  extended  consideration.  This  is  in  Ime  with  the  modem  movement 
for  the  restriction  of  the  '*  Materia  Medica."  Vaccines,  serums,  emetin,  pituitary  extract,  and 
the  other  newer  remedies  are  emphasized. 

Octavo  of  901  pages,  illiutrated.  By  Tosald  Solluavit^  M.D.,  Professor  of  Pharmacology  and  Materia  Medica,  Weetem  Beterre 
Univenity.  Cloth.  $4.60  net 

The  Laboratory  Guide 

The  exercises  detailed  here  present  no  diflSculty  in  teohnic.  Special  stress  is  laid  on  facts  with 
direct  clinical  bearing.  The  experiments  on  animals,  selected  to  illustrate  various  types  or 
phenomena,  are  arranged  in  groups  rather  than  by  individual  drugs,  in  order  to  bring  out  bet- 
ter the  similarities  and  differences  of  the  respoQse  of  organs  to  pharmacologic  agents. 

Octavo  of  S66  pages,  illustrated.     By  Torald  Sollmaitk,  M.D.  doth,  $2.60  net 

^  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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for  therapeutic  purposes  Is  rational — and  a  very  important  addition  to  the 
physician's  equipment  for  the  management  of  diseases. 

VICTOR  THERAPEUTIC  LAMPS 

embrace  all  prevailir^g  types — Arc,  Incandescent  and  Ultra- Violet 

If  in  doubt  as  to  which  type  of  lamp  will  give  best  results 
in  individual  practice,  "Victor  Service  will,  without 
obligation,  give  helpful  suggestions.   Write  far  Bulletin  205 

VICTOR  ELECTRIC  CORPORATION 


CHICAGO 
236  S.  Robey  St. 


CAMBRIDGE,  MASS. 
66  Broadway 


NEW  YORK 
131  E.  23rd  St. 


Territorial  Sales  Distributors: 

CAMBRIDGE,  MASS. :    F.  H.  Saxby  and  Weston  Oyler, 

66  Broadway 


m 


\wmmwwmmmmmwmw\WMm^fmmmwwmwm\m 


Digitized  by 


Google 


VOL.  CLXXVIII,  No.  10]  BOBTON  MBDIOAL  AND  BURGIOAL  JOURNAL  iii 


STERILE-CONVENIENT-ACCURATE 

SOLUTIONS  IN  AMPOULES  have  received  the  approval  of  the  foremost  physicians  and 
surgeons  of  America  and  Europe.    They  have  many  advantages  over  solutions  prepared  in 
the  ordinary  manner. 

1 .  They  are  ready  for  immediate  use« 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  definite  amount  of  medicament  being  contained  in  each  milliliter 
of  solution. 

4.  The  drug  is  treated  with  the  most  suitable  solvent— distilled  water,  physiologic  salt 
solution,  or  oil,  as  the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

6.  An  impervious  cardboard  carton  protects  the  solution  against  the  actinic  effect  of  light 
We  supply  upward  of  eighty  ready-to-use  sterilized  solutions. 

SEND  FOR  THIS  BOOIC 

Our  "Ampoules**  brochure  conteins  a  full  list  of  our  Sterilixed  Solutions,  with  therapeutic  indications,  descrip- 
tions of  packages,  prices,  etc.  It  has  a  conTenient  therapeutic  index.  It  includes  a  useful  chapter  on  hypodermic 
medication.    Every  physician  should  hare  this  book.    A  post-card  request  will  bring  you  a  copy. 

"~Sl-Siir^  PARKE,  DAVIS  &  CO. 


Glycerophos 
Comp 

w%  ^  Even  Consumptives — whose  stomachs  are  always  easily  upset — will  take 

our  product  for  many  months  without  tiring  and  without  gastric  trouble* 

su^ar 

And  that  rich  winey    flavor — like  rare  old  Amontillado — makes   it   so 
C|  S^  W\  acceptable  to  the  dainty  palates  of  ladies  and  little  folk. 

Your  druggist  should  have  his  new  stock  now.    We  have  an  abundant 
supply. 

SHARP  &  DOHNE 
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NuTone  combines  in  palatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical*  clinical 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  ''a  rational  and  scientific  formula." 


Formula  of  NuTone 

COD  LIVER  OIL. 

Purt  Norweiria&,  t6% 
Malt  Extract,  9% 
Beef  Juice, 

Ccnnponnd  Glycerine  Bmal- 
[sion,  q.  s. 

HypopluMphite  lime,         *)  IHffn. 

**  Soda,      ,   I  each  to 

Chmieally  Pure  {  th*  ec 

11.  Bzt  Nux  Vomica, '8-64  of 

a  minim  in  each  teaspoonful. 


N.B.  In  the  dis- 
turbed conditions  of 
the  market,  owing  to 
the  war,  cod  liyer  oil 
is  costing  so  much  we 
feel  compeUed  to  sus- 
pend free  sampUng  of 
NuTone  until  the 
prices  of  cod  liver  oil 
and  other  materials 
are  normal  again. 

Smid    for    Price    Li»%    md 
LUeraiure 

NuTone  Company 
Lowell,  Mass. 


To  All  Microscope    Users 

You  are  cordidUy  invited  to  visit  our  new 
microscopical  testing  laboratory  for  demon- 
stration of  latest  model  microscopes,  dark 
field  iUuminators,  new  DayUte  microscope 
lamps,  and  American-made  haem^acytom- 
eters. 

We  have  exceptional  facilities  for  examin- 
ing objectives  in  our  testing  laboratory^ 
which  are  at  your  disposal. 


E.  F.  Mahady  Company 

Surgical  and  Scientific  Instruments 


672  BOYLSTON  STREET 
Near  Copley  Square 


BOSTON 
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ABSTRACTORS. 


Geoabdo  M.  Balbont,  M.D. 
John  Bryant,  M.D. 
Laubencb  D.  Chafin,  M,D. 
E.  G.  Cbabtbee,  M.D. 
R.  S.  ExjsTis,  M.D. 
TOBB  W.  Habmeb,  M.D. 


RiCHABD   H.    MiLLEB,    M.D. 

Edwabd  H.  Risiay,  M.D. 
Gbobob  G.  Smith,  M.D. 
Whjxam  D.  Smith,  MJ>. 
Leslie  H.  Spooner,  M.D. 
WiLDEB  Tilbston,  M.D. 


John  B.  Hawes,  2d,  M.D.Edw.  L.  Young,  Jr.,  M.D. 


MEDICINE. 


The  Fractional  Test  Meal. 


(A  Study  of  377  Fractional  Test  Meals,  of  Which 
139  are  in  Proved  Pathologic  Conditions.) 


Horner  {Jour.  Amer,  Med,  Asao.,  Dec.  8,  1917) 
states  that  the  fractional  test  meal  satisfies  the 
clinician  as  to  the  amount  and  character  of  the  fast- 
ing content,  the  gastric  response,  the  acidity,  the 
amount  and  character  of  secretion,  the  degree  of  gas- 
tric digestion,  the  presence  of  blood,  and  the  amount 
of  bile,  and  the  pain  at  any  specific  point  in  the  gastric 
cycle,  which  is  of  considerable  diagnostic  value. 

Certain  fairly  constant  characteristics  of  the  curve 
are  noted  in  various  diseases.  In  gall-bladder  dis- 
ease the  secretory  response  is  prompt  with  high  acid- 
ity, and  the  emptying  time  occurs  at  or  near  the 
high  point.  In  duodenal  ulcer  there  is  a  prompt  gastric 
response,  high  acidity  and  delayed  emptying  time.  In 
gastric  ulcer,  not  affecting  the  pylorus,  there  is  a  weak 
and  delayed  response,  moderate  acidity  and  early 
emptying  time.  Gastric  carcinoma  presents  two  types 
of  curve,  the  first  showing  the  presence  of  acid  and  a 
delayed  emptying  time,  and  the  second  showing  the 
absence  of  acid  and  an  early  emptying  time.  Per- 
nicious anemia  shows  an  anacid  curve  and  an  early 
emptying  time,  while  severe  secondary  anemia  shows 
a  definite  secretory  response  and  a  delayed  emptying 
time.  Chronic  .focal  infections  may  show  anacid 
curves  suggesting  the  gastro-intestinal  tract  as  a  pos- 
sible atrium  of  infection.  [E.  H.  B,] 


The  Treatment  of  Some  Cases  of  So-galled 
Nicious**  Anemia. 


'Pbb- 


(A  Regimen  That  Has  Been  Found  Helpful.) 


Barker  and  Sprunt  (Jour.  Amer,  Med,  Asso,,  Dec. 
8,  1917),  in  an  exceptionally  dear,  concise,  and  well- 
presented  article,  describe  the  regimen  in  the  type  of 
anemias  of  the  so-called  pernicious  group  in  whidi 
no  definite  etiology  is  discernible.  The  course  is,  in 
brief,  as  follows:  Private  room  in  hospital,  complete 
rest,  even  excluding  visits  or  letters  from  friends  or 
relatives,  special  nurse,  search  for  focal  infections,  in 
teeth,  sinuses,  throat,  gastro-intestinal  tract,  genito- 
urinary tract,  surgical  treatment  if  necessary,  careful 
dietetic  treatment^  fresh  air,  massage,  graduated  ex- 
ercise, or  possibly  transfusion  and  splwiectomy.  The 
authors  find  that  focal  infections  in  the  mouth  are  the 
most  common  etiologic  factors  so  far  demonstrated  In 
this  type  of  disease.  [B.  H.  R,] 


SURGERY. 


Points  on  Nitrous  Oxide. 


McGahey  (Medical  Record,  Nov.  8,  1917)  mentions 
the  following  important  points  in  regard  to  the  ad- 
ministration of  this  anesthetic.  A  patient  should 
never  be  allowed  to  become  cyanotic,   even  to  the 


(Continued  on  page  vi.) 
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American-Made    Salvarsan 

(Dioxydiaminoarsenobenzene  Dihydrochloride) — 
(Ehrlich's  "606") 

Salvarsan  Is  now  being  made  in  the  H.  A.  Metz  Laboratories  under  the  supervision  of  Dr.  6.  P.  Metz,  who  was  In- 
structed in  the  processes  of  manufacture  at  Hoechst,  Germany.  Salvarsan  is  being  manufactured  under  license  trom 
the  Federal  Trade  Commission,  corresponds  in  every  detail  to  the  standards  set  by  the  late  Professor  Dr.  Paul  Ehrlich,  - 
and  is  the  only  product  made  by  the  processes  used  at  the  Hoechst  Worka 

As  is  well  known,  the  slightest  irregularity  during  the  process  of  making  Salvarsan  may  cause  the  formation  in 
it  of  toxic  by-products.  In  order  to  protect  the  public  and  ourselves  against  the  effects  of  any  accidental  IrregolaritieB 
in  manufacture,  we  ascertain  tozicologically  whether  or  not  each  lot  of  Salvarsan  prepared  by  us  is  free  from  toxic 
by-products.  These  tests  are  in  addition  to  those  prescribed  by  the  United  States  Public  Health  Service  and  are  made 
by  the  head  of  the  Department  of  Biological  Chemistry  in  one  of  our  leading  university  medical  schools,  who  bears 
the  same  Judicial  attitude  to  our  preparations  that  Prof.  Paul  Ehrlich  did  to  the  standard  German  preparations,  and 
who  subjects  them  to  biological  tests  that  he  considers  more  rigorous  and  comprehensive  than  those  adopted  for  this 
puri>ose  by  Prof.  Ehrlich  himself.  They  are  made  and  reported  upon  before  the  product  is  submitted  to  the  United 
States  Public  Health  Service  for  its  tests,  thus  insuring  a  double  and  absolute  check  on  every  lot  of  Salvarsan  turned 
out 

We  do  not  market  Salvarsan  until  after  it  has  been  so  tested  and  reported  upon  as  meeting  all  the  standards  set 

We  shall  continue  to  deliver  Salvarsan  direct  to  the  medical  profession  for  the  time  being.  Our  output  has  now 
reached  the  stage  where  we  can  make  deliveries  outside  the  United  States  Government  orders.  The  price  to  physicians 
will  be  $1.75  per  ampule  0.6  gram  in  packages  less  than  10  ampules,  wiUi  proportionately  lower  prices  for  the  smaller 
sizes,  and  in  containers  of  10  ampules,  $1.50  per  ampule. 

To  hospitals  and  dispensaries  for  clinical  and  charity  use,  the  price  will  be  $1.25  per  ampul^  0.6  gram  in  60  and 
100  ampule  containers.    The  price  to  the  United  States  for  Army,  Navy  and  Red  Cross  purposes   will   be   $1.00   per 


ampule  0.6  gram. 


FARBWERKE. HOECHST    COMPANY 

Pharmaceutical  Dept.,  111-113  Hudson  Street 
NEW  YORK 


The 

House  of 

Taylor 


eOO  ROOMS 
400   BATHS 


Hotel   Martinique 

Broadway^  32d  Street^  New  York 

125  pleasant  Rooms,  with  private  bath,  facing  large,  open 

court 

$2>50  PER  DAY 

157    excellent    Rooms,    with    private    bath,    facing    street, 

southern  exposure, 

$3.00  PER  DAY 

Also  Attractive  Rooms  from  $1.50. 

The  restaurant  prices  are  most  moderate.  Equally  convenient 
for  amusements,  shopping  or  business.  One  Block  from 
Penn's  Station. 
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THE  NATIONAL  GUARD 

Just  as  self-preservatioii  Is  Nature's  first  law, 
so  the  most  powerful  and  potent  guardian  of 
the  health  and  well-being  of  the  body  is  the 
normal  condition  and  resisting  power  of  its 
indiyidual  cells.  Prophylaxis,  therefore,  de- 
mands the  keeping  of  all  body  cells  in  the 
highest  state  of  physiological  efficiency. 

Alkalol   has   already  demonstrated   its   effi- 
ciency as  a  physiological  agent,  particularly  i 
adapted  to  help  the  cell  to  help  itself.    The 
widespread  use  of  Alkalol,  therefore,  makes 
It  a  guardian  of  the  nation's  health. 

ALKALOL  COMPANY 
Taunton,  Mass. 


Backed  by  a  Good  Record 

The  splendid  results  that  have  attended  the  use  of  PLUTO 
WATER  in  the  treatment  of  many  thousands  of  cases  of 
chronic  intestinal  stasis  and  obstinate  gastro-intestinal  dis- 
turbances, can  but  recommend  Its  remarkable  medicinal 
properties  to  every  thinking  physician. 

To  all  those  of  the  profession  who  are  not  as  yet  acquainted 
with  the  merits  of  PLUTO  WATER,  samples,  diet  lists  and 
clinical  data  will  be  mailed  on  request. 

French  Lick  Springs    Hotel  Co. 

FRENCH  LICK,  INDIANA 


(CofUinued  from  page  Cp.) 

slightest  degree,  for  if  this  takes  place  over  any 
length  of  time,  acidosis  is  produced  and  subsequent 
vomiting.  For  the  very  old,  nitrous  oxide  is  particu- 
larly valuable  as  it  reduces  materially  the  danger  of 
post-operative  pneumonia.  Necessity  of  catheteriza- 
tion is  rare  when  nitrous  oxide  is  used.  Patients 
with  high  blood  pressure  can  take  nitrous  oxide  safely, 
and  the  danger  attendant  upon  the  struggling  and 
excitement  of  ether  is  avoided.  The  patient  starts 
his  recovery  immediately  after  the  anesthetic  Is  re- 
moved and  without  the  encumbrance  of  impaired  kid- 
ney, heart  or  lung  function.  [B.  H.  R.] 


Operative  Treatment  of  Tuberculosis  of  the  Knee 
Joint  in  Adults. 


Osgood  and  Bull  (Jour,  Amer,  Med.  Asso.,  Oct.  6, 
1917)  summarize  their  conclusion  by  stating  that  tu- 
berculosis of  the  knee  in  adults  is  not  fully  cured 
without  operative  treatment.  Primary  synovial  tuber- 
culosis of  the  knee  in  adults  exists  and  is  frequently 
improved  or  cured  by  inflation  of  the  Joint  with  iodo- 
form oil.  They  have  seen  no  permanent  satistfactory 
function  restored  in  cases  with  bone  involvement 
Excision  of  the  knee  Is  the  method  of  choice  in  oases 
with  bone  involvement.  The  position  of  choice  is  from 
15  to  20  degrees  flexion  for  ambulatory  vocations,  and 
from  35  to  40  degrees  flexion  for  sedentary  occupa- 
tions. Bone  plates,  where  the  bone  is  flrm,  and  the 
kangaroo  tendon  "bundle  tie"  for  conditions  in  which 
there  is  much  atrophy,  are  valuable  means  of  internal 
fixation.  [E.  H.  RJ 


The  Acute  Abdomen. 


Deaver,  {Med,  Rec,  Jan.  12,  1918)  in  a  very  excel- 
lently presented  and  concise  article, — ^a  review, — but 
one  full  of  condensed  information,  covers  this  subject 
very  thoroughly  in  a  short  paper.  The  article  is  not 
subject  to  abstracting,  but  is  well  worth  reading  as 
a  means  of  refreshing  one*s  mind  on  this  subject,  and 
of  having  certain  important  i)oints  emphasized. 

[B.  H.  R.] 


The  Use  of  the  Tubbinals  and  the  Septum  in  the 

Repair  of  Injuries  and  Defects  of  the  Wall 

OF  THE  Nasal  Cavity. 


Hett  {The  Lancet,  Dec.  15,  1917),  in  an  article 
with  many  illustrations  describes  his  methods  of 
using  the  turbinate  bones  in  the  repair  of  nasal  in- 
juries, and  comes  to  the  following  conclusions: 

1.  The  turbinals  and  the  septum  are  capable  of 
being  advanced  into  new  positions  to  form  fresh  at- 
tachments and  continue  to  live. 

2.  The  advancement  of  the  turbinals  is  a  useful 
procedure  in  the  cases  of  loss  of  the  whole  or  part 
of  the  nose. 

3.  The  upper  septal  swing  is  useful  as  an  aid  for 
supporting  the  new  bridge  of  the  nose. 

4.  The  lower  septal  swing  is  often  required  in  the 
pug-nose  type.  In  these  cases  the  septum  may  be 
sometimes  swung  forwards  and  downwards,  with  the 
tip  of  the  nose  and  alae  attached,  and  helps  to  retain 
the  latter  in  their  new  position.  The  lateral  septal 
swing  may  be  used  to  form  a  support  for  the  side  of 
the  nose.  ^ 

5.  The  septal  cartilage  after  removal  by  sub^ 
mucous  resection,  may  be  used  as  a  free  autogenous 
jgjraft  for  increasing  the  prominence  of  the  sunkoi 
bridge  or  for  a  nasal  support  Heterogeneous  septal 
cartilage  graft  may  be  used  in  the  same  way  as  an 
autogenous  cartilage  graft  to  restore  the  contour  of 
a  sunken  nose,  to  elevate  a  tip.  or  raise  a  bridge  by 
using  it  to  form  a  new  septum  nasi.  [J.  B.  H.l 
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SHERWOOD 

LINCOLN,  MASS. 

A  large  modem  country  houses  sarrouiMled 
by  fifty  acres  of  orchard,  fi^d  and  woods. 
Three  hundred  feet  above  the  sea.  Pro- 
tected by  hllla  Secluded,  yet  but  one- 
fourth  mile  from  public  library  and  post 
office  and  fifteen  miles  from  Boston. 
Selected  for  its  healthy  location,  its 
beautiful  and  restful  surroundings  as  an 
ideal  place  for  the  care  and  treatment  of 
a  few  patients  suffering  from  nerrous 
ills.  Number  of  patients  restricted  to  six. 
No  Insane  received. 

A  suite  of  rooms,  with  private  bath,  or, 
if  desired,  a  bungalow  or  cottage  for 
each  patient.  Accommodation  furnished 
for  patients'  automobiles  or  horses. 
Bstablished  in  Newton  in  1902  and  moved 
to  Lincoln  in  1918. 

Consultation    and    cooperation   with    pa- 
tient's physician  invited. 
Boston  Office,  10  Arlington  Street 

J.  F.  EDGERLY,  M.D. 

[•«.•  or  Boston   OfHco  hy  appointment 

A.  C.  JELLY,  M.D. 

Boston  OfRco  Daily  from  3  to  4  o'clock  PJM. 
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INTERNAL 

SECRETIONS 


In  a  few  representative  instances  we  may 
perhaps  be  allowed  to  repeat  what  our 
medical  patrons  tell  us — ^namely,  that  with 
backward  children  our  pineal  capsules  are 
often  successful,  when  all  the  other  com- 
mercial preparations  have  failed;  that  in 
Parkinson's  disease  our  parathyroid  ex- 
tract is  remarkably  effective;  and  that  in 
diabetes  mellitus  our  pancreas  extract 
stands  entirely  alone  in  its  power  to  re- 
duce the  percentage  of  glucose  in  the 
patient's  urine. — ^Price  list  on  application. 


THE    GROBIG    CO. 

MANUFACTURING  PHARMACISTS 

Lock    Box   82,   Grand   Central    P.    O.    Station 
NEW  YORK  CITY 


ALCOHOLIC 

and  DRUG 
ADDICTIONS 

treated  along  ethical  and  modem  lines  by  physi- 
cians having  years  of  experience  in  this  line  of 
work. 

For  any  further  information  call,  phone  or 
write  to 

Dr.  Schaefer's  Hospital 

304  Newbury  Street 
BOSTON,  MASS. 

Telephone  3970  Back  Bay 


(CouHHmed  from  pago  vi.) 

Some  Suboicai.  I^cvelopmknts  in  Wound  I^bkatioeut 
DuBiNo  THE  Was. 


Mayo-Robson  (BritUh  Medical  Journal,  Jan.  6, 
1918)  discusses  certain  changes  of  deyelopment  in  the 
treatment  of  wounds,  brought  about  by  the  needs  of 
the  present  war.    Among  these  he  discusses: 

1.  Asepsis. 

2.  The  treatment  of  septic  wounds  on  general 
principles:  free  incision,  removal  of  foreign  bodies, 
thorough  irrigation  with  or  without  antiseptics,  and 
free  drainage. 

3.  Antisepsis  and  its  modifications,  such  as  the 
use  of  alcohol  alone,  no  water  or  watery  solution 
coming  near  the  wound,  the  use  of  more  or  lees 
I)oisonous  antiseptics,  the  Carrel^Dakln  treatment — 
the  continuous  use  of  a  solution  of  sodium  liypochlo- 
rite,  the  antiseptic  pastes. 

4.  Physiological  treatment  of  wounds,  using  hyper- 
tonic salt  soluticm  or  the  salt  pack. 

5.  Surgical  treatment — complete  excision  of  the 
wound,  including  aU  contaminated  parts  and  foreign 
bodies. 

6.  Bacteriological  treatment, — that  is,  the  intro- 
duction of  a  beneficent  organism  to  kill  the  malignant 
germs. 

He  discusses  these  various  methods  of  treatmoit  in 
considerable  detail.  [J.  B.  H.] 


A  Study  or  B'irrY  Cases  Tbeatbd  by  Flavine. 


Bashfobd,  Habtuey,  and  M(»bison  {British  Med- 
ical Journal,  Dec.  29,  1917)  report  on  50  cases  treated 
by  flavine,  showing  the  advantage,  and  particularly  the 
disadvantage,  of  this  much  discussed  preparation. 
The  flavine  treatment  of  wounds,  in  their  opinion,  is 
asFOciated  with : 

1.    Small  formation  of  pus. 

Slow  epithelial  ingrowth* 

Delay  in  all  the  processes  of  repair. 

Lingering  of  organisms  on  the  wound  surface. 

Some  diminution  in  the  local  and  general  re- 


2. 
3. 
4. 
5. 


action  to  infection. 


[J.  B.  H.] 


Analysis  or  102  Ck>NSBcuTr7E  Cases  or  Tbtaihts. 


CooFBB  {The  Lancet,  December  22,  1917)  analyzes 
102  consecutive  cases  of  tetanus  treated  during  the  past 
two  years.  Of  these  cases  27  died  within  a  few  hours 
after  admission.  Of  the  remaining  75  cases,  42  re- 
covered and  31  died.  He  gives  SO  to  40  oc  5%  chloral 
hydrate  intravenously  until  a  sound  sleep  is  produced. 
Antitetanic  serum,  3000  units  or  more  intravenously 
daily  until  the  spasms  have  stopped.  Chloral  hydrate  In- 
travenously and  chloretone  per  rectum  are  given  dally 
until  contraindicated.  When  they  produce  detrimental 
effects  on  the  heart,  or  the  heart  sounds  become  teMe 
or  the  patient  becomes  very  low,  they  are  completely 
omitted,  and  the  mixture  is  changed  to  one  of  am- 
monium bromide,  caffein,  citrates,  etc.        [J.  B.  H.] 


Fifth  Analysis  of  Cases  of  Tetanus  Tbeatbd  in 
Home  Militaby  Hospitals. 


Bbuce  {The  Lancet,  December,  1917)  discusses  the 
progress  which  has  been  made  in  handling  the  tetanus 
problem  in  wounded  soldiers.  The  results  are  pre- 
sented in  tabular  form,  which  he  summarizes  as  fol- 
lows: 

In  the  100  cases  of  tetanus  under  review  the  mor- 
tality was  only  19%. 

The  incubation  period  tends  to  become  longer,  due 
to  the  prophylactic  injection.  Hence  there  are  only 
10  cases  reported  with  an  incubation  of  10  days  or 
undtT. 

(Continued  on  page  x.) 
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A  NEW  TEXT-BOOK 


A  Brief  Introduction  to  the 


GENERAL  PRINCIPLES  OF  THERAPEUTICS 

ST 

FRANCIS  H.  McCRUDDBN.  S.B^  M.D^ 

Director  of  LalH)ratorie9,  Robert  B.  Briffham  Hotpital,  Boston;  A$Hitant  Professor  of 
Applied  Therapeutics,  Tufts  Medical  School,  Boston. 

SucceMfully  used  by  the  author  in  his  own  classes. 

We  quote  from  the  preface: — 

*TbB  need  of  an  ^ementary  text-book  must  be  apparent  to  anyone  who  has  attempted  to  give  instruction  In  the  geneful 
priadples  of  therapeutics.  There  are  reference  books  dealing  with  the  details  of  therapeutics,  but  there  is  no  book  whldi 
CBlmblishes  a  point  of  view  regarding  the  many  and  confusing  details  of  treatment  such  that  these  details  may  be  contemplated^ 
■ot  as  a  Test  number  of  empirical  and  unrelated  elements,  but  as  mutually  dependent  parts  of  a  whole;  a  book  that  treala 
therapeutics  as  a  science,  as  a  branch  of  applied  lAysiology." 

PRICE  $1.50 

Special  price  for  quantities  made  to  Colleges  or  Teachers  of  First  Year  Men,  who  are 
inyited  to  send  for  a  free  sample  copy  for  inspection. 


126  Massachusetts  Ave. 


RREDORY 

U  BOSTON  1 


Boston, 


R»r  use  in  Bodi  and  ToSet  Baski 

Larsely  Prescribed  In 

SKIN  DISEASES,  GOUT,  RHEUMAHSM,  Etc. 

RBUHVB  PAIN  AND  INTENSE  ITCHINQ. 

SOOTHINQ  AND   SEDATIVE   IN  ifll^VECT. 

No  Objectionable  Odor.             No  Damage  to  Baths. 

Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

Physicians   wishing   to   use 
the    Dammerschlaf    method 
in  their  obstetric  cases  are 
invited   to    use   the    above- 
named   hospital.      Graduate 
obstetrical    nurses    only    in 
attendance,    under   the    di- 
rect supervision  of 

B.  T.    Ransom,  M.D. 

Telephone,  Back  Bay  1716. 

Extremely   useful   in   Disorders   of   the   Sebaceous 

Glands  and  for  persons  subject  to  Eczematous 

and  other  Skin  Troubles. 

In  bozcB  of  )&  and  1  4oc  Bath  Chtatm,  2  doc  ToUet  CbMTgtt,  and 
%  doc  Soap  Tableta.     Advertised  only  to  the  ProfoMion. 

NEW  YORK   DISTRIBUTORS 

E  FOUGERA  &  CO.  "n'J:^'^ 

litcratuM  FRKK  on  Te<|uett  to  Dittributori. 

■OLB    MAUBrt 

IlKS.P.(lii(iCSCO.            St  NdMS.  IML,  Eldiii 

Go  on  or  go  under 

Save  your  money 
for 

The  Third  Liberty  Loan 
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Your  Diet  List 

should 
always  include 

HEMO 


HEMO  contains  all  of  the  food 
values  of  Malted  Milk  and  in  ad- 
dition the  full  nutritive  force  of 
IMime  beef  together  with  Hemo- 
globin containing  natural  blood 
iron. 

Of  exceptional  value  in  feeding 
convalescents  from  surgical  treat- 
ment, fevers  or  wasting  diseases. 

Phyticton't  Packace  oa  RequMt 

THOMPSON'S  MALTED 
FOOD  COMPANY 

17  Spring  Drive,  Waukesha,  Wis. 


SAIICYLETTE 

Acetyl  Salicylic  Acid 

SALIOYIiETTE  offers  a  SUPERIOR  METHOD  In  tlie 
treatment  of  maladies  where  Acetyl  Salicylic  Acid  is 
Indicated.  In  prescribing  SaUcylette  all  the  GASTRIC 
DISTURBANCES,  etc,  which  usually  foUow  the  use  of 
other  Acetyl  Salicylic  Add,  are  ayoided,  while  the 
medicinal  properties  of  the  drug  are  greatly  increased. 
SALICYLETTE  is  combined  with  an  effervescent,  mild 
laxative  and  diuretic  base,  wliich  offers  an  ideal  way  of 
medication,  especially  adapted  for  children  and  most 
delicate  stomachs. 

Each  drachm  of  SALICYLETTE  contains: 

Acetyl  Salicylic  Acid 6  gr. 

Cltrotartrate  of  Magnesia  and  Soda  55  gr. 

SALICYLETTE  TABLETS— Each   tablet  contains: 

Acetyl  Salicylic  Add 5  gr. 

Colchicine 1-200  gr. 

SALICYLETTE  is  an  ethical  preparation,  intended  for 
the  use  of  the  medical  profession  only,  to  avoid  the 
necessity  of  prescribing  a  drug  that  has  become  too 
commoidy  advertised.  Samples  on  request.  Telephone 
at  our  expense  for  immediate  d^ivery  in  case  the  drug- 
gist does  not  have  it  on  hand. 

ARMSTRONG   MFG.   CO. 
80  Broad  SC«t  Bostoa,  Mass. 

Telephone  Main  6186. 


iCcntimued  from  page  vUi,) 

Only  14  cases  are  reported  to  have  received  sec- 
ondary prophylactic  injections  of  antitetanic  serum 
in  home  hospitals. 

In  regard  to  the  therapeutic  effect  of  antitoxic 
serum,  the  evidence  is  still  inconclusive.        fJ.  B.  H.] 


CUNICAL     ObSEBVATIONS     ON     THE    HEMOGLOBIN 

Ofekation. 


Dunn  and  WYnms  {BuUetin  of  the  Johns  HopM$iM 
Hospital,  January,  1918)  discuss  the  variation  of 
hemoglobin  before  and  after  operations  of  varlooa 
types.    Their  condusions  are  as  follows: 

The  hemoglobin  readings  shortly  after  operation 
show  very  little  change  when  compared  with  read- 
ings made  before  operation,  even  in  cases  of  severe 
hemorrhage.  The  immediate  post-operative  reading 
often  shows  some  increase  over  the  preoperative  read- 
ing. 

The  lowest  point  of  the  hemoglobin  curve  is  found 
usually  from  30  to  00  hours  after  operation  (a  differ- 
ence of  less  than  5%  is  not  considered). 

The  greatest  drop  in  hemoglobin  is  usually  during 
the  first  24  to  86  hours,  and  is  most  rapid  when  salt 
solution  infusions  have  been  givoi. 

In  the  series  showing  only  a  slight  loss  of  blood  at 
operation,  the  hemoglobin  readings  are  usually  higher 
during  the  first  12  hours  than  those  made  before  op- 
eration, and  there  is  very  little  postoperative  de- 
crease at  any  time. 

There  is  an  elaborate  table  giving  the  details  of 
their  cases.  [J.  B.  H.] 


Tbbatment  or  Wounds  Involving  the  Mucous  Mkm- 

BSANB  OF  THE  MOUTH  AND  NOSE. 


COLB  {The  Lancet,  Jan.  5,  1918)  in  an  article  pro- 
fusely illustrated  and  showing  remarkable  results, 
discusses  the  treatment  of  certain  wounds  of  the 
mouth  and  face.  He  sums  up  the  important  points 
of  this  subject  as  follows: 

1.  That  the  result  in  any  given  case  is  largely 
influenced  by  the  initial  treatment  adopted. 

2.  That  the  whole  plan  of  treatment  should  be  the 
joint  evolution  of  surgeon  and  dentist  working  in 
concert  to  attain  a  common  aim. 

3.  That  open-bite  splints  should  invariably  be 
used  in  the  type  of  case  considered. 

4.  That  the  method  known  as  "bringing  the  parts 
together"  should  frankly  be  recognized  as  unsatlsfac- 
tory  and  be  abandoned. 

5.  That  skin  is  an  admirable  substitute  for  mucous 
membrane  in  that  its  texture  is  suitable  and  its  ex- 
tent unlimited. 

6.  That  radiations  may  render  the  plastic  surgeon 
such  valuable  assistance  that  facilities  for  treatment 
by  this  method  should  be  provided  in  the  case  of  any 
Jaw  centre  or  hospital.  [J.  B.  H.] 


Ubbteral  Stbiotube:  Report  of  100  Cases. 


Hun  NEB  (Bulletin  of  the  Johns  Hopkins  Hospital, 
January,  1918)  reports  on  100  cases  of  stricture  of 
the  ureter.  The  article  is  profusely  illustrated  with 
36  excellent  x-ray  plates.  He  describes  the  methods 
which  he  has  used  in  taking  pyeloureterograms. 

In  the  differential  diagnosis  of  this  condition  he  dis- 
cusses the  diagnosis  of  stricture  of  the  ureter  from 
tuberculosis.  This  he  considers  a  most  dlfiicult  and 
most  important  distinction  to  make.  He  then  dis- 
cusses the  treatment  that  he  has  employed.  [J.  B.  H.] 


(ConHnued  on  page  xiL) 
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Tempered  Gold 

Hypodermic  Needles 

The  discovery  of  a  process  for  tem- 
pering precious  metals  enables  us  to 
produce  Hypodermic  Needles  of 

14"   Karat  Tempered  Gold 

possessing  the  rigidity  of  steel  without 
its  brittleness  or  tendency  to  break. 

A.  Distinct  Advance  in 

Hypodermic  Asepsis 

Bust-proof,  germ-proof,  acid-proof. 
Will  not  corrode  under  any  conditions, 
climatic  or  otherwise.  Durability  prae- 
tically  unlimited.  Sterilizable  by  all 
usual  methods  without  injury. 
One  needle  has  been  used  for  over  7000 
mercurial  injections  and  still  in  perfect 
ccmdition.    An  obvious  economy. 

//  niot  olMmuMe  of  ffomr  dealer,  we 
io(U  $end  yon  a  eample  needle  far 
$1.00,  er  «  half  doeem  oeeerted  iiee$, 
up  to  one  inch,  for  HM,  poetpaid. 

Precious   Metals  Tempering  Co. 

Suite  537  Hudson  Terminal  Dulldln|( 
SO  CKuroK  Street,  New  YorK  CItx 


Use  Vaccines 

in  Acute   Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate. 

Sherman's  Bacterial  Vaccines  are  prepaied  in  our 
specially  constructed  Laboratories,  devoted  excltudydy 
to  the  manufacture  of  these  preparations  and  are 
marketed  in  standardized  suspensions. 

Write  for  Literature. 


,i0m 


VeiroitMtch. 


Local  Agents 
E.    F.    MAHADY    CO. 
SAMPSON-SOCH    CO. 


iCofdimutd  from  poffe  s.) 

Nasal  Reconstruction. 


Aymabd  {The  Lancet,  Dec.  15,  1917)  describes  the 
principle  of  nasal  reconstruction,  the  method  of  pro- 
viding some  supporting  framework  for  the  flaps 
taken  from  the  forehead  and  elsewhere,  the  prelimi- 
nary treatment  of  the  patient,  and  other  details.  He 
presents  photographs  of  the  results  of  treatment, 
showing  the  remarkable  work  that  can  be  accom- 
plished with  patience  and  skill  along  this  line. 

[J.  B.  H.] 


PATHOLOGY,  PHARMACOLOGY  AND 
PHYSIOLOGY. 


The  Comparative  Value  of  the  Wassebmann,  the 

Colloidal  Gold  and  Other  Spinal  Fluid  Tests: 

A  Study  of  203  Cases. 

HAincss  (Amer.  Jour,  Med,  8oi.,  Nov.,  1017)  states 
that  the  most  constant  finding  in  a  pathological  spinal 
fluid  is  a  positive  s^obulin.  It  is  indicatlTe  of  cm  in- 
flammatory process,  but  is  of  no  q[)edflc  import 
Pathological  cerebrospinal  fluids  usually  show  dome 
lymphocytosis  As  an  index  of  pathological  change  in 
the  cerebrospinal  fluid  the  colloidal  gold  reaction  is  more 
delicate  than  any  other  test  employed.  Normal  q>inal 
fluid  usually  causes  no  reduction— and  a  slight  reduc- 
tion may  occur  in  any  of  the  dilutions  in  nonnal 
fluids.  Cases  of  tabes  and  cerebrospinal  lues  g^ve  a 
typical  colloidal  gold  curve  In  the  luetic  zone.  In 
paresis  the  gold  test  id  sufficiently  frequent  and 
characteristic  to  warrant  the  term  ''paretic  curve**  and 
is  of  great  diagnostic  value.  In  spinal  fluids  with  nor- 
mal flndings,  exc^t  a  paretic  colloidal  gold  curve  in 
doubtful  cases,  the  possibility  of  a  multiple  sclerosis 
must  be  strongly  considered.  Tl^e  colloidal  gold  test 
is  more  delicate  than  the  Wassermann  test 

[B.  H.  R] 

NEUROLOGY  AND  PSYCHIATRY. 


Mental  War  Cripples. 


Savage  (The  Practitioner,  January,  1918)  discusses 
the  future  treatment  and  disposal  of  what  he  believes 
will  constitute  a  large  number  of  men  suffering  from 
shell  shock  or  from  some  other  condition  (organic  or 
functional)  of  the  brain,  as  a  result  of  the  present 
war.  He  believes  that  colonies  in  the  country  will  be 
the  most  sati&dFactory  solution  of  this  particular  prob- 
lem. He  does  not  go  into  the  details  of  the  manage- 
ment of  such  a  colony.  [J.  B.  H.] 


Doctor,  your  patients  nood 

The  Dr.  Hagen  Barger's  A^jottdble  Hygienic 


M 


So 
5  ee  =  ^ 


•   o    55 

I  "  i- 


A  new  method  of  properly  administering  a  va^n&l  douche  and  a  rectal 
enema  without  a  hiifh  tube.  Water  in  thlB  position  flows  gently  by 
gravity,  reaching  all  parfs  as  intended.  Send  for  reprints,  Bostoa 
Medi(al   and   Surgical   Journal.     Price  $4.00. 

HYGIENIC  BATH  DOUCHE  HAMMOCK  MFG.  CO. 
Room  1118  149  Tremont  Stroet,  Bortoa,  Mass. 
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Dioxo^en 


Freedom  from  odor  is  not  the  least  of  the 
good  points  about  DIOXOGEN.  Most 
germicides  and  antiseptics  have  a  dis- 
tinct sick-room  smell,  they  suggest  infection 
and  expose  anyone  who  has  used  them  to 
suspicion— there  is  an  instinctive  effort  to  draw 
away. 

Of  course  people  who  know  understand  that 
odors,  whether  pleasant  or  disagreeable,  have 
no  germicidal  or  protective  value  whatever. 

DIOXOGEN  is  free  from  all  odor,  and  while 
it  perhaps  has  greater  power  of  penetration 
than  other  germicides,  it  may  be  used  on  the 
hands,  as  a  mouth  wash,  as  a  gargle,  or  in 
any  way  that  may  be  necessary  without  leaving 
behind  suspicious  or  disagreeable  traces  of 
any  kind. 

DIOXOGEN,  besides  being  free  from  odors, 
also  has  no  taste;  its  germicidal  value  is  due 
solely  to  oxygen— the  most  active  cleansing 
power  in  the  world. 

We  will  be  glad  to  send  Physician's  sample 
free  of  all  charges  on  request. 

THE  OAKLAND  CHEMICAL  CO. 

10  ASTOR  PLACE  NEW  YORK,  N.  Y. 
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In  the  treatment  of 

Rheumatic  and  Neuralgic  Ills 

you  will  obtain  substantial  aid  from  the  thorough  use  of 

K-Y  Analgesic 

This  non-greasy,  water-soluble  local  anodyne  will  enable  you  to  control  your 
patient's  pain  and  discomfort,  while  your  internal  or  systemic  medication  is  com- 
bating the  cause  of  his  condition. 

The  advantages,  moreover,  of  relieving  the  pain  of  a  facial  neuralgia,  an  in- 
flamed joint  or  aching  lumbar  muscles  without  recourse  to  coal  tar  derivatives  can- 
not fail  to  appeal  to  medical  men. 

K-Y  Analgesic  is  a  safe  and  eflFective  adjimct  that  will  daily  grow  more  use- 
ful to  the  practitioner  as  the  many  opportimities  for  its  efiFective  use  are  realized 
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SOME     ASPECTS     OF    FORENSIC    PSY- 
CHIATRY.* 

By  J.  W.  Courtney,  MJ>.,  Boston. 

The  accumulated  literature  of  psychiatric 
medicine  has,  in  our  day,  reached  such  enor- 
mous proportions  that  with  it  one  might  easily 
wall  about  a  fair-sized  city.  In  text-book, 
monograph  and  periodical,  the  every  word  and 
deed  of  individuals  whose  speech  and  conduct 
betray  the  insane  character  of  their  mental  op- 
erations, has  been  studied  from  every  conceiv- 
able viewi)oint  with  such  meticulous  profundity 
that  the  medical  man  of  merely  average  powers 
of  application  is  overawed  by  the  evidence 
of  the  almost  superhuman  industry  and  appar- 
ently boundless  leisure  which  have  made  such 
studies  possible. 

It  is  no  part  of  the  purpose  of  this  paper  to 
attempt  to  estimate  to  what  extent  much  of  this 
deep  research  makes  possible  the  fundamental 
aim  of  every  true  physician — ^the  restoration  of 
his  mentally  sick  patients — or  to  enter  upon  a 
discussion  of  the  proper  designation  for  such 
groups  of  insane  phenomena  as  tend,  with  sig- 
nal frequency,  to  coalesce  clinically.  Each  of 
you  has,  I  am  sure,  his  own  well-formed  opinion 
on  the  first  point.  The  second  is  of  no  interest 
whatsoever  outside  the  purely  academic. 

*  Psper  read  by  inyfUtion  before  the  Rhode  Island  Medico-Legil 
Society,  at  its  Quarterly  Meetiz«  held  «t  the  Rhode  Idaod  Medical 
Library,  January  81,  1918. 


Some  of  US,  to  be  sure,  are  inclined  to  view 
with  regret  a  growing  mania  on  the  part  of  cer- 
tain present-day  psychiatrists  to  obscure  rather 
than  clarify  our  coi^ception  of  mental  disorder 
by  the  attempted  establishment  of  unnecessarily 
fine  clinical  distinctions,  and  by  the  bestowal 
upon  these  distinctions  of  bastard  terms  of 
Anglo-Germanic  and  Greco-Latin  parentage. 
In  spite  of  this  misdirected  enterprise,  however, 
the  fundamental  facts  concerning  insanily  are 
the  same  today  as  they  were  at  the  inception  of 
mental  medicine,  and  the  lunatic  of  our  own 
times  reacts  to  his  disease  in  a  manner  identical 
with  that  of  the  lunatic  of  centuries  ago. 
Hence,  it  follows  that,  for  those  of  us  who  pos- 
sess tiie  proper  equipment  of  historical  knowl- 
edge and  sound  clinical  experience,  and  who  put 
to  the  best  and  fullest  use  our  faculties  of 
observation  and  logical  induction  and  deduction, 
there  should  be  but  little  difiiculty  in  determin- 
ing, to  the  satisfaction  of  the  community  at 
large,  whether  a  given  act  which  has  brought 
an  individual  into  conflict  with  the  law,  is  the 
act  of  a  sane  and  responsible  person  or  of  one 
who,  according  to  the  standards  of  sound  science 
and  common  sense,  may  properly  be  adjudged 
insane  and  irresponsible.  This  is  particularly 
true  with  regard  to  those  individuals  who  are 
guilty  of  acts  of  violence  or  of  actual  homi- 
cide— at  least  this  is  the  thesis  I  shall  endeavor 
to  uphold. 

Even  the  mere  tyro  in  psychiatry  knows  that 
in  certain  types  of  mentaJ  disorder  the  patient 
is  strongly  impelled  by  his  delusions  and  hal- 
lucinations to  harm  those  who  are  unfortunate 
enough  to  excite  his  insane   displeasure.    On 
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the  other  hand,  singularly  few  physicians  ap- 
pear to  realize  that  in  the  great  sum-total  of  in- 
sane throughout  this  country  the  percentage  of 
violent  or  homicidal  patients  is  not  merely  rela- 
tively but  absolutely  small.  It  is,  nevertheless, 
the  fact,  and  one  whose  significance  should 
never  be  ignored  in  arriving  at  our  opinion  with 
regard  to  the  mental  status  and  responsibility 
of  a  given  homicide. 

It  may,  I  believe,  be  safely  stated  that  all  the 
homicidal  insane  belong  in  some  one  of  the  fol- 
lowing clinical  groups — 1°  acute  mania;  2°  the 
maniacal  phase  of  maniaco-depressive  insanity 
and  of  the  psychoses  which  bear  the  question- 
able label — '*involutionar';  3°  paranoia,  and 
the  paranoid  form  of  dementia  precox;  4*^ 
feeblemindedness;  5®  the  epileptic  psychoses; 
6*^  dementia  paralytica. 

Concerning  all  these  forms  of  insanity  the 
available  clinical  data  are,  through  the  efforts 
of  certain  broadly-experienced  and  well-balanced 
men  among  successive  generations  of  alienists, 
the  best-established  and  most  dependable  in 
psychiatry.  From  such  data  we  obtain  pic- 
tures of  the  various  types  of  homicidal  lunatics, 
which  are  vivid  and  comprehensive;  and  the 
more  closely  we  are  guided  by  them  in  judging 
of  the  mentality  and  responsibility  of  an  alleged 
insane  murderer,  the  more  thoroughly  we  will 
satisfy  the  combined  demands  of  justice  and 
science. 

To  reproduce  these  clinical  pictures  does  not 
fall  within  the  scope  of  this  paper,  but  from 
them  the  following  paramount  conclusions  may 
be  drawn — 1^  that  in  a  given  case,  murder  is 
never  either  the  first  or  the  only  evidence  of  in- 
sanity; 2®  that  the  genuinely  insane  homicide's 
act  is  always  either  entirely  motiveless  or  is  ex- 
ecuted for  motives  which  clearly  attest,  to  the 
satisfaction  of  even  a  la3rman,  the  unbalanced 
character  of  the  murderer;  3°  that  in  the  man- 
iacal frenzies — and  these  furnish  by  far  the 
largest  quota  of  homicides — there  is  never  any 
deliberate  selection  of  the  victim  or  victims:  4** 
that  the  next  largest  quota  of  insane  homicides 
is  found  among  the  paranoiacs  and  the  paranoid 
precocious  dements,  and  that  their  victims  are 
practically  always  deliberately  chosen  from  the 
ranks  of  those  who  are  prominent  or  quasi- 
prominent  in  public  life,  the  choice  being  made 
on  the  ground  that  such  people  are  the  prin- 
cipals in  a  relentless  system  of  persecution;  5 
that  the  murderous  instincts  of  the  feebleminded 
most  commonly  lead  to  infanticide,  and  that 
their  motives  are  either  indeterminable  or  have 
for  background  some  sexual  perversion ;  6®  that 
the  epileptic  murderer  invariably  springs  from 
the  habitual  criminal  class ;  7°  and  lastly,,  that 
the  paralytic  dement  is  the  rarest  among  insane 
homicides  and  exhibits  homicidal  tendencies 
only  when,  actively  possessed  by  the  delusion 
that  his  physical  strength  is  colossal,  he  desires 
to  give  noisy  and  destructive  demonstration  of 
it,  and  is  prevented  from  so  doing  by  his  attend- 
ants. 


In  view  of  what  precedes,  I  will  at  this  point 
venture  the  statement  that  here  in  America  but 
few  homicidal  lunatics,  not  excepting  even  the 
astute  and  wily  paranoiac  and  paranoid  types^ 
are  allowed  to  enjoy  for  long  a  personal  liberty 
which  enables  them  to  carry  out  their  murder- 
ous designs  upon  society.  And  with  equal  pos- 
itiveness,  I  will  add,  that  in  no  case  in  which 
murder  is  the  act  of  a  genuinely  insane  "person, 
is  the  perpetrator  of  the  crime  compelled  to 
stand  trial  for  his  or  her  life  before  the  bar  of 
justice. 

How  comes  it,  then,  if  what  has  just  been 
said  is  true,  that  at  disturbingly  frequent  inter- 
vals the  columns  of  our  press  are  filled  with  re- 
ports of  the  testimony  of  learned  alienists  in 
murder  trials?  This  is  a  question  whose 
answer  involves  matters  almost  as  broad  in  their 
scope  as  those  which  lead  to  the  overthrow  of  a 
monarchical  form  of  government.  Nevertheless,. 
I  shall  endeavor  to  answer  it,  and  I  trust  that 
you  will  bear  with  me  if,  in  this  attempt,  I  ap- 
pear to  be  guilty  of  the  unpardonable  crime  of 
discursiveness. 

In  the  main  the  answer  concerns  the  psy- 
chology of  certain  types  of  alienists — ^a  matter 
of  far  greater  interest  and  concern  to  the  pro- 
fession and  public  than  the  psychology  of  a 
given  alleged  insane  homicide.  From  personal 
observation  and  from  a  close  study  of  the  tran- 
script of  the  medical  testimony  in  a  number  of 
murder  trials  in  which  the  defense  has  been  in- 
sanity, I  have  been  able  to  identify  and  group 
the  following  distinctive  types  among  psychia- 
tric witnesses — 1®  the  naSf ;  2®  the  propagandist 
of  the  ultra-scientific  and  3**  the  echolalic. 

Not  the  least  noteworthy  fact  about  these  three- 
types  is  that  they  are  invariably  found  on  the- 
side  of  the  defense  in  a  given  murder  trial.  No 
less  noteworthy,  furthermore,  is  the  additional 
fact  that  such  a  trial  is  invariably  sensational — 
it  is  perfectly  logical  that  it  should  be.  Public 
excitement  is  naturally  aroused  when,  by  their 
utter  failure  to  agree,  men  supposedly  honest 
and  supposedly  equally  well  versed  in  mental 
science  make  it  possible  for  twelve  laymen  to 
become  the  arbiters  of  the  sanity  and  respon- 
sibility of  an  individual  who  has  taken  an- 
other's life. 

In  this  connection,  permit  me  to  call  your  at- 
tention to  the  signal  infrequency  with  which 
this  curious  duty  devolves  upon  jurors  when 
proletariat  murders  proletariat.  This,  as  you 
perfectly  well  know,  is  not  because  the  problem 
of  sanity  and  responsibility  does  not  arise  in 
such  cases,  but  for  the  simple  reason  that  the 
task  of  its  solution  devolves,  as  it  should,  upon 
medical  men  of  conscience,  sound  judgment  and 
ripe  experience,  unhampered  in  the  perform- 
ance of  this  solemn  duty  by  the  distracting  in- 
terventions of  legal  counsel  and  the  co-delibera- 
tion of  sophomoric  and  unwelcome  confreres. 
And  be  it  here  said  in  tribute  to  the  honor  and 
sagacity  of  those  phjnsicians  who  undertake  this 
most  responsible  of  civic  duties,  that  it  is  neg- 
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ligibly  seldom  that  their  final  judgment  in  a 
given  case  fails  to  lead  to  the  most  edifying  ad- 
ministratidh  of  justice. 

To  return  to  the  cases  which  afford  the  psy- 
chiatric expert  an  opportunity  to  air  his  views 
in  court,  we  invariably  find  that  the  principals 
in  the  tragedy  are  socially  prominent — whatever 
that  may  mean.  The  one  certain  thing  it  does 
mean,  is  that  there  is  never  a  dearth  of  available 
funds  with  whidi  to  procure  a  galaxy  of  counsel 
— ^medical  as  well  as  legal — ^whose  sole  obvious 
purpose  is  to  free  a  murderer  from  the  heavy 
hand  of  the  law. 

When  we  examine  critically  the  life  histories 
of  socially  prominent  homicides  of  either  sex, 
we  find  that  they  are  all  cast  in  pretty  much  the 
same  mould.  The  majority  of  both  sexes  first 
see  the  light  of  day  in  surroundings  which 
denote  an  afSuence  unknown  even  to  their  most 
recent  forbears — surroundings,  furthermore,  in 
which  genuine  cultivation  and  spirituality  are 
conspicuous  by  their  complete  absence.  In  but 
few  cajses  is  there  evidence  of  ancestral  mental 
obliquity,  either  immediate  or  remote,  that  is 
worthy  of  a  moment's  consideration  in  its  bear 
ing  on  the  sanity  of  the  future  homicide.  More 
often  than  not  the  paternal  parent  is  a  shrewd, 
hard-headed  man  of  affairs,  whose  sole  preoccu- 
pation is  to  keep  at  least  to  the  letter  of  the  law 
in  the  prosecution  of  enterprises  which  tend 
daily  to  swell  still  further  an  already  swollen 
fortune.  In  such  a  case  the  care  of  children  is 
left  entirely  to  the  mother  who,  in  turn,  dele* 
gates  this  task,  which  would  seriously  hamper 
her  social  activities,  to  nurses  and  governesses. 

Where  family  wealth  is  very  recent  and  the 
product  of  paternal  native  shrewdness,  tireless 
energy  and  self-denial,  it  is  common  for  the 
author  of  this  wealth  to  determine  to  give  his 
sons  and  daughters  the  ''advantages,"  as  the 
expression  goes,  of  which  his  life  has  been  bar- 
ren. Unfortunately,  this  determination  is  very 
apt  to  breed  in  the  recipients  of  parental  bounty 
not  the  traits  of  character  that  are  an  ornament 
to  any  period  of  life,  but  swinish  self-indul- 
gence, spineless  dependence  upon  luxury  of 
every  sort,  insufferable  snobbishness,  fondness 
for  vulgar  ostentation,  aspiration  to  the  mere- 
tricious glory  of  so-called  social  supremacy — in 
a  word,  everything  which  tends  to  catapult  the 
devotee  of  the  flesh-pots  along  the  parabolic 
route  which  leads  from  shirt-sleeves  to  shirt- 
sleeves. 

In  certain  cases  the  homicide  to  be  is  the  only 
surviving  child  of  a  widow  of  abundant  means. 
For  the  boy  this  too  often  means  long  years  of 
close  attachment  to  maternal  apron-striners,  of 
mollycoddling  and  character  stunting.  For  the 
girl  it  means,  with  equal  frequency,  the  same 
careful  shielding  from  contact  with  the  great 
horde  of  vulgarians  who  stand  without  her  own 
particular  social  pale,  and  the  exposure,  throusrh 
maternal  complacency,  to  influences  within, 
which  are.  potentially^  at  least,  of  far  graver 
menace.  The  matter  of  health  aside,  the  mother's 


concern  centers  chiefly  upon  the  daughter's  so- 
cial success,  the  crowning  point  of  which  is  a 
marriage  which  will,  in  every  way,  satisfy  the 
social  standards  of  her  little  world.  To  this 
end  the  purse-strings  are  generously  loosened 
and  daughter  is  afforded  a  sort  of  continuous 
private  view  of  life  in  which  the  pictures  are 
largely  rose-colored, — the  frames  of  gold. 

In  America  the  finished  product  of  tiiis  sys- 
tem of  upbringing  is,  with  notable  exceptions,  a 
young  woman  whose  knowledge  of  the  English 
language  is,  in  most  respects,  inferior  to  that  of 
the  average  Continental  of  her  own  sex  and  so- 
cial position ;  whose  practical  acquaintance  with 
foreign  tongues  would  not  avert  for  her  starva- 
tion, if  getting  something  to  eat  depended  solely 
on  her  ability  to  converse  in  them;  whose  famil- 
iarity with  old-world  monuments  is  mainly  ac- 
quired through  the  latter 's  proximity  to  the 
shops  of  well-known  purveyors  of  feminine 
adornment;  and  whose  lack  of  taste  and  dis- 
crimination in  art,  music  and  literature  helps 
to  foster  the  inane  productions  of  knavish  art- 
ists, of  composers  of  modem  musical  jingles, 
and  of  a  school  of  literature  subversive  of  public 
and  private  morals. 

A  list  of  this  same  young  woman's  positive 
achievements  is  equally  edifying.  The  art  of 
self -adornment  holds  no  secrets  for  her.  She  is 
rarely  overdressed — quite  the  contrary.  In- 
deed, on  notable  social  occasions,  what  with  the 
daring  dScoUetage  and  the  brevity  and  dia- 
phany  of  her  gown,  there  is  little  of  her  physical 
charm  that  is  concealed  from  the  eye  of  even 
the  casual  observer.  Usually  she  is  versed  in 
all  the  amazing  intricacies  of  the  modem  dance, 
in  which  she  is  ready  to  indulge  on  every  pos- 
sible occasion.  Her  genius  for  absorbing  and 
retaining  scandalous  gossip  would,  in  the  old 
days,  have  landed  her  in  the  pillory.  And  her 
stock  of  conversational  small-change  is  as  un- 
limited as  her  feeling  of  boredom  when  any 
topic  is  introduced  that  smacks  of  the  intellec- 
tual or  "high-brow,"  as  she  is  pleased  to  term 
it. 

We  do  not  need  the  assistance  of  a  psycho- 
logic pundit  to  enable  us  to  discern  in  the  prod- 
uct of  these  systems  of  upbringing  the  germ 
of  tragedy,  whose  full  fruition  is,  with  too 
startling  frequency,  heralded  in  the  public 
prints  under  the  glaring  headline  "Society 
Woman  Shoots  and  Kills  Husband,"  or  "Society 
Man  Murders  Wife."  No  more  do  we  depend 
upon  psychology  or  any  other  science  to  make 
clear  to  us  how  fate  prepares  the  soil  for  this 
ghastly  fruition.  Her  methods  are  both  stereo- 
typed and  obvious. 

I  shall  not  attempt  to  set'  forth  all  these 
methods.  A  study  of  but  two  will  serve  my 
purpose.  Let  us  begin  with  the  evolution  of  the 
homicide  who,  in  childhood,  youth  and,  in  cer- 
tain cases,  even  in  early  manhood,  has  been 
sedulously  isolated  from  his  fellows  by  the 
mother  solicitude.  In  such  an  individual  the 
growth  of  character  is  early  strangled  by  the 
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rank  weeds  of  egotism,  maternally  fostered. 
The  invigorating  sap  of  altruism  never  per- 
meates it.  This  egotism  early  manifests  itself 
in  the  most  sinister  manner.  Lack  of  attrition 
with  the  outside  world,  the  incessant  pampering 
of  the  body  and  the  constant  proximity  of 
nurses  and  governesses  all  make  for  a  precocious 
awakening  of  the  animal  instincts.  By  the 
time  puberty  is  established  the  sexual  appetite 
is  already  abnormal,  and  finds  satisfaction  in 
masturbation  and  in  pervert  acts  or  actual  sex- 
ual intercourse  with  housemaids.  Not  so  many 
years  later  there  begins  a  surreptitious  and  ten- 
tative tippling.  At  first  the  family  sideboard 
provides  the  means  for  this  dangerous  experi- 
ment which,  toward  the  end  of  the  individual's 
teens,  is  amplified  at  the  bars  of  hotels  where 
his  summers  are  spent. 

Of  his  intellectual  activities  but  scant  men- 
tion need  be  made.  He  must  not  be  exposed 
to  the  health-menacing  atmosphere  of  schools; 
hence,  is  tutored  at  home.  He  is  not  dull.  He 
knows  to  a  nicety  the  amount  of  his  expected 


ings  and  the  extent  of  the  annual  revenue  there 
from.  Of  banking  and  single-entry  he  is  con 
versant  with  the  rudiments.  Satisfied  with  the 
possession  of  this  knowledge,  he  concerns  him- 
self but  desultorily  with  the  more  humanizing 
forms.  Standard  literature  holds  only  the 
feeblest  interest  for  him.  Occasionally  he  be- 
guiles the  tedium  of  a  railway  journey  or  a 
stormy  afternoon  with  the  novel  of  the  hour. 

Small  wonder,  then,  when  death  casts  oflP  for- 
ever the  maternal  apron-strings  and  the  individ- 
ual in  question,  now  past  his  majority,  is 
launched  upon  the  world  with  an  ample  hank- 
account,  that  his  sole  aim  in  life  should  be  the 
satisfaction  of  his  organic  longings.  We  will 
omit  the  unedifying  details  of  his  sordid  and 
perverse  course  along  the  primrose  path,  up  to 
the  time  of  his  marriage.  Why  he  should  legi- 
timatize his  sexual  relations  with  any  female  is 
not  altogether  intelligible.  The  most  reason- 
able conjecture  is  that  it  is  a  matter  of  barter, 
that  in  the  sexual  repertory  of  the  chosen 
woman  there  are  refinements  of  erotic  excitation 
and  satisfaction  beyond  the  compass  of  all 
others,  and  that  these  are  procurable  only  by 
grant  of  legal  access  to  the  rake's  pocket-book. 
Be  this  as  it  may,  the  marriage  is  consummated. 
Numerous  pregnancies  occur  and  are  brought  to 
abrupt  termination  through  the  illegal  offices  of 
venal  practitioners.  After  a  time  the  keen  edge 
of  the  husband's  sexual  appetite  grows  dull, 
while  his  craving  for  alcohol  waxes.  During 
the  years  of  his  infatuation  he  has,  parcel  by 
parcel,  ceded  to  his  wife  a  goodly  portion  of  his 
property.  He  openly  curses  himself  for  this 
folly,  as  he  now  terms  it,  and  swears  that  he  is 
at  the  end  of  it.  At  this  change  in  his  attitude 
the  wife's  true  nature  comes  to  the  surface. 
She  becomes  the  perfect  shrew,  jealous  beyond 
expression  and  vituperative  as  a  fish-wife. 
Quarrels  and  threats  of  violence  come  to  be  of 


daily  occurrence.  The  household  servants  are 
thoroughly  cognizant  of  all  this,  but  their  si- 
lence is  assured  through  various  chafineLs.  Rel- 
atives and  friends  faiow  nothing  of  the  real  sit- 
uation, and  public  scandal  is  successfully  averted 
until  the  inevitable  happens  and  the  bulletin 
boards  and  newspaper  headlines  flare  forth  the 
stereotyped  '* Society  Man  Murders  Wife." 

Directly  the  murder  is  committed,  the  hus- 
band summons  the  servants  and  tells  them  what 
he  has  done.  Later  he  telephones  a  physician. 
This  done,  he  sits  about,  head  in  hands,  moan- 
ing and  asking  himself  aloud  why  he  did  the 
deed.  This  indicates  profound  unconsciousness 
of  his  act.  His  memory  defect  is  equally  pro- 
found. He  recalls  nothing  of  the  circumstances 
of  the  crime  beyond  the  fact  that  there  was  a 
violent  quarrel  similar  in  all  respects  to  scores 
of  its  predecessors,  that  oaths,  villifying  names 
and  threats  were  exchanged,  that  his  she-devil 
of  a  wife  jumped  and  secured  a  revolver,  that 
he  snatched  it,  turned  it  quickly  upon  her  and 
rapidly  emptied  the  contents  of  four  or  five  of 


inheritance,  the  character  of  the  maternal  hold-  its  chambers,  with  the  utmost  accuracy  of  which 


he  was  capable,  into  her  left  chest,  and,  finally, 
that  she  crumpled  and  dropped  in  her  tracks 
like  a  towel  from  a  rack.  This  memory  is,  how- 
ever, of  only  brief  duration  and  is  succeeded  by 
a  permanent  amnesia  that  embraces  every  in- 
criminating circumstance. 

To  the  medical  man  without  psychiatric  ex- 
perience there  is  absolutely  nothing  in  the  his- 
tory of  this  case  that  even  remotely  suggests  in- 
sanity and  irresponsibility  on  the  part  of  the 
murderer.  From  every  point  of  view  it  seems 
to  him  as  sordid  and  commonplace  as  any  in 
the  annals  of  crime.  To  the  naif  type  of  alien- 
ist, however,  it  is  quite  capable  of  an  entirely 
different  interpretation.  He  cannot  overlook 
the  murderer's  state  of  unconsciousness  during 
which  he  informed  the  servants  of  what  he  had 
done,  and  summoned  the  doctor  by  telephone. 
Then,  there  is  the  x)rofound  amnesia  by  which 
the  crime  and  the  circumstances  leading  to  it 
are  completely  obliterated  from  the  slate  of 
memory.  These  two  important  psychic  phe- 
nomena weigh  heavily  in  the  diagnostic  scale 
toward  the  side  of  epilepsy.  The  alienist  in- 
stitutes a  patient  search  for  other  and  equally 
weighty  evidence  and  is  finally  rewarded.  The 
daughter  of  the  murderer's  old  nurse  remem- 
bers distinctly  of  her  mother's  telling  her  that 
the  boy  was  frequently  carried  from  the  yard 
into  the  house,  feeling  faint  and  complaining 
feebly  but  bitterly  of  pain  in  his  stomach.  His 
barber  recalls  that  on  several  occasions  when 
he  went  to  the  house  to  cut  his  hair,  the  boy  ap- 
peared at  times  to  pay  no  attention  to  what  hCf 
the  barber,  was  saying. 

Clearly  the  case  is  one  of  psychic  epilepsy. 
Several  of  the  naif  alienist's  colleagues  confirm 
the  diagnosis  and  make  the  further  discovery  that 
the  murderer  is  osteologically  younger  than  his 
years,  has  asymmetry  of  the  face,  and  a  hyper- 
trophied  Darwinian  tubercle  of  the  left  ear — 
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hence,  is  feebleminded  as  well  as  epileptic. 
Surely,  no  person  thus  afflicted  could  i>ossibly 
be  responsible  for  murdering  his  wife.  It 
would  be  at  the  same  time  a  scientific  error  and 
a  serious  hardship  for  the  homicide  to  be  com- 
pelled to  stand  trial  for  his  crime.  Even  the 
government's  experts  come  finally  to  see  the 
matter  in  this  light.  End  result — the  poor 
feebleminded  epileptic  is  in  due  course  removed 
from  the  chilling  shadow  of  the  gallows  tb  the 
solarium  of  a  comfortable  hospital  for  the  in- 
sane. 

Without  present  comment  on  what  just  pre- 
cedes, let  us  see  how  fate  fosters  fruition  of  the 
germ  of  tragedy  in  the  feminine  product  of  the 
type  of  upbringing  which  I  have  been  at  length 
to  describe.  Here  the  picture  is  not  so  consist- 
ently drab.  There  is  the  usual  brilliant  d6but 
into  society.  The  debutante  is  feted,  admired, 
flattered  and  courted.  Prom  this  point  on, 
marriage  is  her  constant  and  absorbing  preoc- 
cupation. Of  the  true  meaning  of  this  sacra- 
ment she  is  as  guiltless  as  an  unborn  babe. 
Marriage  to  her  merely  connotes  an  establish- 
ment, a  place  in  which  to  entertain  in  the  lavish 
manner  to  which  she  is  accustomed.  Of  suitors 
she  has  an  embarrassment  of  choice.  Heaven 
only  knows  what  guides  her  selection,  unless  it 
be  a  feline  sense  of  satisfaction  at  diverting  the 
so-called  heart  interests  of  a  certain  man  from 
some  other  woman — generally  one  of  her  dear- 
est friends.  Her  marriage  is  as  socially  bril- 
liant as  her  d6but.  The  groom  is  youthful  as 
to  years,  but  old  in  experience  of  the  world, 
particularly  of  the  feminine  portion  of  it.  He 
has  taken  his  pleasures  where  he  found  them, 
and  marriage  promises  to  put  only  a  temporary 
curb  upon  the  firmly  established  habits  of 
bachelorhood.  Of  the  true  inwardness  of  his 
nature  she  knows  as  little  as  he  does  of  hers — 
and  that  is  a  negligible  quantity 

Two  or  three  gay  years  speed  by.  Then  preg- 
nancy occurs.  The  prospective  mother  loathes 
the  physical  discomfort  of  it  stll  and  chafes  un- 
der the  enforced  interruption  of  her  social  ac- 
tivities. Also  she  takes  irritated  note  of  the 
fact  that  her  plight,  instead  of  increasing,  di- 
minishes her  huslwind's  devotion  to  her.  On  the 
other  hand,  towards  the  end  of  her  pregnancy, 
his  devotion  to  his  clubs  is  conspicuous  and  adds 
tremendously  to  her  irritation.  The  advent  of 
the  unwelcome  baby  in  no  way  relieves  the  sit- 
uation. In  the  next  few  years  the  husband's 
indifference  grows  to  a  marked  extent,  and  he 
takes  little  pains  to  conceal  it.  He  is  back 
again  under  the  thrall  of  his  old  and  deeply- 
rooted  bachelor  habits. 

It  is  needless  to  pass  in  detail  over  the  stereo- 
typed emotional  phases  which  mark  the  reaction 
of  the  wife  to  the  husband's  treatment.  ^  As  we 
all  know,  they  are  cumulative  and,  for  him,  sin- 
ister. For  cogent  reasons  best  known  to  her- 
self, she  refrains  from  seeking  relief  in  the 
courts.  Indeed,  the  removal  of  his  presence 
through  legal  channels  would  not  assuage  the 


deadly  hatred  of  him  that  she  now  nourishes. 
Night  and  day  she  broods  over  the  wrong  he  has 
done  her.  The  one  thing  above  all  that  goads 
her  to  desperation  is  the  thought  that  she  has 
been  cast  aside  for  another  woman.  And  then 
one  fine  day,  after  months  of  incessant  brooding, 
she  lashes  herself  into  the  more  than  hellish  fury 
of  the  woman  scorned  and  with  the  fixed  idea 
that,  if  she  cannot  have  this  man  who  is  her 
legal  husband,  no  other  woman  will,  she  shoots 
to  kill. 

Once  the  killing  is  an  established  fact,  the 
woman  that  is  in  her  again  assumes  the  ascend- 
ancy. She  experiences  a  revulsion  of  feeling 
which  betrays  itself  in  an  hysterical^  crisis  of  ut- 
most intensity.  In  this  hour  of  torment  freak- 
ish Nature  denies  her  the  safety-valve  of  tears, 
hence  the  bodily  ravages  occasioned  by  the  tu- 
multuousness  of  her  pent-up  emotions  are  wide- 
spread and  terrible.  Quickly  she  becomes  hol- 
low-eyed and  pallid.  Her  flesh  drops  from  her 
like  a  mantle.  Appetite  dwindles  to  the  vanish- 
ing point ;  digestion  is  at  a  standstill.  The  acute 
hypotonicity  of  her  vascular  system  betrays  it- 
self in  palpitating  heart  and  cold,  clammy  and 
mottled  extremities.  Not  many  days  elapse  be- 
fore her  trembling  limbs  refuse  longer  to  bear 
her  and  she  is  forced  to  keep  her  bed,  where  she 
lies,  a  huddling,  haunted  figure — the  perfect  em- 
bodiment of  the  most  abject  misery. 

Personally,  I  can  discern  nowhere  in  the  oper- 
ation of  this  woman's  mind  any  faintest  evi- 
dence that  would  lead  me  even  to  suspect  that 
insanity  and  irresponsibility  were  the  agents 
that  prompted  her  to  do  murder.  And  yet, 
through  the  sworn  testimony  of  alienistic  propa- 
gandists of  the  ultra-scientific — or  at  least  osten- 
sibly through  their  testimony — she  is  acquitted 
on  the  ground  that  she  was  entirely  irresponsible 
at  the  time  of  the  homicide. 

Probably  you  are  quite  as  unable  as  I  to  dis- 
cover upon  what  basis  a  diagnosis  of  irrespon- 
sibility is  possible  in  this  case.  The  secret  of 
our  inability  lies  in  our  ignorance  of  the  ductless 
glands  and  their  peculiar  and  subtle  influence 
on  the  operations  of  the  mind.  To  the  ultra- 
scientific  alienist  the  situation  is  as  clear  as 
crystal.  He  knows,  from  the  clinical  phenomena 
presented  by  the  murderess  after  the  crime, 
that  she  was,  at  the  time  of  the  murder,  un- 
questionably the  victim  of  hypothyroidism.  He 
knows,  furthermore,  that  this  pathologic  condi- 
tion exerts  a  profound  toxic  influence  upon  the 
unconscious  mind  which,  according  to  the  au- 
thoritative word  of  the  most  eminent  of  present- 
day  psychologists,  is  the  directing  center  of  all 
human  action.  Obviously,  then,  if  the  direct- 
ing center  of  an  individual's  actions  is  pro- 
foundly poisoned  by  his  glandular  secretions,  he 
cannot  be  held  responsible  in  the  eyes  of  the 
law  for  anything  he  may  do.  The  logic  of  it  all 
is  irresistible. 

Now  comes  the  turn  of  the  echolalic  type  of 
alienist.  Consideration  of  him  will  be  de- 
servedly   brief.    He   always   flgures    with    the 
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other  two  types,  but  is  never  a  protagonist  in 
the  legal  tragedy  in  which  justice  is  immolated 
on  the  altar  of  pedantry.  He  is  in  the  cast 
solely  because,  as  astute  counsel  knows,  juries 
count  noses.  His  rdle  is  indicated  by  my  desig- 
nation of  him.  Having  no  independent  opin- 
ion, he  is  the  faithful  echo  of  the  opinions  of  his 
associates. 

Those  of  you  who  have  had  the  patience  to 
follow  my  discourse  with  attention  must  have 
noticed  that,  here  and  there,  it  has  betrayed 
faint  outcroppings  of  sarcasm.  Let  me  caution 
you  that  these  were  the  result  of  temperamental 
peculiarities  and  were  not  primarily  designed 
to  excite  mirth — far  from  it.  The  whole  sorry 
business  of  psychiatric  testimony  in  sensational 
murder  trials  is  a  subject  for  our  most  serious 
and  thoughtful  consideration.  Curiously  enough, 
there  is  an  extraordinary  parallelism  between 
it  and  another  form  of  testimony  which  has  re- 
cently excited  the  just  indignation  of  all  true 
Americans.  I  refer  to  that  of  men  high  up  in 
military  circles  in  the  trials  of  certain  German 
spies.  And  with  the  belief  that  this  parallel- 
ism will  interest  you,  I  venture  to  digress  some- 
what and  quote  the  following  paragraph  from 
page  183  of  the  February  number  of  the  North 
American  Review — ^''A  naiuraUzed  German  has 
been  arrested  for  wilfully  tampering  with  the 
machinery  of  torpedoes.  He  is  charged  with 
treason,  the  penalty  for  which,  in  time  of  war, 
is  death.  This  man  will  be  tried  before  a  civil 
court,  his  ingenious  lawyers  will  befog  the 
minds  of  not  over-intelligent  jurors,  the 
trial  will  be  the  same  solemn  farce  that  has 
made  law  a  disgrace  in  this  country,  and  the 
man  who  has  forsworn  his  allegiance  and  be- 
trayed his  country  to  the  enemy  will,  in  all 
probability,  escape  by  the  payment  of  a  fine, 
paid  by  the  German  Government,  or^a  short 
term  of  imprisonment;  if  he  has  the 'luck  of 
Captain  Hans  Tauscher,  who  offered  to  plead 
guilty  to  the  charge  of  directing  a  conspiracy 
to  blow  up  the  Welland  Canal,  but  was  declared 
innocent  because  prominent  army  officers  testi- 
fied to  his  high  character  and  social  graces,  a 
sentimental  or  corrupt  jury  will  acquit  him  and 
he  will  go  scot-free,  with  full  liberty  to  be  the 
means  of  sending  American  soldiers  to  their 
death." 

Let  us  return,  now,  to  our  own  affair  and  see 
what  we  can  do  to  remove  the  stigma  which  at 
present  very  justly  attaches  to  forensic  psy- 
chiatry— ^a  stigma  with  which,  in  reality,  we  are 
self-branded  through  the  part  we  have  so  often 
played  in  aiding  ** sentimental  or  corrupt" 
juries  to  perpetrate  a  travesty  on  justice  in  the 
trial  of  capital  crimes. 

Enforced  reforms  through  legislative  inter- 
vention have,  from  time  to  time,  been  suggested 
by  individuals  or  groups  of  individuals  within 
our  ranks,  but,  up  to  the  present  at  least, 
their  suggestions  have  evolved  nothing  prac- 
tical. My  own  feeling  in  the  matter  is  that  leg- 
islative interference  is  quite  unnecessary.     The 


means  for  wiping  out  the  existing  stigma  and 
for  self-rehabilitation  are,  and  long  have  been, 
entirely  within  our  grasp.  As  I  have  already 
maintained,  the  clinical  data  concerning  the 
homicidally  insane  are  among  the  best  estab- 
lished and  dependable  of  mental  science,  and 
constitute  an  acid  test  which  should  be  applied 
without  modification  to  every  alleged  insane 
murderer,  whether  he  be  proletariat  or  patri- 
cian. In  this  test  such  elements  as  sophistry 
and  casuistry  are  conspicuous  by  their  absence, 
and  if  its  application  were  to  become  universal, 
we  would  cease  to  hear  alienists,  under  oath, 
emit  in  court  theories  concerning  mental  dis- 
ease, which  are  accepted  as  trustworthy  scien- 
tific facts  by  jurors,  but  which  would  meet  witli 
nothing  but  contempt  even  in  the  humblest 
gathering  of  medical  men. 


THE  TREATMENT  OP  ANTHRAX  WITH 
NORMAL  (BEEP)  SERUM.  REVIEW  OP 
THE  LITERATURE  WITH  REPORT  OP 
A  CASE.* 

Studies  in  Sebum  Therapy.    VII. 
By  Glabbncs  H.  Hyman,  M.D.,  Boston, 

AND 

Timothy  Leaby,  M.D.,  Boston. 

(From  the  Fourth  Surgical  Service,  Boston  City 
Hospital,  and  the  Laboratories  of  Pathology  and  Bac- 
teriology, Tufts  College  Medical  SchooL) 

ScLAvoV  statistics  show  that  in  Italy,  where 
anthrax  is  a  notifiable  disease,  there  were  re- 
corded in  the  eleven  years,  1880  to  1890,  34,052 
cases,  with  5812,  or  24.1%,  deaths. 

Legge,^  in  a  tabulation  of  248  English  cases, 
shows  the  following  mortality : 

Upper  lid,  46% ; 

Head  and  face,  43.5%; 

Neck,  41.5%; 

Upper  extremity,  12.5%; 

Lower  extremity,  1.2% ; 

Trunk,  1.2%. 

Page*  records  statistics  of  508  English  cases 
with  139  deaths— a  mortality  of  27.3%. 

That  the  mortality  may  vary  in  epidemics  is 
indicated  by  a  report  in  the  Vienna  correspond- 
ence of  the  British  Medical  Joi^mdl^  of  13  per- 
sons infected  by  Russian  hair,  with  10  deaths, 
or  77%. 

THE  TREATMENT  OF  BXTERNAIr  ANTHRAX. 

Various  methods  have  been  used  in  the  treat- 
ment of  external  anthrax.  In  large  part,  the 
practice  of  excision  of  the  pustule,  followed  by 
the  application  of  antiseptic  agents,  such  as 
5%  carbolic  acid,  about  the  site  of  the  lesion, 
has  been  carried  out.  Cauterization  has  been 
practised  alone,  using  carbolic  injections,  caus- 
tic potash,  or  other  agents,  to  provoke  wide- 

•  Read  before  the  Boston  Bftcterlologicftl  Oub,  Feb.  9,  1918. 
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spread  destruction  of  tissue  and  bacteria  about 
the  local  lesion.  The  powdering  of  ipecac  into 
the  wound,  following  excision,  together  with  its 
internal  administration,  has  been  the  standard 
method  at  Guy's  Hospital,*-^  the  mortality  fol- 
lowing this  procedure  being  very  low.  Miiller^ 
and  Bamstedt*  have  successfully  treated  a 
series  of  cases  by  rest,  fixation,  elevation  of  the 
part  and  the  local  application  of  gray  ointment. 
Becker*  reports  a  limited  use  of  sadvarsan  in- 
travenously in  the  treatment  of  anthrax,  with 
one  death  out  of  three  cases  treated. 

Boston  City  Hospital  Records  for  the  11  years, 
January  1,  1907,  to  January  1,  1918,  show  26 
cases  of  external  anthrax  treated  by  excision  or 
expectantly  (hot  compresses),  with  a  mortality 
of  8,  or  31%.  None  of  these  cases  furnished  a 
positive  blood  culture.  One  case,  whioh  termi- 
nated  fatally,  received  intramuscular  injections 
of  95  cc.  (divided  doses)  of  anti-anthrax  serum, 
beginning  48  hours  before  death.  The  cases 
treated  expectantly,  seven  in  number,  all  recov- 
ered. A  similar  result  with  expectant  treatment 
has  been  observed  at  the  Massachusetts  General 
Hospital.  The  cases  which  developed  a  septi- 
cemia died.  Those  which  did  not  develop  a 
blood  invasion  recovered. 

The  modem  conception  of  external  anthrax  is 
of  a  low-grade  infection,  which  usually  remains 
localized  for  long  periods,  and  tends  to  get  well 
under  expectant  treatment,  except  in  certain  sit-^ 
nations,  such  as  the  eyelid.  If  invasion  of  the* 
blood  stream  occurs,  the  mortality  is  100%,  un- 
der any  other  treatment  than  that  by  serum. 

SERUM  TREATMENT  OP   ANTHRAX. 

The  pioneer  work  in  the  prophylaxis  of  an- 
thrax was  carried  out  by  Toussaint,^®  who  heat- 
ed the  blood  of  animals  dead  of  anthrax  to 
55®  C.  for  10  minutes,  and  then  injected  it  into 
the  animals  he  wished  to  protect.  Although  the 
blood  was  often  crowded  with  bacteria,  no  harm- 
ful results  followed,  and  the  inoculated  animals 
were  later  refractory  to  infection  by  virulent 
anthrax  bacilli. 

Pasteur,  Chamberland  and  Boux^^  first  prac- 
tised the  use  of  attenuated  cultures  of  the  an- 
thrax bacillus  as  a  prophylactic  against  natu- 
rally  acquired  anthrax.  This  represents  the 
first  use  of  a  bacterial  vaccine  in  medical  his- 
tory, and  the  first  attempt  to  produce  immunity 
by  the  use  of  an  agent  of  known  character. 

The  discovery  by  Richet  and  Hericourt"  of 
the  preventive  properties  of  the  serum  of  im- 
munized animals,  followed  by  the  work  of  Beh- 
ring  on  diphtheria  antitoxin,  and  of  Kitasato 
on  tetanus  antitoxin,  led  to  investigation  by 
many  workers  of  the  possibility  of  producing  a 
similar  anti-serum  for  the  treatment  of  anthrax. 

Efforts  to  obtain  a  soluble  toxin  from  cultures 
of  the  anthrax  bacillus  were  without  avail,  how- 
ever, if  we  except  the  so-called  toxin  obtained 
by    Marmier,"    by    growing    the    bacillus    in 


glycerinized  peptone  solution.  This  product,  it 
is  now  agreed,  is  an  endotoxin  arising  from 
autolysis  of  the  organisms. 

Marchoux**  first  produced  experimentally  on 
anti-anthrax  serum,  which  was  used  effectively 
in  curing  animals  experimentally  inoculated. 
Sclavo,  working  first  with  rams,*'  and  later  with 
the  ass,*'  obtained  the  anti-anthrax  serum,  which 
has  had  the  widest  use  in  the  treatment  of 
human  anthrax  in  Italy  and  England.  Animals 
are  immunized  by  the  injection  of  attenuated 
cultures  of  the  anthrax  bacillus,  followed  by 
virulent  cultures.  In  the  treatment  of  infection, 
immune  serum  is  introduced  by  intravenous  or 
intramuscular  injection,  in  doses  of  10  to  SO  cc. 
More  recently,  Sclavo  affirms  that  smaller  doses 
than  60-80  cc.  are  useless  (cited  by  Anthrax  In- 
vestigation Board*^). 

Sclavo*'  reviews  the  cases  treated  in  Italy 
with  his  serum,  and  reports  a  mortality  of 
6.09%  in  164  cases,  as  compared  with  a  mortal- 
ity of  24.1%  in  Italy  under  other  methods  of 
treatment. 

Legge'  reports  12  English  cases  treated  by 
Sclavo  serum,  with  two  deaths,  one  in  a  case 
comatose  at  the  time  of  beginning  treatment. 
He  summarizes  Sclavo 's  claims  for  the  treat- 
ment under  these  heads: 

1.  In  very  large  doses  it  is  innocuous. 

2.  It  can  be  well  borne,*  even  when  intro- 
duced into  the  veins. 

3.  No  case  taken  in  an  early  stage,  or  of 
moderate  severity,  is  fatal  if  treated  with  serum. 

4.  With  the  serum,  some  cases  are  saved 
when  the  condition  is  most  critical  and  progno- 
sis almost  hopeless. 

5.  When  injected  into  the  veins,  the  serum 
quickly  arrests  the  extension  of  the  edematous 
process,  so  as  to  reduce  notably  the  danger  from 
suffocation,  which  exists  in  many  cases  where  the 
pustule  is  situated  on  the  face  or  neck. 

6.  The  serum,  if  used  early  enough,  reduces 
to  a  minimum  the  destruction  of  tissue. 

7.  In  some  situations  of  the  pustule,  as  the 
eyelid,  serum  must  be  used  in  preference  to  any 
other  treatment. 

8.  Persons  attacked,  when  treated  with  the 
serum,  appear  to  become  convalescent  in  the 
course  of  a  few  hours. 

9.  In  internal  anthrax,  it  is  the  only  treat- 
ment which  can  hold  out  any  hope. 

Page's  statistics'  from  English  cases  of  an- 
thrax treated  with  serum,  show  an  apparent 
higher  mortality  than  in  untreated  cases.  In 
the  earlier  group  these  results  were  undoubt- 
edly due  to  the  use  of  too  small  doses  (10,  20, 
and  30  cc).  The  later  results  correspond  more 
closely  to  those  of  Sclavo,  if  we  exclude  cases  in 
which  serum  was  used  in  extremis  and  where 
deati^  occurred  within  24  hours  after  the  exhi- 
bition of  the  serum.  The  early  history  of  diph- 
theria antitoxin  shows  a  similar  apparent  high 
mortality,  due  to  the  introduction  of  serum 
only  as  a'last  resort.    Familiarity  with  the  value 
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of  the  serum  led  to  its  earlier  use  and  a  change 
in  the  picture  in  recent  years. 

Mendez,"  from  the  Institute  of  Experimental 
Hygiene  in  Buenos  Aires,  claims  priority  in 
the  manufacture  of  an  antitoxic  serum  against 
anthrax,  and  further  claims  that  3  cc.  of  the 
serum  which  he  prepares  will  cure  cases  of  ex- 
ternal.  anthrax.  Details  are  not  furnished  ofi 
the  method  of  preparation,  but  he  writes, 
**Sclavo  in  Italy  has  confirmed  my  findings  and 
found  literal  proof.'*  The  presumption,  there- 
fore, is  that  Mendez^'  serum  is  produced  by  the 
method  described  by  Sclavo.  In  1073  cases 
treated  by  his  serum  the  deaths  were  44,  or 
4.19%.  In  cases  which  died,  the  serum  was  used 
in  moribund  individuals,  or  the  death  was  due 
to  edema  of  the  glottis  and  the  throat,  to  myo- 
carditis and  atheroma,  or  to  alcoholism. 

METHOD    OP    ACTION    ON    ANTI-ANTHRAX    SEBUM.* 

Sclavo,  Burow,  Jager  and  Becker  have  demon- 
strated that  anti-anthrax  serum  is  lui  efficient 
means  of  cure  of  even  anthrax  septicemia,  in 
which  the  outlook  by  any  other  method  of  treat- 
ment is  hopeless.  All  agree  that,  in  this  condi- 
tion, the  bacteria  vanish  rapidly  from  the  blood 
stream  under  intravenous  serum  injections. 

In  spite  of  these  remarkable  effects,  efforts  to 
account  for  the  action  of  the  serum  have  led  to 
contradictory  and  unsatisfactory  results. 

a.    Bactericidal  Aciivityf 

Anthrax  bacilli  can  be  grofwn  in  diluted  anti- 
anthrax  serum,  just  as  they  can  be  cultivated  in 
dilute  normal  serum.  There  are  no  differences, 
in  this  respect,  between  immune  and  normal, 
sera. 

Sobemheim  and  others  have  shown  that  va- 
rious anti-anthrax  sera  have  no  more  marked 
bacteriolytic  powers  than  normal  sera  from  the 
same  species  (sheep,  cattle,  horse,  sheep  and 
dog). 

Anthrax  bacilli  exposed  for  hours  in  the 
thermostat  and  ice-chest  to  anti-sera,  lose  none 
of  their  virulence,  and  the  serum  loses  none  of 
its  protective  powers  (Ascoli). 

There  is  no  evidence  of  bacteriolytic  activity, 
even  in  the  body,  by  Pfeiffer's  test.  Virulent 
organisms  injected  into  the  peritoneal  cavities 
of  immunized  guinea  pigs  exhibit  no  greater 
granular  change,  and  undergo  no  more  frequent 
extracellular  solution  (lysis),  than  is  shown  in 
control  animals  which  have  received  injections  of 
normal  serum  with  the  bacteria,  or,  indeed,  in 
controls  which  have  received  injections  of  bac- 
teria alone. 

Sobemheim  tested  many  anti-anthrax  sera 
from  cattle,  sheep  and. horses  for  complement- 
fixing  activities,  and  obtained  constantly  nega- 
tive results  when  germ-free  extracts  of  the  an- 
thrax bacillus  or  anthrax  edema  fluids  were 
used  as  antigens.  Using  suspensions  of  living 
bacteria,  reactions  were  obtained  with  both  im- 

♦  For  references  under  this  head  consult  Sobemheim,  KoUe  tnd 
Wassermann's   Pathogrenic   Micro-orsranlams,    1918,    IH,   688. 


mune  and  normal  sera.  While  the  reactions 
with  immune  serum  were  measurably  stronger 
than  those  obtained  with  normal  serum^  they 
were  inconstant,  many  of  the  anti-anthrax  sera 
exhibiting  no  reaction. 

b.  Agglutinating  Properties  f 

The  anthrax  bacillus  is  non-motile,  and  has  a 
tendency  to  group'  itself  in  masses.  Distinct 
agglutination,  however,  may  be  had  in  high 
dilution  with  some  anti-anthrax  sera,  but  is  iui 
constant  and  not  dependable.  No  parallel  can 
be  found  between  agglutinating  power  and  im- 
munizing strength  of  sera.  The  presence  or  ab- 
sence of  agglutinating  properties  has  no  rela- 
tion to  the  quality  of  the  serum. 

c.  Precipitating  Agencies? 

As  is  the  case  with  agglutinins,  precipitins 
are  found  in  some  sera,  but  are  inconstant  and 
show  no  agreement  with  the  protective  proper- 
ties of  the  serum. 

d.  Bacteriotropic  Qualities  f 

Sobemheim  could  demonstrate  no  bacterio- 
tropic properties  in  immune  sera.  Sclavo  has 
shown  that  heating  his  serum  to  55  ^C.  for  one 
hour  does  not  affect  in  any  way  its  power  to 
confer  protection  on  animals.  Sobemheim 
found  that  heating  to  60°  C.  did  not  destroy  the 
protective  powers  of  the  serum.  These  tem- 
peratures would  destroy  opsonins  present  in  the 
sera. 

e.  Antiblastic  Power? 

Under  this  heading  Ascoli  refers  to  the  po- 
tential power  of  serum  to  prevent  the  normal 
development  of  the  anthrax  bacillus  in  the  body, 
in  particular  with  reference  to  the  formation  of 
capsules.  Many  authorities  believe  that  there 
is  a  relation  between  capsule  formation  in  the 
anthrax  bacillus  and  its  virulence.  Although 
capsules  do  not  appear  in  ordinary  culture 
media,  they  may  be  formed  in  media  containing 
fresh  albumens,  and  are  constantly  formed  on 
the  organisms  in  the  blood  and  tissues  of  in- 
fected animals. 

With  Preisz,  Ascoli  claims  that  the  anthrax 
bacilli  are  destroyed  so  quickly  in  the  im- 
munized animal  that  the  protective  capsule  of 
the  bacillus  cannot  be  formed.  This  phenom- 
enon could  not  be  shown  in  comparative  tests  of 
normal  and  immune  serum  in  vitro,  but  a 
marked  difference  was  observable  in  the  bodies 
of  normal  and  immune  animals.  It  was,  there- 
fore, argued  that,  while  the  immune  serum  did 
not  in  itself  possess  the  substances  inhibiting 
capsule  formation,  it  actuated  their  production 
in  the  body  of  the  immunized  animal. 

Sobemheim  has  obtained  cultures,  virulent 
for  susceptible  animals,  from  the  inoculation 
atrium  in  highly  immunized  animals,  up  to  one 
week  after  massive  injections;  Metchnikoff  up 
to  14  days,  and  Marchoux  up  to  70  days;  so 
that  the  bacteria  are  not  all  killed  quickly  in 
immune   animals.     Moreover,   immune  animals 
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are  protected,  even  against  the  injection  of 
capsuLated  organisms  contained  in  the  blood  of 
animals  dead  of  anthrax. 

Preisz  admits  that  capsules  may  be  formed  on 
anthrax  bacilli  (cultures)  introduced  into 
passively  immune  animals,  and  Sobemheim  and 
Bail  have  found  capsulated  organisms  in  large 
numbers  in  highly  actively  immunized  animals 
for  some  time  after  massive  injections  of  an- 
thrax cultures. 

/.    Stimulation  of  Phagocytosis? 

Marchoux  observed  that  the  introduction  of 
immune  serum  into  normal  animals  was  fol- 
lowed  by  a  rise  in  temperature,  which  was  slight 
and  subsided  quickly,  and  also  by  a  fleeting  leu- 
cocytosis.  He,  with  others,  believes  that  phago- 
C3rtic  activity  is  exhibited  in  greater  degree  in 
animals  which  have  received  immune  serum 
than  in  those  which  have  not. 

Sobemheim  could  not  confirm  these  observa- 
tions with  reference  to  phagocytic  activity.  He 
found  that  an  increase  of  leucocytes  follows  the 
injection  of  blood  serum,  whether  the  serum  be 
normal  or  immune,  and  could  not  observe  any 
qualitative  differences  in  this  respect  in  the  re- 
action of  experimental  animals. 

Pettit,  in  1901,  demonstrated  that  injections 
of  heated  normal  horse  serum  would  be  followed 
by  a  leucocytosis,  and  more  recent  work  has 
shown  that  a  rise  in  temperature,  with  a  fleeting 
leucocytosis,  will  follow  the  introduction  into 
the  animal  body  of  any  foreign  proteid. 

We  are  left,. then,  with  no  tangible  evidences 
of  the  presence  of  specific  immune  substances 
in  anti-anthrax  serum,  although  the  clinical 
and  experimental  evidence  of  its  powers  to  pro- 
tect is  beyond  question.  The  only  objection  to 
its  use  is  that  the  preparation  and  marketing  of 
the  serum  seem  to  entail  a  high  expense,  the 
cost  of  the  initial  dose  running  as  high  as  thirty 
dollars  or  more.** 

THE  USE  OP   NORMAL  SERUM   IN  ANTHRAX. 

The  replacement  of  immune  serum  by  normal 
serum  in  the  treatment  of  anthrax  is  due  large- 
ly to  the  activities  of  B.  Kraus,  formerly  of 
Vienna,  who  came  to  Buenos  Aires  to  accept 
the  headship  of  the  Bacteriological  Institute  of 
the  National  Department  of  Health  of  the  Ar- 
g'entine  Republic.  Penna,  Cuenca  and  Kraus*® 
report  the  treatment  of  50  cases  of  anthrax  by 
normal  beef  serum,  with  no  deaths.  The  serum 
^was  heated  twice  to  56°  C.  for  one-half  hour,  in 
order  to  eliminate  the  toxic  effect  of  beef  serum. 
In  a  later  paper*^  they  report  90  additional 
cases,  with  one  death. 

Solari**  reports  6  cases  treated  with  heated 
normal  beef  serum,  with  no  deaths. 

The  mortality  in  these  146  cases  was  0.68%. 

Kraus  claims  that  the  new  medication  pro- 
duces sensibly  the  same  benefits,  utilized  intra- 
venously or  hypodermically,  although  obtaining 
-mthout  question  a  greater  intensity  of  action 
when  the  serum  is  introduced  directly  into  the 
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vein.  The  results  "exclude  all  doubt  regarding 
the  real  and  positive  eflSeacy  of  this  treatment 
in  the  cure  of  malignant  pustule,  and  even  of 
earbuncular  septicemia.  Hypodermic  medica* 
tion  was  sufficient  in  many  cases,  but  in  grave 
cases  with  intense  symptoms,  or  accompanied 
by  septicemia,  the  intravenous  method  is  better 
and  more  sure,  and  requires  no  more  care  than 
is  necessary  in  other  intravenous  jnedication." 
Dosage.  **  Doses  of  10,  20  or  30  cc.  constitute 
the  ordinary  quantity  for  each  injection,  aug- 
mented to  40  and  50  ce.  or  more  in  more  in- 
tense cases." 

ANAPHYLACTIC    RESPONSE. 

**It  is  interesting  to  note  that  the  therapeutic 
application  of  heated  normal  beef  serum  has 
produced  no  general  or  local  disturbances  com- 
parable to  those  frequently  produced  by  horse 
serum.  This  last  produces  in  10%  or  more  of 
the  cases  treated,  allergy  or  serum  sickness. 
Nothing  comparable  has  appeared  following  the 
use  of  normal  beef  serum.  In  only  two  cases 
have'  we  seen  a  slight  hyperemic  zone,  with  little 
intensity  and  fugitive,  surrounding  the  point 
of  injection,  and  found  commonly  following  the 
injection  of  even  the  most  innocent  solutions." 

METHOD  OP  ACTION. 

**The  injections,  whatever  the  via  employed, 
lead  to  an  immediate  elevation  of  temperature 
with  a  descent  in  24-48^  to  the  normal.  At  the 
same  time  there  is  produced  a  favorable  local 
reaction,  characterized  .by  diminution  of  the 
edema  and  a  bettering  of  the  general  condition 
In  some  cases  the  edema  progresses  and  the 
fever  continues  until  a  new  injection  is  made" 
(Kraus). 

Lignieres,^*  who  had  supplied  the  commercial 
anti-anthrax  serum  used  in  the  Argentine  before 
the  advent  of  normal  serum  therapy,  entered 
into  a  bitter  personal  controversy  with  Kraus  in 
the  local  journals  and  medical  societies.  He 
comments  on  the  greater  toxicity  of  beef  serum 
in  comparison  with  horse  serum,  even  when 
heated,  and  denies  that  it  possesses  the  proper- 
ties against  anthrax  such  as  are  manifested  by 
any  good  specific  serum  from  a  horse  immunized 
against  anthrax. 

In  a  later  paper"  he  reports  extensive  experi- 
mental work,  all  apparently  proving  that  Kraus 
has  been  misled  in  his  statements  as  to  the  effi- 
cacy of  normal  serum.  He  argues  that  anthrax 
is  prevalent  in  cattle;  if  their  serum  possessed 
any  natural  defensive  properties,  it  would  seem 
as  if  their  serum  would  protect  them  against 
the  disease. 

In  spite  of  Lignieres'  strictures,  Kraus  and 
his  co-workers  continue  to  demonstrate  the  effi- 
ciency of  heated  normal  beef  serum  in  the  treat- 
ment of  anthrax. 

PROBABLE  METHOD  OP  ACTION. 

The  most  rational  explanation  of  the  activity 
of  normal  beef  serum  in  anthrax  is  that  it  ob- 


tains results  by  provoking  a  non-specific  proteid 
reaction.  Kraus  was  one  of  the  pioneers  in  the 
study  of  this  phenomenon  in  Europe  in  the 
treatment  of  typhoid  and  other  diseases.  For- 
eign proteids  introduced  into  the  body  give  rise 
to  a  transient  increase  in  temperature,  accom- 
panied by  a  leucocytosis,  which  is  also  fleeting 
This  reaction,  which  is  in  no  way  specific,  has 
been  shown  to  be  capable  of  terminating  a  con- 
siderable percentage  of  cases  of  typhoid  fever 
by  crisis,  and  is  now  used  widely  in  the  treat- 
ment of  low-grade  infections,  such  as  rheuma- 
toid arthritis. 

Foreign  serum  is,  perhaps,  the  blandest  agent 
which  can  be  introduced  into  the  body  for  the 
production  of  this  reaction,  and  beef  serum  has 
the  advantage  over  horse  serum  that  it  does 
not  give  rise  to  serum  sickness,  which  did  not 
appear  in  the  series  of  Kraus,  has  not  been  seen 
by  Dr.  Edwin  Place  in  a  large  series  of  human 
beings  immunized  prophylactically  against  diph- 
theria by  the  use  of  antitoxic  beef  serum,  and 
has  not  arisen  in  the  series  of  wound  infections 
we  have  treated,  although  doses  totalling  1350 
cc.  by  intramuscular  and  intravenous  injection 
were  given  in  one  case. 

CONCLUSION. 

In  the  discussion  of  the  method  of  action  of 
specific  anti-anthrax  serum  it  was  made  appar- 
ent that  no  satisfactory  explanation  could  be 
offered  of  the  mechanism  which  produces  the 
results  obtained,  other  than  the  excitation  of 
phagocytic  activity,  and  this  is  not  a  specific 
immune  response,  but  will  follow  the  introduc- 
tion of  any  foreign  proteid  into  the  animal  body. 

Whatever  in  the  way  of  immune  substances 
may  be  present  in  sx>ecific  anti-anthrax  serum, 
the  amount  of  these  materials  must  be  very 
small. 

It  is  reasonable  to  conclude  that  specific  anti- 
anthrax  serum  owes  its  efficacy  in  small  part  to 
specific  immune  substances,  and  in  large  part 
to  a  non-specific  proteid  reaction,  obtainable  by 
the  use  of  other  proteid  substances  as  well.  Of 
these  substances,  heated  normal  beef  serum  is, 
perhaps,  the  blandest  and  least  objectionable. 

The  history  of  our  case  follows: 

Nov.  21.  The  patient,  a  longshoreman,  aged  61, 
admitted  to  the  hospital.  Five  days  ago  there  ap- 
peared a  small  sore  on  the  right  side  of  the  face, 
and  following  this,  there  has  developed  very  rap- 
idly a  marked  swelling  over  the  whole  right  side 
of  the  face.  There  has  been  severe  pain.  Patient 
too  sick  to  give  a  history. 

Examination  showed  a  massive  edema  and  infil- 
tration of  the  whole  right  side  of  tte  face,  extend- 
ing from  the  temporal  region  well  down  the  side 
of  the  neck,  and  posteriorly  behind  the  ear.  The 
right  eye  is  completely  closed  because  of  swelling 
of  the  lids.  The  skin  over  the  right  side  of  the 
face  is  glistening  and  dark  red  in  color.  The  left 
eye  is  also  practically  closed  because  of  swelling  of 
the  lids  and  swelling  about  the  left  cheek. 

Just  lateral  to  the  external  canthus  of  the  right 
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eye  is  a  small  circular  area  about  the  size  of  a 
dime,  covered  with  a  hard,  dry  and  almost  black 
orust.  No  vesicles.  There  is  a  dark  discoloration 
about  the  upper  and  lower  lids  of  the  right  eye, 
which  cannot  be  opened  because  of  the  dense  infil- 
tration of  the  lids. 

Patient  is  very  restless  and  in  a  semi-conscious 
condition.  Can  be  aroused,  but  takes  no  interest 
in  what  is  going  on  about  him.  Temperature  102, 
pulse  120.  Smear  from  lesion  showed  B.  .anthracis 
and  a  staphylococcus. 

Patient  seen  by  Dr.  Hubbard,  who  grives  little 
hope  for  recovery. 

Treatment. — ^Hot  poultices  over  right  side  of  face. 
(1)  80  cc.  of  heated  beef  serum  intravenously. 

Nov.  23.  There  was  no  reaction  following  the  in- 
jection of  serum.  Condition  of  patient  remained 
practically  the  same  as  at  entrance.  (2)  80  cc. 
beef  serum  intravenously,  and  100  cc.  injected  deep 
into  lumbar  muscles. 

Nov.  24.  No  general  or  local  reaction.  Blood 
culture  negative.  (8)  80  cc.  beef  serum  intra- 
venously and  100  cc.  into  lumbar  muscles. 

Nov.  25.  No  general  or  local  reaction.  Patient 
appears  much  brighter.  The  swelling  of  the  face 
is  subsiding.  (4)  80  cc.  beef  serum  intravenously, 
and  100  cc.  into  lumbar  muscles. 

Nov.  26.  About  one  hour  following  the  last  in- 
jection of  serum,  the  patient  had  a  chill,  but  with 
no  marked  rise  in  temperature.  The  left  arm  at 
the  site  of  intravenous  injections,  is  considerably 
swollen,  reddened  and  tender.  There  has  been  a 
marked  decrease  in  the  swelling  of  the  face  and 
patient  feels  fairly  comfortable.  Still  unable  to 
open  right  eye. 

Nov.  27.  Temperature  and  pulse  normal.  Pa- 
tient comfortable.  Swelling  and  redness  about  left 
arm  subsiding.  Very  little  swelling  about  the  face. 
Skin  over  the  upper  and  lower  lids  of  right  eye  is 
becoming  gangrenous. 

Nov.  29.  Temperature  and  pulse  normal.  No  in- 
flammation about  the  left  arm,  and  practically  no 
swelling  about  the  face.  Upper  and  lower  lids  defi- 
nitely gangrenous. 

Dec.  3.  Most  of  gangrenous  skin  and  subcuta- 
neous tissues  trimmed  away.  Considerable  amount 
of  thick  yellowish  pus.  Smear  showed  staphylo- 
coccus. Edges  of  the  living  skin  are  raised,  red- 
dened and  rolled  in,  and  a  considerable  amount  of 
pus  can  be  expressed  from  the  undermined  edges. 
Small  area  of  apparently  normal  skin  just  above 
the  palpebral  border  of  the  upper  lid. 

Treatment — Irrigations  with  beef  serum  and  wet 
beef  serum  dressings  every  four  hours. 

Dec.  7.  Eedness  and  fluctuation  over  zygomatic 
process.  Small  incision  made  over  this  area  to  allow 
better  drainage  and  through-and-through  irriga- 
tions with  beef  serum.  There  is  a  large  amount  of 
thick  pus. 

Dec.  11.  Practically  no  pus.  Base  of  ulceration 
is  clean  and  covered  with  healthy-appearing  granu- 
lations. There  is  a  beginning  contracture  of  the 
tissues  below  the  ^e. 

Dec.  15.  Granulations  growing  very  rapidly  and 
bright  red  in  appearance.  There  is  no  exudate. 
Smear  shows  only  an  occasional  organism. 

Dec.  19.    Beady  for  a  plastic  operation. 

Unfortunately,  the  blood  culture  was  not  made 
until  24  hours  after  the  first  injection  of  serum. 
Hie  photograph  was  taken  Nov.  27,  after  the  edema 
had  subsided. 
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THE  DIAGNOSIS  OF  THE  CONDITIONS 
CAUSING  PAINFUL  AND  IRRITABLE 
BACKS.^ 

By  James  Warrbn  Sevhi,  M.D.,  Boston. 

This  subject  has  been  uppermost  in  my  minrl 
for  several  years,  on  account  of  having  had  to 
decide  in  many  separate  cases  the  conditions 
existing  in  an  individuars  back,  and  to  give  a 
definite  diagnosis  and  prognosis,  at  one  examina- 
tion. This  has  not  been  a  light  responsibility, 
and  I  am  now  in  the  process  of  looking  up  these 
cases  to  see  how  far  my  opinions  were  correct. 
I  had  hoped  to  have  the  data  ready  for  you  to- 
night, but  my  time  has  been  so  short,  that  it  is 
not  ready  for  presentation. 

These  cases  were  seen  for  the  Massachusetts 
Industrial  Accident  Board  as  an  impartial  exam- 
iner, and  presented  all  types  of  backs  in  all  types 
of  individuals — male  and  female.  There  was 
always  the  psychological  element  of  litigation, 
which  is  supposed  to  be  absent  under  the  law 
in  compensation  cases,  present  in  these  individu- 
als, which  added  to  the  diflSculty  of  the  correct 
diagnosis. 

These  cases  differed,  however,  from  the  ordin- 
al y  routine  backaches  or  strains  one  usually 
sees,  because  of  the  constant  factor  of  definite 
trauma  as  an  exciting  cause. 

Painful  and  irritable  backs  are  most  common 
in  the  usual  run  of  medical  practice,  without  a 
history  of  accident  or  trauma,  and  these  are  the 
cases  I  want  especially  to  call  your  attention  to. 
In  fact  there  are  few  diseases  in  which  back- 
ache does  not  occur.  The  condition  is  attrib- 
uted to  the  kidneys  by  the  kidney  pill  man,  and 
to  the  feet  by  the  maier  of  orthopedic  shoes,  as 
well  as  to  other  ills  which  flesh  is  heir  to  by  the 
person  who  may  happen  to  have  an  infallible 
remedy  for  that  particular  ill.     It  is  a  much 

*  Bead  at  the  Newton  Medical   Society,  January  14,  1918. 
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neglected  subject  and  it  is  not  surprising  that 
many  cases  drift  about  to  become  the  prey  of 
the  patent  medicine  man,  because  of  lack  of 
adequate  examination  and  definite  checking-  up 
of  the  patient's  sjrmptoms,  history,  and  posture. 
I  say  this  advisedly,  because  so  many  cases  can 
be  so  easily  relieved  by  simple  treatment. 

Now  what  is  meant  by  a  painful  or  irritable 
back!  It  is  this — a  person  complains  of  pain 
in  the  back  generally  situated  low  down,  that  is, 
at  or  below  the  dorso-lumbar  junction,  and  of  con- 
stant or  intermittent  duration.  Associated  with 
this  pain  there  may  be  a  dragging  feeling  in 
the  lower  back,  which  may  be  worse  after  walk- 
ing or  standing,  but  may  be  present  only  when 
sitting,  and  is  relieved  by  walking  about. 

There  may  be  tenderness — ^generally  vague — 
extending  from  the  sacro-iliac  joints,  which  are 
at  times  the  points  of  greatest  tenderness,  to  the 
shoulder  blades  and  the  back  of  the  neck.  At 
times  this  pain  extends  to  the  legs,  down  the 
back  of  the  thighs,  accompanied  by  a  feeling  of 
numbness  in  the  legs,  which  is  best  expressed  by 
the  patients  themselves  as  a  sort  of  "woodeny 
feeling."  Following  trauma  the  tenderness  is 
generally  localized  at  the  site  of  the  injury  and 
may  be  accompanied  by  more  or  less  muscle 
spasm. 

CAUSES  OF  BACKACHE. 

There  are  three  large  groups  of  cases  which 
can  be  readily  differentiated  at  once  as  having 
definite  conditions  which  may  cause  backache. 
These  are  as  follows : 

1.  Arthritis  of  the  spine.  This  condition  is 
often  seen  and  is  a  painful  and  persistent  con- 
dition. It  has  its  periods  of  remission  and  ex- 
acerbation, until  such  a  time  as  the  vertebrae 
become  fused,  when  the  painful  joints  in  the 
spine  no  longer  exist  and  the  cause  of  the  pain 
is  removed,  namely,  motion  between  irritable 
joint  surfaces.  This  condition  generally  exists 
with  other  definite  signs  of  arthritis,  and  may 
occur  spontaneously,  or  may  be  present  even 
without  symptoms,  until  some  strain  or  trauma 
lights  the  process  up,  and  results  in  great  and 
persistent  disability.  Arthritis  of  the  spine 
occurs  most  often  at  or  after  middle  age,  and  is 
apt  to  appear  in  the  laboring  man  as  well  as  the 
desk  worker.  It  is  not  uncommon,  on  taking  an 
x-ray  of  a  laborer's  back,  following  an  injury, 
to  find  a  considerable  degree  of  hypertrophic 
arthritis  already  present,  which  has  been  ag- 
gravated, at  least  symptomatically,  by  the  ac- 
cident, and  consequently  prolongs  his  disability 
and  compensation. 

Treatment  in  these  arthritis  cases  generally 
resolves  itself  into  the  application  of  a  plaster 
jacket,  a  backbrace,  or  canvas  corset — anyone  of 
which  may  have  to  be  worn  for  an  indefinite 
period  to  insure  adequate  fixation  to  the  spinal 
joints.  A  diagnosis  of  arthritis  of  the  spine 
without  an  x-ray  in  a  given  case  is  not  impos- 
sible, and  at  times  easy.  The  back  is  stiff  to 
bending  in  any  direction,  the  onset  may  be  sud- 


den or  gradual  and  the  disability  is  great.  The 
cause  may  be  infectious  or  occupational.  The 
progress  towards  recovery  is  slow,  even  with 
good  treatment. 

2.  Traumatism,  especially  frequent  in  the  in- 
dustrial classes,  a  very  frequent  cause  of  a  pain- 
ful back,  is  a  most  common  cause  of  litigation 
and  is  a  condition  about  which,  an  impartial  ex- 
aminer finds  it  very  difficult  to  arrive  at  any 
absolute  hard  and  fast  opinion.  There  is  no 
doubt  about  the  trauma — either  direct  or  in- 
direct— ^the  question  is,  what  damage  has  that 
trauma. caused!  Is  there  a  muscle  sprain,  a 
ligamentous  tear,  a  sacro-iliac  sprain,  a  frac- 
tured transverse  process,  or  a  crushed  vertebra? 
An  x-ray  may  clear  up  some  of  the  bony  injur- 
ies, but  will  not  help,  except  in  a  nesrative  way, 
the  soft  part  ones.  If  the  condition  is  a  muscle 
sprain,  the  history  will  be  of  value.  How  did 
the  pain  start  t  What  was  the  patient  doing  when 
it  began!  Certain  of  my  cases  have  had  sud- 
den pain  in  the  back  when  trying  to  lift  a  bar- 
rel of  ashes  or  when  lifting  other  heavy  objects. 
They  felt,  as  they  say,  something  give  way  in 
the  back.  Generally  the  pain  is  in  the  lumbar 
region  in  these  cases.  There  may  be  localized 
tenderness  over  the  spinal  muscles,  and  at  times 
the  soreness  extends  around  into  the  flank.  T 
believe  the  majority  of  these  cases  are  ones  in 
which  a  muscle  fiber  or  fibers  are  torn  and,  gen- 
erally, strapping  and  hot  applications,  with  early 
use,  will  effect  a  cure.  Ligamentous  tears  act  in 
about  the  same  way,  are  generally  of  longer 
duration,  and  the  pain  and  soreness  are  deeper 
seated.  Ligamentous  tears  may  be  situated  in 
the  resrion  of  the  sacro-iliac  joint  and  so  con- 
fuse the  diagnosis.  The  ligamentous  insertions 
of  the  great  back  muscles  in  the  region  of  the 
sacro-iliac  joint  often  lead  to  doubt  and  con- 
fusion when  an  injury  is  localized  there.  They 
do  not  get  well  as  quickly,  and  heavy  work  in  the 
future  is  apt  to  produce  soreness  and  lameness 
at  the  same  spot.  The  treatment  in  general  is 
the  same. 

A  fractured  transverse  process  is  not  an  un- 
common result  of  having  objects  fall  on  the 
back,  or  of  teing  thrown  against  something 
solid  and  striking  the  back.  Three  recent  cases 
I  have  seen  occurred  as  follows:  One  had  a 
pulley-block  fall  and  strike  him  on  the  back  and 
break  the  transverse  process  of  the  second  lum- 
bar vertebra.  Another  was  a  car  conductor  who 
was  thrown  against  a  car  door  when  the  car 
started  suddenly.  The  third,  whose  x-ray  T  will 
show  you,  was  run  over  by  a  team  and  had  all 
the  transverse  processes  on  one  side  of  his  lum- 
bar spine  broken.  Direct  and  not  indirect  vio- 
lence is  usually  the  determining  cause.  The 
pain  at  first  is  considerable — ^marked  localized 
tenderness  is  present,  motion  is  considerably  re- 
stricted, and  as  a  rule  strapping  and  later  bak- 
ing and  massage  effect  a  cure,  so  that  work  is 
resumed  in  three  to  four  weeks.  Complete  re- 
lief from  pain  and  soreness  may  not  be  obtained^ 


Digitized  by 


Google 


Vol.  CLXXVni,  No.  10]      BOBfOH  UBbtOAL  AHt>  BtJBatOAL  JOtJMAL 


325 


however,  for  months.  There  are  several  other 
bony  conditions  which  may  cause  low  back  pain 
of  which  I  wish  to  speak.  They  are  usually  as- 
sociated with  trauma  and  present  only,  clinically, 
painful  and  irritable  backs,  associated  with  dis- 
ability. 

The  first  type  is  seen  usually  following  falls 
of  some  violence,  as  falls  down  elevator  wells, 
being  thrown  out  of  a  carriage  or  hammock,  etc. 
Glinically  there  is  generally  an  increase  in  the 
normal  lumbar  lordosis  or  hollow  back,  pain  and 
numbness  may  exist  in  the  legs  and  the  individ- 
ual is  considerably  incapacitated,  with  a  very 
rigid  spine.  Examination  shows  a  prominent 
sacrum,  and  in  palpation  of  it  the  fingers  slip 
on  to  a  sort  of  shelf  at  the  junction  of  the  sa- 
crum and  the  fifth  lumbar  vertebra.  X-rays 
show  that  in  these  cases  there  has  been  a  definite 
slipping  forward  of  the  fifth  lumbar  vertebra 
on  its  articulation  with  the  sacrum,  resulting  in 
some  cases  in  definite  cord  pressure  symp- 
toms. A  lateral  x-ray  will  show  this  defect  very 
well.  Treatment  should  be  directed  to  support 
of  the  spine,  by  braces  or  jackets.  Some  cases 
have  been  relieved  by  a  bone  graft  operation  to  fix 
the  slipping  fifth  lumbar  vertebra  to  the  vertebra 
above  and  the  sacrum  below,  and  so  give  relief. 
The  condition  is  known  as  traumatic  spondylolis- 
thesis. The  second  so-called  bony  cause  of  back 
pain  is  one  whioh,  to  my  mind,  is  yet  not  proven, 
according  to  the  English  jury  verdict.  Certain 
observers  have  stated  that  a  long  transverse  pro- 
cess of  the  5th  lumbar  vertebra  causes  pain  in 
the  back  by  impinging  on  the  crest  of  the  ilium 
and  have  shown  x-rays  apparently  showing  this 
condition.  Certain  cases  have  been  operated  on 
with  relief  by  removing  the  offending  process. 
It  is  not  yet  clear  to  my  mind  whether  rest  in 
bed  for  several  weeks  or  removal  of  the  process 
caused  the  cure.  The  operation  is  di£5cult  and 
dangerous!  If  you  recall  the  anatomy  of  the 
region  you  will  remember  that  the  transverse 
process  of  the  5th  lumbar  vertebra  is  situated 
well  iu  front  of  the  plane  of  the  crest  of  the 
ilium,  and  as  increased  lordosis,  which  is  said  to 
cause  the  impingement,  increases  also  the  dis- 
tance between  these  two  bones,  I  fail  to  see  just 
how  anything  but  inaccurate  observation,  or  an 
enthusiastic  operator,  could  attribute  pain  and 
disability  to  such  a  cause  in  the  absence  of  any- 
thing but  definite  congenital  malformation. 

3.  The  third  class  of  cases,  generally 
recognized  as  such,  but  often  associated  with 
definite  orthopedic  defects,  is  that  where  dis- 
placement of  the  pelvic  organs  in  women  is  at 
fault. 

Hutchins^  believes  that  an  anteposition  of  the 
uterus,  associated  with  a  descent  of  the  cervix, 
and  so  resulting  in  an  engorgement  of  the 
ovaries  and  their  veins,  is  a  frequent  cause  of 
backache. 

Graves,=^  on  the  other  hand,  found  that  76% 
of  500  cases  had  backache  associated  with  retro- 
displacement  of  the  uterus,  and  a  corrective 


operation  for  this  condition  relieved  or  benefited 
86%  of  263  cases  he  could  trace. 

MacParlane'  states  that  16%  of  938  gyneco- 
logic cases  complained  of  backache.  The  pelvic 
findings  in  159  of  these  cases  comprised  chiefly 
lacerations,  retroversions,  prolapse,  and  inflam- 
matory conditions,  such  as  adherent  appendages 
and  endocervicitis.  The  incidence  of  marked 
nervousness  in  these  159  patients  with  backache 
was  about  9.3%,  or  about  equal  to  the  incidence 
of  adherent  appendages,  and  half  as  frequent  as 
that  of  prolapse.  She  thinks  that  the  neuras- 
thenic state  predisposes  to  backache  of  pelvio 
origin  by  lowering  the  resistance  of  the  central 
nervous  system.  The  fact  that  the  backache  was 
permanently  relieved  by  appropriate  gynecolo- 
gic treatment  led  to  the  belief  that  these  back- 
aches were  caused  by  the  pelvic  condition. 
Here  you  have  three  authorities  all  agreeing  that 
pelvic  conditions  cause  backache. 

One  point  of  interest  and  importance  which 
Qraves  makes  is  that  uterine  back  pain  is  invari- 
ably confined  to  the  sacral  or  very  low  lumbar 
regions. 

On  the  other  hand,  operations  performed  to 
correct  pelvic  displacement  because  of  backache, 
often  fail  because  the  orthopedic  or  postural 
defects  of  the  individual  are  not  corrected.  It 
is  fair  to  presume  that  in  a  certain  number  of 
eases  that,  had  orthopedic  measures  been  carried 
out  first,  the  operation  would  not  have  been  nec- 
essary. 

We  now  come  to  a  large  group  of  cases  which 
do  not  fall  under  any  of  tiiese  previous  classes 
mentioned,  but  which  are  very  common.  These 
cases  may  be  subdivided  into  two  classes,  namely, 
(1)  static  or  postural  strain  and  (2)  sacro-iliac 
strain. 

This  brings  us  to  the  definition  of  what  is 
meant  by  this  classification,  and  I  will  take  them 
up,  therefore,  in  order. 

1.  Static  or  postural  strain,  not  the  result  of 
trauma.  In  an  important  and  interesting  paj[>er 
several  years  ago  Reynolds  and  Lovett*  deter- 
mined the  center  of  gravity  of  the  human  body 
in  the  upright  position,  and  noted  various 
changes  from  the  normal,  and  their  effects  on  the 
posture  and  musculature.  They  showed  that  a 
forward  displacement  of  the  center  of  gravity 
put  increased  work  and  strain  on  the  back 
muscles,  which,  if  suflSciently  long  continued,  pro- 
duced backache  and  strain;  and  arrived  at  the 
conclusion,  from  their  experimental  work,  that 
static  backache  was  the  result  of  definite  me- 
chanical defects  in  the  posture. 

Now  you  know  that  normally  in  the  upright 
position  an  individual,  when  at  rest,  is  supposed 
to  carry  his  weight  on  iiis  bones  and  not  on  his 
muscles  or  ligaments.  The  center  of  gravity 
generally  falls  in  a  line  running  from  the  tip  of 
the  mastoid,  through  the  front  of  the  shoulder, 
great  trochanter,  just  back  of  the  patella  and 
about  an  inch  in  front  of  the  external  malleolui^. 
Any  variation  from  this  normal  implies  muscle 
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and  ligamentous  strain  and  so  pain — ^therefore, 
when  a  person  habitually  stands  with  the  body 
in  a  position  of  poor  posture  there  is  created  a 
lack  of  normal  muscle  balance  and  consequently 
muscle  strain,  which  is  translated  into  pain. 
The  so-called  ** carrying  posture"  is  a  good  ex- 
ample of  poor  standing  position.  Here  the 
trunk  is  carried  back  over  the  pelvis,  the  back 
is  rounded  and  the  abdomen  protuberant,  the 
low  back  hollow  or  flat.  Poor  postures  are  seen 
many  times  in  poorly  nourished  young  people 
who  stand  with  a  slight  lateral  curvature  and 
a  round  back  and  shoulders,  and  who  complain 
of  backache.  Other  types  are  those  individuals, 
women  especially,  who  present  on  examination  a 
hollow  back  with  a  marked  increase  in  the  nor- 
mal inclination  of  the  pelvis.  Often  there  is  a 
moderate  degree  of  tenderness  along  the  back 
muscles  and  over  the  sacro-iliac  joints.  A  large 
number  of  these  latter  type  of  cases  complain 
also  of  vague  pains  in  the  legs  and  feet.  Into 
this  class  can  be  put  also  those  obese  individuals 
who  have  to  lean  back  to  balance  themselves, 
and  so  by  constantly  putting  extra  work  on 
their  back  muscles,  tire  them  out  and  stretch 
their  back  ligaments  and  so  strain  their  liga- 
mentous insertions  and  may  strain  the  sacro-iliac 
joints.  These  are  best  treated  by  a  corset  or 
belt  which  holds  up  the  abdomen  and  takes  the 
strain  off  the  back  and  puts  it  on  a  brace  or 
corset.  An  examination  should  be  made  to 
determine  whether  or  not  there  is  a  short  leg  in 
all  cases,  for  many  cases  of  backache  are  due  to 
an  unrecognized  short  leg  and  can  be  cured  by 
making  the  short  leg  as  long  as  the  other  one. 
One  other  point  of  the  greatest  importance  is 
the  presence  or  absence  of  a  short  or  tight  heel 
cord.  Normally,  the  foot  should  go  about  10° 
b^ond  a  right  angle  in  dorsal  flexion,  but  you 
will  find  that  in  many  of  these  indefinite  back- 
ache cases,  dorsal  flexion  even  to  a  right  angle 
is  not  possible,  and  an  attempt  dorsally  to  flex 
the  foot  causes  pain  all  along  the  back  of  the 
leg  even  extending  to  the  buttock  and  back. 
This  condition  is  probably  part  and  parcel  of 
the  whole  lack  of  proper  muscle  balance  and 
posture,  but  its  correction  alone  will  often  cure 
a  troublesome  and  persistent  backache.  Associ- 
ated with  these  tight  heel  cords,  are  often  feet 
which  are  the  reverse  of  flat,  in  that  they  pre- 
sent high  arches  and  painful  callosities  on  the 
balls  of  the  feet.  Stretching  the  heel  cords 
several  times  a  week,  which  relieves  the  so-called 
'^woodeny"  feeling  in  the  legs,  with  a  specially 
designed  machine,  and  taking  the  weight  off 
the  balls  of  the  foot  by  means  of  a  plate  or  an 
anterior  heel,  as  devised  by  Dr.  Cook  of  Hart- 
ford, which  consists  in  a  lift  half  an  inch  wide 
by  an  eighth  to  half  an  inch  thick  running 
across  the  sole  of  the  shoe,  just  behind  the  ball 
of  the  foot.  This  acts  as  a  wedge  at  that  point 
and  causes  plantar  flexion  of  the  toes,  and  ele- 
vation of  the  metatarso-phalangeal  joint  and  so 
relieves  pain  and  pressure  at  that  point;  and 


raising  the  heels  of  the  shoes  a  quarter  to  a  half 
an  inch  will  often  cure  these  cases.  Raising 
the  heels  of  the  shoes  will  do  several  things. 
First,  it  will  generally  please  the  ladies  who 
dread  a  low  heeled,  sensible  shoe ;  therefore  their 
pride  is  appeased  and  they  begin  to  think  that 
you  are  really  quite  sensible.  Second,  by  so  do- 
ing, you  are  taking  the  strain  off  the  tight  gas- 
trocnemius muscle,  and  so  relieving  pain. 
Third,  you  are  tipping  the  body  back  as  a  whole 
and  consequently  are  relieving  the  tension  on 
the  irritated  erector  spinae  group  of  muscles  and 
letting  up  on  their  bowstring  tension.  The 
effect  of  these  simple  remedies  in  suitable  cases 
is  remarkable,  and  the  relief  from  pain  and  dis- 
comfort marked  often  in  24  hours. 

Certain  patients  I  have  seen  always  develop 
exquisitely  tender  areas  about  the  buttocks  and 
anus,  when  their  posterior  musculature  becomes 
too  tight,  and  one  even  develops,  regularly,  anal 
fissures  which  promptly  clear  up  after  stretch- 
ing. It  is  needless  to  add  that  proper  corsets, 
which  support  the  strained  back  muscles  and 
the  abdomen  well,  should  be  supplied  to  all  these 
cases.  Such  a  corset  should  be  no  longer  than 
the  trochanter,  should  grip  the  pelvis  firmly, 
should  fit  the  back  well,  should  be  no  higher 
than  the  top  of  the  shoulder  blades  behind,  and 
the  lower  ribs  in  front.  It  is  better  front  laced, 
should  have  a  flat  abdomen,  and  is  best  applied 
lying  down. 

This  type  is  common,  and  I  believe  they  are 
often  called  cases  of  sacro-iliac  strain,  whereas, 
to  my  mind,  they  have  no  such  condition.  If 
they  have  the  maximum  amount  of  their  dis- 
comfort over  one  or  both  sacro-iliac  joints,  as- 
sociated with  these  other  conditions,  I  believe 
that  it  has  simply  happened  that  the  maximum 
strain  has  localized  there,  and  that  a  strain  of 
the  sacro-iliac  joint  has  developed  secondarily 
and  is  not  primary.  They  will  get  well  under 
the  above  course  of  treatment  plus  rest  and, 
later,  exercises  and  massage. 

There  are  also  many  cases  of  backache  seen 
in  poorly  developed  individuals,  whose  muscula- 
ture is  poor,  whose  resistance  is  low,  and  whose 
bodily  posture  is  bad.  These  cases  are  the  re- 
sult of  the  same  chain  of  events — ^namely,  poor 
posture  and  lack  of  muscle  development  and 
balance,  and  are  to  be  treated  along  the  more 
general  lines  of  developmental  work.  Many 
neurasthenics  come  into  this  class,  but  as  a  rule 
the  backache  seen  in  them  is  one  which  is  dis- 
tributed generally  all  over  the  back  and  rarely  lo- 
calized in  any  one  spot. 

2.  Sacro-Iliac  Strain  or  Sprain.  This  last 
class  has  been  before  us  for  a  reasonably  long 
time,  and  has  been  a  popular  one  in  which  to 
put  all  cases  of  low  backache.  The  joints  have 
been  there  anatomically,  the  tenderness  and  pain 
has  been  situated  at  or  about  the  joints,  and  the 
diagnosis  is  one  easy  to  make  offhand,  without 
much  of  an  examination,  and  satisfies  both  the 
doctor  and  the  patient. 


Digitized  by 


Google 


Vol.  CL:^VI1I,  No.  10]      BOBtON  uabtGAL  AXD  BURQiCAL  JOVRNAL 


sil 


Now  it  is  not  to  be  denied  that  the  sacro-iliac 
joints  are  real  joints  and  are  subject  to  such 
sprains  and  diseases  as  are  other  joints,  but  that 
all  low  backaches  should  come  from  these  joints 
seems  too  good  to  be  true.  I  think  that  the  ex- 
planation offered  above  in  the  description  of  the 
postural  backaches  covers  a  good  many  so-called 
sacro-iliac  strains.  The^strains  and  slippings  of 
the  sacro-iliac  joint  during  and  following  preg- 
nancy are  common  in  everyone's  experience  and 
can  generally  be  relieved  by  proper  strapping 
and  a  good  corset.  One  word  of  caution  about 
strapping:  always  carry  the  plaster  from  in 
front  of  the  anterior-superior  spine  on  one  side, 
to  in  front  of  it  on  the  other,  pulling  it  as  hard 
as  you  can.  Also  put  a  felt  pad  about  half  an 
inch  thick  over  the  sacrum,  extending  up  the 
lumbar  spine,  and  you  will  get  better  results. 
Most  strapping,  as  I  see  it,  is  inefficiently  applied. 

Sprains  of  the  sacro-iliac  joints  are  seen  after 
sudden  wrenches,  especially  when  the  person  is 
bent  forward  and  to  the  side.  They  seem  to  fol- 
low twisting  strains  rather  than  direct  ones, 
either  in  the  upright  or  flexed  position.  Cer- 
tain cases  are  accompanied  by  local  swelling  and 
tenderness  and,  although  increased  motion  and 
slipping  can  rarely  be  detected  and  the  x-rays 
invariably  in  my  experience  prove  negative, 
there  is  no  doubt  as  to  the  condition.  Associ- 
ated with  these  sacro-iliac  strains  one  usually 
finds  more  or  less  pain  and  discomfort  down  the 
back  of  the  leg  on  the  affected  side,  extending 
often  to  the  foot  and  calf.  As  the  condition 
in  the  joint  improves,  this  pain  in  the  leg  gets 
well.  This  is  attributed  to  the  pressure  on  the 
nerves  of  the  sacral  plexus,  which  lie  on  the  an- 
terior surface  of  the  joint  in  the  pelvis,  as  shown 
by  Albee'  and  others.  This  nerve  involvement 
is,  I  believe,  not  due  to  a  pressure  of  the  slipping 
joint,  which  cannot  slip  enough  to  cause  such 
pressure,  but  may  be  due  to  local  congestion 
which  involves  the  tissues  about  the  sacral  cord. 
Slipping  in  the  joint  is,  I  believe,  rare  in  the 
usual  run  of  cases,  and  is  observed  only  in  those 
cases  where  ligamentous  relaxation  is  great, 
such  as  is  seen  after  pregnancy  and  in  certain 
other  cases  of  long  duration  of  poor  posture 
and  back  strain  in  rather  fat  people.  I  have 
seen  only  two  such  cases  where  the  slipping 
could  be  felt,  both  in  obese  washwomen,  who 
were  so  incapacitated  finally,  that  in  order  to  get 
out  of  bed  tiiey  had  to  roll  on  to  the  floor  and 
then  climb  up  on  themselves  much  in  the  same 
way  a  case  of  Pott's  disease  or  progressive  mus- 
cular atrophy  gets  up  from  the  prone  position. 
They  were  both  promptly  relieved  by  strapping 
and,  later,  corsets.  Certain  cases  of  acute  sacro- 
iliac sprain,  often  seen  following  exposure  and 
resembling  an  infectious  or  rheumatic  attack, 
exhibit  the  greatest  degree  of  pain  and  dis- 
ability. Slipping  of  the  joint  cannot  be  demon- 
strated, but  is  felt  and  described  by  the  patient 
when  it  occurs,  generally  with  a  twist  of  the 
body;  the  pain  is  excruciating  and  often  accom- 
panied with  nausea  or  f  aintness.    There  is  gen- 


erally some  pain  down  the  leg  on  the  affected 
side,  and  local  tenderness  over  the  joint.  There 
is  no  mistaking  these  cases,  for  the  picture  is 
generally  complete.  Salicylates,  rest  and  strap- 
ping often  give  relief  in  a  few  days,  plus  ma- 
nipulation in  a  certain  number  of  cases. 

In  about  80  cases  of  painful  backs,  seen  for 
the  Massachusetts  Industrial  Accident  Board,  in 
the  last  year  or  two,  as  the  result  of  injuries, 
there  was  only  one  or  two  which  seemed  to  be 
cases  of  sacro-iliac  sprains  as  against  24  cases 
of  compression  fracture  of  the  vertebrae ;  which 
is  a  most  common  condition  and  one  frequently 
overlooked. 

Two  other  points  in  connection  with  sacro- 
iliac slipping — relaxation  and  strain,  which  I 
wish  to  emphasize.  First,  when  there  is  a  real 
looseness  or  sprain  of  these  joints,  the  patient 
always  states  that  he  feels  as  if  he  were  **  break* 
ing  in  two/'  This  ia  a  common  statement  and 
I  believe  applies  to  no  other  condition.  Second, 
in  regard  to  the  so-called  leg-raising  test,  so 
commonly  used,  I  believe  it  is  fallacious,  for  this 
reason.  Any  injury  to  the  lower  back  which  re- 
sults in  back  strain  causes  muscle  irritability, 
which  of  itself  will  limit  leg-raising  with  the 
lower  leg  extended.  This  is  especially  true  in 
the  static  tyx>e  of  cases  and  should  no  more  be 
regarded  as  a  sign  of  sacro-iliac  strain  than  of 
flat-foot.  It  is  too  frequently  associated  with 
other  back  conditions  to  be  pathognomonic  of 
any  one  of  them. 

A  word  of  caution  about  back  pain — ^never  be 
content  with  an  examination  which  does  not  in- 
clude an  x-ray,  especially  in  cases  of  trauma. 
It  is  not  difficult  to  have  one  made,  and  will  re- 
duce the  percentage  of  guessing  and  raise  the 
percentage  of  correct  diagnoses. 
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(UlUtiral  S^tiartmnit. 

A  CASE  OP  CEREBROSPINAL  MENIN- 
GITIS SUCCESSFULLY  TREATED  BY 
INTRASPINAL  AND  INTRAVENTRIC- 
ULAR ADMINISTRATION  OP  ANTI- 
MENINGITIS  SERUM.» 

By  Theodobx  A.  HooH,  MJ>.,  Wavbbley,  Mass. 
McLean  Hospital,  Waverley, 

The  following  case  of  cerebrospinal  menin- 
gitis presents  several  features  of  unusual  in- 
terest both  clinically  and  therapeutically.     In 

*Read  at  meetingB  of  the  Middlesex  South  District  Medical 
Society,  October  10,  1917,  and  the  Boston  Society  of  Paydiiatry 
and  Neurology,  December  20,  1917. 
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.particular,  it  emphasizes  the  need  of  intensive 
tr^tment  with  anti-meningitis  serum,  not  only 
intraspinally,  but  if  indicated,  as  in  this  case, 
intraventricularly. 

The  case  is  that  of  a  naval  lieutenant  who  was 
brought  to  the  McLean  Hospital  I^y  6,  1917,  in  a 
delirious  condition,  the  previous  history  of  which 
was  unknown,  even  to  the  immediate  family,  the 
patient  having  arrived  at  his  home  in  a  state  of 
collapse  and  confusion  on  the  morning  of  the  day 
of  his  admission  to  the  hospital,  unable  to  give  any 
account  of  his  experiences  up  to  that  time.  Later, 
however,  facts  came  to  light  which  are  embodied  in 
the  following  more  detailed  history. 

The  family  history  shows  that  the  paternal 
grandmother  died  of  a  cancer  of  the  throat.  The 
father  died  of  a  cancer  of  the  bladder  after  the 
patient's  discharge  from  the  hospital.  His  mother 
died  of  cerebrospinal  meningitis  a  week  after  the 
patient's  admission  to  the  McLean  Hospitd,  having 
contracted  the  disease  from  him  after  an  exposure 
of  a  few  hours  while  he  was  at  home,  just  before  his 
admission  to  the  hospital. 

The  patient^  who  is  31  years  old,  was  thought  to 
have  had  spinal  meningitis  at  the  age  of  6  months, 
having  had  several  convulsions  for  24  hours.  Since 
that  time  there  has  been,  however,  nothing  to  sug- 
gest the  presence  of  epilepsy  or  other  nervous  dis- 
orders. 

His  early  life  was  uneventful.  He  was  appointed 
to  the  Naval  Academy  at  Annapolis,  from  which  he 
graduated  in  1907.  After  graduation  he  progressed 
rapidly  in  the  service,  and  at  21  was  given  command 
of  a  vessel.  Some  time  later  he  was  recommended 
for  promotion,  and  when  taken  sick  was  chief  signal 
officer  on  the  flagship  of  the  squadron. 

In  January,  1917,  he  had  a  severe  attack  of  pto- 
maine poisoning  while  attending  an  official  banquet 
in  Haiti.  For  several  days  he  was  in  a  critical  con- 
dition. He  recovered  from  the  immediate  elPect  of 
this  illness,  but  did  not  fully  regain  his  normal 
strength,  though  he  was  able  to  resume  his  work. 
Aside  from  this  illness  and  its  after-efPects,  he  has 
always  been  in  excellent  health. 

He  was  stationed  with  the  fleet  when  he  became 
sick,  and  left  his  ship  presumably  on  May  4  on  a 
lO-diays'  leave  of  absence  because  he  felt  somewhat 
nervous  and  run  down.  Upon  reaching  New  York 
he  became  very  ill,  but  with  assistance  was  able  to 
go  from  his  hotel  to  take  the  midnight  train  for 
Boston.  Before  leaving,  he  wired  his  family  that 
he  would  be  home  the  following  morning.  Beaching 
Boston,  he  took  a  taxicab  for  his  home,  and  on  his 
arrival  was  so  sick  that  he  had  to  be  helped  into  the 
house.  After  getting  into  the  house  he  said  he  was 
sorry  to  come  home  sick,  but  that  he  was  a  nervous 
wreck  and  had  fainted  just  after  sending  the  tele- 
gram. He  appeared  to  have  a  chill  and  went  to  bed. 
He  seemed  dazed  and  complained  of  a  terrible 
headache  and  rubbed  his  head  and  moved  about 
very  restlessly. 

At  one  o'clock  he  began  to  get  excited,  and 
thrashed  around  so  much  that  he  broke  down  the 
bed  and  neighbors  were  called  to  help  care  for  him, 
and  when  the  physician  arrived  at  his  home  he 
found,  the  patient  dazed,  pale  and  much  excited. 
His  pupils  were  equal  and  the  reflexes  were  normal. 
He  had  no  fever.  He  was  given  some  citrate  of 
magnesia  and  vomited.  A  quarter  of  a  grain  of 
morphia  was  given,  and  at  2  o'clock  he  was  quiet. 
A  little  later  he  became  excited  again,  and  a  quar- 


ter of  a  grain  of  morphia  and  1/100  of  a  grain  of 
hyoscin  were  given,  after  which  he  slept. 

He  was  brought  to  the  hospital  about  4  o'clock 
on  the  afternoon  of  May  6,  well  under  the  influence 
of  hypnotics,  and  slept  for  nearly  two  hours.  When 
seen  by  the  physician,  a  little  after  admissiqn,  he 
could  not  be  aroused,  was  limp  and  perspired  freely. 
His  pulse  was  72,  of  good  quality,  but  quite  irreg- 
ular; respirations  were  slow  and  deep.  There  was 
questional  le  rigidity  of  the  neck,  but  he  was  so 
resistive  that  diis  could  not  be  accurately  deter- 
mined and  was,  if  present,  not  constant.  The  pu- 
pils were  about  3  mm.  in  diameter;  the  left  seemed 
a  little  larger  than  the  right.  They  responded  to 
flashlight.  The  reflexes  were  everywhere  active  and 
equal.  At  this  time  a  definite  Babinski  was  ob- 
tained on  the  right,  but  this  later  disappeared. 
There  was  also  considerable  resistance  oflered  when 
the  leg  was  raised  after  the  thigh  had  been  flexed. 
The  abdomen  seemed  quite  hard.  There  was  an 
abrasion  of  the  skin  extending  along  the  spine  in 
the  lower  dorsal  and  upper  liunbar  region.  He  was 
catheterized  and  16  oz.  of  urine  were  withdrawn. 

During  the  night  he  was  less  somnolent  and  be- 
gan making  restless  efforts  to  get  out  of  bed.  The 
following  morning  his  temperature  was  97  and  the 
pulse  88,  and  throughout  the  day  he. remained  de- 
lirious, talked  about  being  aboard  ship,  asking  if 
shell  and  powder  were  ready,  etc.  Momentarily  he 
was  clear  and  made  normal  responses,  and  he  con- 
tinued to  complain  of  severe  pain  in  the  center  of 
his  head  and  in  his  back.  His  temperature  re- 
mained sub-normal  until  night,  when  it  rose  to 
101.8. 

On  the  8th  he  appeared  very  sick.  He  was  rather 
dull  and  only  semi-conscious.  Talking  with  him 
seemed  to  increase  his  restlessness,  which  was  at 
all  times  present.  He  was  not  resistive,  and  com- 
plied as  well  as  he  could  with  requests,  and  always 
tried  to  be  polite  and  pleasant.  He  kept  up  more  or 
less  of  a  fragmentary  talk  as  he  moved  about.  He 
apparently  tried  to  answer  questions  but  did  not 
seem  able  to.  On^  now  and  then  in  his  delirium 
could  a  relevant  response  be  obtained.  Physical 
examination  on  this  day  showed  a  slight  left  facial 
palsy.  The  left  comer  of  the  mouth  did  not  close 
completely.  The  tongue  pointed  to  the  right  The 
left  cheek  seemed  fuller  than  the  right.  The  eyes 
were  prominent,  and  the  tension  of  the  right  was 
possibly  a  little  greater  than  that  of  the  left.  Both 
pupils  reacted  promptly  to  flashlight  and  accommo* 
dation.  The  left  was  distinctly  larger  than  the 
right.  The  reflexes  were  everywhere  present  and 
active.  As  far  as  they  could  be  elicited,  there  ap- 
peared to  be  no  sensory  disturbances.  There  was  no 
ankle  clonus,  no  Babinski  and  no  Kemig's  sign. 
The  skin  over  both  the  elbows,  the  knees  and  but- 
tocks was  covered  by  a  punctate  eruption.  Wasser- 
mann  examination  of  the  blood  was  negative. 
Throughout  the  day  he  continued  much  confused 
and  rambling  in  his  conversation. 

On  the  9th  his  condition  grew  rapidly  worse.  He 
was  usually  delirious,  often  somnolent,  but  occa- 
sionally cleared  enough  to  give  some  rational  re- 
sponses. He  tried  to  cooperate  when  the  nurse  at- 
tended him,  but  would  immediately  become  stupor- 
ous. He  appeared  to  be  suffering  continuously 
from  severe  headache. 

In  the  evening  he  seemed  very  weak,  and  symp- 
toms of  meningitis  were  quite  evident.  Though 
he  had  been  passing  considerable  urine  during  the 
day^  he  was  catheterized  and  32  oz.  of  urine  were 


Digitized  by 


Google 


^'oL.  CLXXVIII,  No.  10]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


329 


withdrawn.  A  little  later  his  neck  seemed  rather 
rigid,  and  temperature,  pulse  and  respiration  re- 
mained high.  His  pulse  became  weak,  the  stupor 
became  deeper,  respiration  became  irregular  and 
shallow,  at  times  distinctly  of  the  Cheyne-Stokes 
type,  and  he  seemed  to  be  failing  rapidly.  Dr. 
W.  Jason  Mixter  was  called  in  consultation,  and 
at  11  p.m.  a  lumbar  puncture  was  made  under 
primary  ether  and  10  cc.  of  a  cloudy  fluid  were 
withdrawn.  Examination  of  the  fluid  by  Dr. 
Frederick  T.  Lord  showed  the  presence  of  meningo- 
cocci. At  2  a,m..  May  10,  Dr.  Lord,  under  primary 
ether,  withdrew  22  cc.  of  a  cloudy  fluid  and  injected 
16  cc.  of  cnti-meningitis  serum.  *  Almost  imme- 
diately after  the  first  withdrawal  of  fluid  the  pa- 
tient seemed  to  rally  somewhat.  After  the  injec- 
tion of  the  sorum  his  general  condition  as  to  heart 
action  and  inspiration  improved,  though  he  re- 
mained semi-conscious  until  about  5  a.m.,  when  he 
awoke  and  talked  quite  naturally  with  his  mother. 
About  an  hour  later  he  talked  clearly  with  the 
nurse  and  dictated  a  perfectly  coherent,  well-ex- 
pressed and  moderately  long  letter  to  a  superior 
naval  officer.  He  called  the  nurse  by  name  and  told 
as  much  as  he  could  remember  of  events  imme- 
diately preceding  his  sickness. 

The  next  morning  he  was  again  stuporous, 
though  his  temperature  had  dropped  and  his  pulse 
and  respiration  remained  high  as  before.  He 
could  be  roused  a  little,  but  could  only  indistinctly 
mutter  a  very  few  words,  sinking  quickly  into 
unconsciousness  again.  At  this  time  the  asymmetry 
of  the  face  was  not  so  apparent;  the  pupils  were 
8mall  and  equal  and  the  reflexes  showed  nothing 
abnormal.  At  9  p.m.,  under  primary  ether,  32  cc. 
of  a  cloudy  fluid  were  withdrawn  by  lumbar  punc- 
ture and  25  cc.  of  anti-meningitis  serum  were  in- 
jected. The  cultures  of  the  fluid  gave  a  heavy 
growth  of  the  diplococcus  intracellularis. 

On  the  following  day  his  condition  showed  im- 
provement, but  he  was  somnolent  much  of  the  time. 
When  awake  he  complained  of  pain  in  the  back  and 
Rlight  headache.  His  temperature  dropped  to  nor- 
mal and  the  pulse  and  respiration  showed  n  oorre- 
Rponding  improvement.  At  7  p.m.,  30  cc.  of  fluid 
were  removed  by  lumbar  puncture,  and  25  cc.  of 
serum  injected  by  Dr.  Lord.  This  was  attempted 
imder  novocaine,  but  upon  injecting  the  serum  the 
patient  complained  of  very  severe  pain  in  the  hips 
and  legs,  and  primary  eiiier  anesthesia  had  to  be 
resorted  to.  The  withdrawn  fluid  proved  to  be 
sterile.  Following  this  operation,  the  patient's  con- 
dition again  showed  rapid  improvement.  During 
the  night  he  again  developed  a  slight  febrile 
reaction,  though  his  fever  dropped  to  normal  at 
noon  on  the  12th. 

Li  the  evening  his  temperature  was  again  some- 
what elevated,  and  under  local  anesthesia  36  cc.  of 
a  cloudy,  somewhat  bloody,  fluid  were  obtained  by 
spinal  puncture,  and  30  cc.  of  serum  were  again 
injected  under  primary  anesthesia.  For  several 
hours  the  temperature  rose,  reaching  104  at  mid- 
night. He  was  very  restless  and  delirious  during 
the  night,  but  during  the  following  day  slept  for 
an  hour  or  so  from  time  to  time.  An  examination 
by  Dr.  Lord  of  the  fundus  of  both  eyes  was  prac- 
tically negative  except  for  slight  blurring  of  the 
discs.  Examination  of  the  ears,  likewise,  showed 
nothing  abnormal. 

The  following  day  his  temperature  was  again 
elevated  and  there  was  very  little  change  in  his 
general  condition.     On  the  15th  the  situation  was 


about  the  same.  His  temperature  continued  high 
and  irregular,  severe  headaches  continued  on  and 
off  and  the  delirium  persisted.  While  he  was  not 
losing  ground,  he  was  not  makihg  much  progress. 

On  the  16th,  a  lumbar  puncture  was  again  made 
and  14  cc.  of  a  clear  fluid  were  withdrawn  and 
7  cc.  of  serum  were  injected.  While  clinically  liis 
waa  followed  by  a  temporary  improvement,  the  de- 
lirium and  irregular  temperature  persisted  for  the 
next  few  days.  The  withdrawn  fluid  was  sterile, 
and  it  was  evident  that  no  further  progress  could 
be  made  by  spinal  injections. 

On  the  morning  of  the  18th  his  temperature 
again  reached  103.  His  pulse  was  rapid  and  the 
respiration  was  about  30.  With  the  persistence  of 
the  fever  and  symptoms  indicating  intracranla] 
pressure,  it  was  very  evident  that  the  infection  was 
continuing  in  the  cerebral  ventricles,  and  that  the 
disease  process  had  probably  become  walled-off. 
The  patient's  remarkably  favorable  reaction  after 
each  serological  treatment  intraspinally  gave  rise 
to  the  hope  that  if  serum  could  be  introduced  di- 
rectly into  the  ventricles  a  favorable  reaction  might 
be  possible.  Although  precedent  determined  ^at 
in  cases  of  this  kind  trephining  should  be  a  meas- 
ure of  last  resort,  it  was  felt  that  in  this  case  any 
loss  of  time  meant  a  fatal  termination,  or  at  best  a 
.chronic  meningitis,  and  it  was  decided  to  operate 
without  delay.  On  the  morning  of  the  18th,  under 
ether,  a  trephine  opening  was  made  3  centimeters 
behind  and  above  the  left  external  auditory 
meatus:  the  left  ventricle  was  tapped  and  15  cc.  of 
an  opalescent  fluid,  under  considerable  pressure, 
were  withdrawn.  This  was  replaced  by  10  cc.  of 
anti-meningitis  serum.  The  ventricular  fluid  was 
strongly  infected  with  the  meningococcus.  At  the 
same  time  10  cc.  of  fluid  were  withdrawn  by  lum- 
bar puncture.  This  was  slightly  yellow  in  color, 
but  clear  and  sterile.  The  needle  which  was  in- 
troduced into  j;he  ventricle  was  about  the  size  of 
an  ordinary  needle  used  for  lumbar  puncture, 
though  it  was  closed  and  rounded  at  the  end,  with 
two  small  lateral  openings,  thus  avoiding  any  cut- 
ting of  the  cerebral  tissue.  The  patimit  bore  this 
operation  very  well.  In  the  afternoon  his  tem- 
perature had  dropped  to  100,  his  pulse  to  90,  and  it 
was  of  good  quality.  While  he  was  somewhat  con- 
fused he  was  free  from  headache.  The  following 
night  he  was  rather  restless.  In  the  afternoon  his 
temperature  again  suddenly  rose  to  101.5,  and  the 
ventricle  was  again  tapped  through  the  same  open- 
ing; 15  cc.  of  sterile  fluid  were  withdrawn  and 
11  cc.  of  anti-meningitis  serum  were  injected.  The 
following  day  his  temperature  again  reached  104 
by  evening.  His  general  condition,  however,  con- 
tinued good,  and  it  was  felt  that,  since  the  left 
ventricle  had  been  cleared  up,  the  infectious  process 
was  going  on  in  the  right  ventricle,  and  that  the 
connection  between  the  two  was  undoubtedly  closed 
by  exudate  or  an  inflammatory  process,  and  it  was 
decided  the  following  morning  to  enter  the  right 
ventricle.  Dr.  Mixter  trephined  this  time  over  the 
anterior  part  of  the  ventricle,  slightly  to  the  right 
of  the  median  line  in  the  posterior  part  of  the 
frontal  region.  The  ventricle  was  tapped  and  25  cc. 
of  an  opalescent  fluid  under  strong  pressure  were 
removed,  which  again  gave  a  strong  growth  when 
incubated.  Twenty-two  cc.  of  ^e  serum  were  in- 
jected. Again,  a  small  amount  of  clear  fluid  was 
withdrawn  by  lumbar  puncture.  Following  this 
operation,  the  temperature  again  rose  to  104  in 
the  afternoon.    The  following  day  the  temperature 
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continued  high,  and  in  the  evening  the  right  ven- 
tricle was  tapped  again  and  40  oc.  of  sterile  clear 
fluid  were  withdrawn  and  30  cc.  of  serum  injected. 
At  the  same  time  12  cc.  of  fluid  were  withdrawn  by 
lumbar  puncture  and  10  cc.  of  serum  injected. 
Following  this,  he  continued  to  show  some  general 
improvement,  rested  quietly  most  of  the  time,  com- 
plained less  of  headache,  but  his  temperature, 
while  remaining  lower,  still  showed  an  irregular 
course.  Owing  to  the  persistence  of  the  symptoms, 
it  was  decided  to  do  another  intraventricular 
puncture,  and  as  the  patient  showed  considerable 
exhaustion  and  was  rather  dull  and  sonmolent,  it 
was  attempted  under  local  anesthesia.  On  this  oc- 
casion a  new  trephine  opening  was  made  in  the 
posterior  frontal  region,  over  the  left  ventricle.  The 
patient  bore  the  operation  well,  with  but  little  shock 
and  a  minimum  amount  of  actual  pain.  Forty  cc. 
of  clear  sterile  fluid  were  withdrawn  and  26  cc.  of 
serum  injected.  During  the  process  of  trephining, 
his  pulse  rose  to  164,  and  suddenly  dropped  to  80 
when  the  fluid  was  withdrawn,  but  as  soon  as  the 
serum  was  injected  his  pulse  rose  to  124.  He  com- 
plained of  headache  at  the  end  of  the  withdrawal 
of  l^e  fluid  and  also  after  more  than  25  cc.  of  the 
serum  had  been  injected.  This  headache  was  re- 
lieved after  the  excess  of  the  serum  was.  withdrawn. 

Following  this  operation  the  patient's  general 
condition  improved  steadily.  While  he  continued 
to  have  a  slight  elevation  of  temperature  occasion- 
ally, he  became  much  brighter,  his  headache  was 
relieved  almost  entirely,  and  when  present  it  was 
very  intense  for  a  short  time  and  then  would  cease 
suddenly.  As  an  extra  precaution,  on  June  7  a 
lumbar  pimcture  was  made  and  20  cc.  of  sterile 
fluid  were  withdrawn  and  10  cc.  of  serum  injected. 
Examination  by  Dr.  Lord  of  the  eyes  and  ears  at 
this  time  showed  them  again  to  be  practically 
negative. 

In  addition  to  the  serological  treatment,  he  was 
treated  by  full  feeding,  at  first  with  chiefly  liquid 
diet,  tiben  with  solids  also,  and  with  large  amounts 
of  fluid.  There  was  free  catharsis  with  enemata, 
ice-bag  to  the  head  and  internally  urotropin  and 
occasionally  small  amounts  of  aspirin.  During  the 
first  few  weeks  of  his  illness  there  was  a  well- 
marked  polyuria.  On  several  days  he  passed  more 
than  100  oz.  of  urine,  and  it  was  frequently  nec- 
essary to  catheterize  him.  On  the  7th  day  of  his 
illness  hv  developed  an  orchitis,  which  lasted  for 
about  a  week  and  gradually  subsided.  About  a 
week  after  the  last  intraventricular  treatment  he 
developed  an  arthritis  (serum  disease)  which  was 
first  noticed  in  the  knees,  then  the  hips,  shoulders, 
elbows  and  wrists.  The  pain  was  quite  severe. 
There  was  no  redness  or  swelling  and  the  inflam- 
mation lasted  a  few  days  only  in  each  of  the 
joints,  except  in  the  wrists,  where  the  pain  was 
more  intense  and  the  duration  a  few  days  longer. 
There  were  no  typical  skin  lesions  at  any  time, 
except  for  the  eruption  in  t^e  dependent  parts  pre- 
viously described,  and  a  slight  erythema  of  the 
ankles  about  the  4th  day  of  the  disease.  The  stiff- 
ness of  the  neck  was  noticeable  throughout  the 
worst  part  of  his  illness,  but  it  gradually  disap- 
peared, as  well  as  Kemig's  sign.  There  was  partial 
deafness  of  both  ears  during  the  time  of  his  ill- 
ness. The  hearing  in  the  left  ear,  however,  re- 
turned rapidly,  though  even  after  recovery  the  hear- 
ing in  the  right  ear  had  not  completely  returned. 
The  left  facial  palsy,  which  was  more  or  less 
prominent  during  his  illness,  gradually  disappeared 


during  convalescence  and  left  no  trace.  His  vision 
was  at  no  time  seriously  affected. 

On  admission  there  was  considerable  albumen  in 
the  urine  with  some  red  corpuscles  and  hyalin  and 
granular  casts,  but  these  disappeared  by  the  middle 
of  May. 

Mentally,  there  were  frequent  changes,  with  com- 
paratively steady  improvement,  however.  He  was 
sometimes  quite  delirious,  disoriented,  thinking 
himself  on  shipboard,  giving  directions,  havinsr 
visual  and  probably  auditory  hallucinations;  with- 
in an  hour  or  two  he  might  be  quite  diJl  and  stu- 
porous, or  comparatively  dear,  recognizing  and 
naming  those  about  him,  knowing  he  was  at  the 
McLean  Hospital,  and  trying  to  cooperate  in  every 
way.  At  such  times  he  would  talk  quite  rationsJly 
for  a  few  minutes,  showing  good  orientation  and 
appreciation  of  his  situation.  This  might  be  fol- 
lowed by  some  remark  "wholly  inconsistent  with 
such  orientation.  He  sometimes  appreciated  these 
lapses  and  commented  on  them.  Occasionally  he 
was  quite  talkative.  The  periods  of  complete  clear- 
ness and  orientation  increased  in  length,  but  even 
as  late  as  the  middle  of  June,  when  superficially 
he  seemed  perfectly  oriented,  he  occasionally  made 
some  wandering  remark,  which  he,  however,  ecog- 
nized  later  as  absurd. 

During  his  early  convalescence  he  seemed  a  trifle 
dull  and  sluggish,  and  not  as  wide  awake  as  one 
would  expect  of  a  man  of  his  accomplishments, 
though  as  he  became  stronger  he  became  brighter 
and  more  alert,  and  for  some  time  before  his  dis- 
charge he  was  considered  entirely  natural  by  his 
family.  Except  for  a  nerve  deaftiess  of  the  riarht 
ear,  he  was  fully  recovered  upon  his  discharge 
from  the  hospital  July  21,  1917. 

About  the  first  of  December  he  reported  that  he 
felt  perfectly  well,  that  he  had  just  passed  his  med- 
ical examination,  and  that  he  had  been  ordered  to 
his  ship  to  report  for  duly  at  once,  and  at  present  he 
is  presumably  with  hie  ship  in  his  former  capacity. 

While  the  suggestion  has  been  made  by  va- 
rious writers  that,  on  the  ground  of  ventricular 
block  or  an  obstructive  internal  hydrocephalus, 
intraventricular  injection  of  serum  appeared 
to  be  a  rational  plan  of  treatment,  no  one  under- 
took to  treat  cases  in  this  manner  except  in 
children  or  in  adults  in  extremis.  The  necessity 
for  intraventricular  treatment  must  be  at  once 
recognized  and  begun  early,  before  a  walling-off 
takes  place  and  before  the  inflammatory  process 
has  done  permanent  damage,  if  the  treatment  is 
to  meet  with  any  measure  of  success. 

Intracranial  injection  of  serum  has  been  done 
frequently  in  infants  through  the  fontanelles, 
and  as  early  as  1908  Gushing  and  Sladen^  re- 
ported a  case  of  cerebrospinal  meningitis  in  a 
baby  six  months  old.  Five  intraventricular 
punctures  were  made  and  serum  injected.  This 
was  done  late  in  the  disease,  and  while  the  child 
seemed  to  progress  favorably,  it  died  after  a 
sudden  collapse.  They  suggest  ''that  it  may  be 
advisable  in  other  instances  of  ventricular  ob- 
struction in  the  acute  stages  of  the  disease,  to 
perform,  even  in  adults,  ventricular  punctures 
and,  if  organisms  are  present,  to  administer 
serum,  with  proper  precautions,  directly  into 
the  ventricle." 
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FLUID    WITHDKAWN    BT    LUMBAR   PUNCTURB  IKTBA8PIHAL    SERITM    IBJBCTIOir 

A 10  CC. 

B 22    *'  16  CC. 

0 82    "  25  " 

D 80    "  26  " 

E 86    "  80  " 

F 14    "  7  " 

PLUIO    WITHDRAWB    FROM    TnrTRIOLM  nrrRATBRlklOULAR  SBBUlf    IHJBCTIOB 

0.  Left  Ventricle,  16  cc.  10  " 
H.      "              "          16    "  11  " 

1.  Right  "  26  "  22  " 
J  ««  «*  40  "  80  ** 
K.     Left           "           40    "  26  " 


In  a  recent  issue  of  the  Journal  of  ike  Amer- 
ican Medical  Association,  Plexner*  presents  a 
complete  r6sum6  of  our  present  conception  of 
cerebrospinal  meningitis.  He  speaks  of  the  fre- 
quency of  hydrocephalus  which  arises  from  in- 
tei^erence  with  the  escape  of  cerebrospinal  fluid, 
usually  infected  with  meningococcus,  from  the 
cerebral  ventricles,  through  exudates  which  are 
plastered  over  the  exits  at  the  base  of  the  brain. 
He  also  suggests  that  the  serum  might  be  safely 
and  even  rfSciently  introduced  directly  by  ven- 
tricular puncture. 

Chiray,*  in  1915,  recognized  that  the  failure 
of  serotherapy  in  certain  cases  of  meningococ- 
cus meningitis  was  due  to  the  accumulation  of 
pus  in  the  ventricles  of  the  brain,  and  while  he 
did  not  attempt  it,  suggested  that  the  pyoceph- 
alus might  be  arrested  by  puncture  of  the  ven- 
tricles, if  done  in  time. 

Netter's*  experience  was  not  very  encourag- 
ing. He  treated  12  cases,  all  infants,  intraven- 
tricularly,  though  none  recovered.  The  only 
adult  case  he  treated  in  this  manner  was  a 
woman  of  29,  who  received  two  intraventricular 
as  well  as  intravenous  injections  of  serum  on 
the  93rd  day  of  her  illness.  The  patient  seemed 
relieved,  but  died  with  symptoms  suggesting 
anaphylaxis. 


Labb£  and  Zislin*  injected  20  cc.  of  serum 
into  the  ventricles  of  an  11-year-old  child  suffer- 
ing from  walled-off  meningitis,  and  four  days 
later  administered  8  cc.  in  a  like  manner.  The 
injections  were  well  borne  and  progressive  im- 
provement seemed  to  indicate  recovery,  but 
the  patient  died  in  syncope.  They  feel  that  if 
the  operation  had  been  performed  earlier  and 
on  both  sides,  the  treatment  might  have  saved 
the  patient. 

Other  writers  refer  to  the  possibilities  of  in- 
tracranial treatment  in  cerebrospinal  menin- 
gitis, though  in  most  of  the  reported  cases  this 
measure  was  employed  too  late. 

We  have  in  this  case  positive  evidence  of  the 
therapeutic  efficacy  of  anti-meningitis  serum. 
The  remarkable  improvement  in  tiie  patient's 
general  condition  immediately  following  each 
administration  of  serum  was  very  striking,  not 
only  clinically,  but  its  value  was  emphasized  by 
the  prompt  disappearance  of  the  micro-organism 
from  the  subarachnoid  spaces  and  ventricles. 
The  treatment  must  be  controlled  by  bacterio- 
logical analysis  of  the  spinal  fluid  and  must  be 
intensively  followed  up  if  the  symptoms  persist 
and  the  diplococci  remain  in  the  cerebrospinal 
fluid.  After  the  spinal  fluid  has  been  sterile  for 
some  time  intraspinal  serum  treatment  is  no 
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longer  indicated.  The  serum  must  come  in  di- 
rect contact  with  the  infected  area  to  be  of  any 
value,  and  must  be  introduced  directly  into  the 
cavity  where  the  micro-organisms  are. 

ThuEit  this  procedure  was  fully  justified  was 
evident  immediately  after  the  first  cranial 
treatment.  There  was  almost  instant  relief  of 
the  headache,  the  mental  condition  improved, 
and  in  spite  of  sterile  spinal  fluid,  the  left  ven- 
tricle contained  a  cloudy  fluid  full  of  diploeocci. 
The  four  following  ventricular  taps  and  serum 
injections  were  carried  out  without  special  inci- 
dent or  diflBculty,  and  the  results  fully  justified 
the  means. 

In  this  case  no  unfavorable  symptom  or  shock 
followed  trephining  and  intracranial  medica- 
tion; on  the  contrary,  almost  immediate  alle- 
viation of  the  symptoms  was  noticed.  In  fact, 
on  one  occasion,  trephining  was  done  and  the 
serum  introduced  into  the  ventricles  under  local 
anesthesia,  without  any  undue  pain  or  shock, 
and  with  the  advantage  that  the  patient  was 
conscious  of  intraventricular  distention,  and 
helped  to  control  the  amount  of  serum,  which 
was  introduced,  by  the  degree  of  headache. 

In  fatal  cases,  autopsies  have  shown  that  the 
micro-organisms  are  almost  invariably  found  in 
the  cerebral  ventricles.  In  this  case  the  persist- 
ence of  the  symptoms  indicated  with  certainty 
ventricular  block,  and  that  the  process  was  go- 
ing on  in  the  ventricles. 

Cases  of  cerebrospinal  meningitis  should  no 
longer  be  considered  as  purely  medical,  and  cer- 
tainly when  such  cases  reach  general  hospitals 
the  question  of  surgical  interference  should  be 
given  early  and  careful  thought. 

The  dread  of  brain  surgery,  in  general,  will 
undoubtedly  deter  many  from  recommending 
what  appears  to  be  a  radical  operation,  the  bene- 
fits of  which  are  possibly  in  doubt.  However, 
the  procedure  is  in  no  way  comparable  to  a 
major  surgical  operation  on  the  brain,  with  its 
occasional  disagreeable  complications.  A  small 
trephine  opening  similar  to  that  made  for  the 
purpose  of  intraventricular  treatment  for  syph- 
ilis, which  is  now  quite  universally  carried  out, 
is  all  that  is  indicated.  In  cerebrospinal  men- 
ingitis the  disease  is  more  acute,  the  treatment  is 
more  positive  in  its  effects,  and  the  operation  is 
fully  justified  in  the  light  of  our  present  knowl- 
edge of  the  disease,  where  the  symptoms  indicate 
cerebral  walling  off. 

Early  intraventricular  treatment  might  be  ex- 
pected to  diminish  the  amount  of  pyocephalus, 
and  with  less  pus  and  exudate  the  dangers  of 
closing  important  foramina,  and  thus  causing  a 
walling-oflF  or  hydrocephalus,  may  be  prevented. 
It  is  a  question  of  destroying  the  micro-organ- 
isms before  they  have  had  time  to  produce  an 
intense  inflammatory  reaction  or  to  have  be- 
come inaccessible  by  becoming  pocketed  off. 

Another  feature  of  considerable  impnortance, 
which  throws  some  light  on  the  infectious  na- 
ture of  the  disease  and  on  the  period  of  incuba- 


tion, of  which  there  is  much  uncertainty,  is  the 
fact  that  the  patient's  mother,  who  was  exposed 
only  a  few  hours  while  he  was  at  home,  after 
three  days  developed  cerebrospinal  meningitis 
and  died  a  few  days  later.  The  pati^oit  had  not 
seen  his  mother  for  at  least  six  months  previous 
to  this  time.  In  most  cases  the  source  of  the 
infection  is  difficult  to  trace,  and  cases  of  direct 
contagion,  while  not  unknown,  are  somewhat 
uncommon.  The  necessity  for  strict  isolation  is, 
of  course,  apparent.  In  the  case  of  the  mother, 
the  bacteriological  examination  of  the  spinal 
fluid  positively  identified  the  disease,  although 
clinically  there  was  little  to  suggest  it.  She  sud- 
denly .developed  a  stupor,  and  if  it  had  not  been 
for  the  history  of  exposure  the  case  might  have 
escaped  notice. 

I  desire  to  express  my  indebtedness  and 
thanks  to  Drs.  F.  T.  Lord  and  W.  J.  Mixter  for 
their  cooperation  and  valued  counsel,  which 
made  it  possible  to  bring  this  case  to  a  success- 
ful conclusion. 
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Vo0k  VittAmB. 

Venesection.    By    Wai/fon    Forest    Dutton, 
M.D.    Philadelphia:    P.  A.  Davis  Co. 

This  monograph  is  intended  as  *'a  brief  sum- 
mary of  the  practical  value  of  venesection  in  dis- 
ease for  students  and  practicians  of  medicine." 
It  is  illustrated  by  several  text  engraving  and 
three  full-page  plates,  one  in  colors.  The  initial 
chapter  presents  a  history  of  blood-letting  by 
Dr.  Fielding  H.  Qurrison,  read  before  the  Med- 
ical History  Club  of  Washington,  D.  C,  on 
December  30,  1911;  following  this  the  author 
continues  with  a  study  of  blood  and  lymph  hema- 
tology, pathologic  anthropology  and  the  indica- 
tions and  technic  of  venesection.  The  remain- 
der, about  three  quarters,  of  the  work  is  an  al- 
phabetic discussion  of  the  conditions  in  which 
venesection  may  be  of  value,  from  alcohol  to 
viscosity  of  the  blood.  Though  it  is  doubtless 
true  that  venesection  is  a  procedure  of  thera- 
peutic value  within  relatively  narrow  limits,  its 
encouragement  or  extensive,  injudicious  employ- 
ment is  to  be  regarded  with  great  caution.  Tn 
many  instances  the  shock  of  hemorrhage  over- 
balances the  benefit  that  may  be  derived  from 
lowered  blood  pressure  or  removal  of  toxins.  It 
is  to  be  noted  that  in  his  description  of  trans- 
fusion the  author  still  advocates  the  more  com- 
plicated technic  of  direct  vessel  anastomosis, 
rather  than  the  simplified  and  highly  preferable 
method  developed  by  Kimpton  and  Brown. 
The  volume  closes  with  a  valuable,  though  in- 
complete, bibliography  of  selected  titles. 
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ADVANCED  BANK  FOR  MEDICAL 
OFFICERS. 

The  Massachusetts  State  Committee  has  re- 
cently received  from  the  Council  of  National  De- 
fense, Medical  Section,  at  Washington,  the  fol- 
lowing important  letter  relative  to  the  Owen  and 
Dyer  bills,  which  deserves  careful  consideration 
and  as  much  publicity  as  x>ossible  among  the 
medical  profession: 

''1.  The  Owen  bill,  S.  3748,  and  the  Dyer 
bill,  H.  R.  9563,  creating  advanced  rank  for 
officers  of  the  Medical  Corps,  were  introduced 
in  tiie  Senate  and  House  of  Representatives 
Tuesday,  February  5.  These  two  bills  are  iden- 
tical and  are  similar  to  a  bill  passed  some  time 
ago,    whereby   advanced   rank   was  granted  to 


medical  officers  in  the  Navy.  According  to  the 
present  law,  the  ranks  for  officers  of  the  Medical 
Reserve  Corps  are  first  lieutenant,  captain,  and 
major.  According  to  the  Owen  and  Dyer  bills, 
the  ranks,  in  addition  to  those  just  noted,  are 
lieutenant-colonel,  colonel,  brigadier-general, 
and  major-general.  The  medical  profession  has 
long  realized  the  importance  of  this  advanced 
standing  for  physicians  serving  in  the  Army, 
and  has  felt  the  great  value,  to  the  health  and 
welfare  of  soldiers,  coming  through  orders  given 
by  medical  officers  of  higher  rank  than  those 
which  are  now  accorded. 

2.  A  recommendation  involving  the  efficiency 
of  the  Army,  because  health  is  necessary  to  effi- 
ciency, given  by  a  medical  officer  to  a  line  officer 
of  superior  rank,  fails  to  carry  weight  necessary 
for  such  an  important  recommendation.  This 
has  been  the  experience  of  many  officers  in  the 
past,  and  has  been  responsible  for  this  demand 
for  advanced  rank.  The  number  in  the  regular 
Medical  Corps  now  on  active  duty  is  775.  Vol- 
unteer physicians  in  the  Medical  Officers'  Re- 
serve Corps  to  the  number  of  12,855  are  now  on 
active  duty.  As  you  well  know,  physicians  of 
the  highest  standing  in  the  profession  are  now 
in  the  military  service  with  the  rank  of  major; 
the  Army,  therefore,  losing  the  benefit  of  their 
experience  and  knowledge  because  of  a  lack  of 
power  to  enforce  their  recommendations.  Ad- 
vanced rank  carries  with  it  this  power. 

3.  The  value  of  this  patriotic  service  will  be 
greatly  enhanced  by  the  early  passage  of  these 
bills.  If  you  feel,  therefore,  that  more  efficient 
service  will  be  rendered  after  these  bills  become 
law,  will  you  and  your  medical  friends  commu- 
nicate directly  with  your  senators  and  repre- 
sentatives, preferably  by  telegraph,  using  the 
'night  letter*  service,  if  desired,  giving  them  the 
benefit  of  your  experience  and  advice.  In  mat- 
ters medical,  legislators  are  both  willing  and 
anxious  to  be  guided  by  the  wishes  of  the  med- 
ical profession.  Will  you  also  present  this  in- 
formation concerning  these  bills  to  the  medical 
societies  of  your  state  and  city  for  their  consid- 
eration and  action,  such  action  to  be  in  the  na- 
ture of  resolutions  to  be  forwarded  to  senators 
and  representatives  as  an  evidence  of  the  rec- 
ommendation of  the  profession  on  this  question? 

By  direction  of  Dr.  Franklin  Martin. 

Committee  on  States  Activities. 
Oeneral  Medic<il  Board — ^Edward  Martin,  Chair- 
man; John  D.  McLean,  Secretary;  Joseph 
C.  Bloodgood,  John  Young  Brown,  Karl 
Connell,  George  W.  Crile,  Richard  Derby, 
John  M.  T.  Finney,  Joseph  M.  Flint,  Wil- 
liam J.  Mayo,  Stuart  McKJuire,  Col.  R.  B. 
Miller,  U.S.A.,  Col.  Robt.  E.  Noble,  U.S.A., 
Charles  H.  Peck,  Hubert  A.  Royster,  Fred- 
erick T.  Van  Beuren,  Jr. 

Ex-officio  Members — Franklin  Martin,  Mem- 
ber of  Advisory  Commission;  F.  F.  Simp- 
son, Chief  of  Medical  Section." 
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VOLUNTEER  MEDICAL  SERVICE  CORPS. 

The  Council  of  National  Defense  on  February 
27  authorized  the  following  statement: 

For  the  purpose  of  completing  the  mobiliza- 
tion of  the  entire  medical  and  surgical  re- 
sources of  the  country,  the  Council  of  National 
Defense  has  authorized  and  directed  the  organ- 
ization of  a  **  Volunteer  Medical  Service 
Corps,"  which  is  aimed  to  enlist  in  the  general 
war-winning  program  all  reputable  physicians 
and  surgeons  who  are  not  eligible  to  member- 
ship in  the  Medical  OfiBcers'  Reserve  Corps. 

It  has  been  recognized  always  that  the  med- 
ical profession  is  made  up  of  men  whose  par 
triotism  is  unquestioned  and  who  are  eager  to 
serve  their  country  in  every  way.  Slight  phys- 
ical infirmities  or  the  fact  that  one  is  beyond  the 
age  limit,  fifty-five  years,  or  the  fact  that  one  is 
needed  for  essential  public  or  institutional  serv- 
ice, while  precluding  active  work  in  camp  or 
field  or  hospital  in  the  war  zone,  should  not  pre- 
vent these  patriotic  physicians  from  close  rela- 
tion with  governmental  needs  at  this  time. 

It  was  in  Philadelphia  that  the  idea  of  such 
an  organization  was  first  put  forward.  Dr.  Wil- 
liam Duffield  Robinson  having  initiated  the 
movement  resulting  in  the  formation  last  sum- 
mer of  the  Senior  Military  Medical  Association 
with  Dr.  W.  W.  Keen  as  president — ^a  society 
which  now  has  271  members. 

Through  the  Committee  on  States  Activities 
of  the  General  Medical  Board,  the  matter  of 
forming  such  a  nation-wide  organization  was 
taken  up  last  October  in  Chicago,  at  a  meeting 
attended  by  delegates  from  forty-six  states  and 
the  District  of  Columbia.  This  committee,  of 
which  Dr.  Edward  Martin  and  Dr.  John  D.  Mc- 
Lean— ^both  Philadelphians — are,  respectively, 
chairman  and  secretary,  unanimously  endorsed 
the  project.  A  smaller  committee,  with  Dr.  Ed- 
ward P.  Davis  of  Philadelphia  as  chairman,  was 
appointed  to  draft  conditions  of  memlbership; 
the  Qeneral  Medical  Board  unanimously  en- 
dorsed the  committee's  report;  the  Executive 
Committee,  including  Surgeons-General  Gorgas 
of  the  Army,  Brai^ted  of  the  Navy,  and  Blue  of 
the  Public  Health  Service,  heartily  approved  and 
passed  it  to  the  Council  of  National  Defense  for 
final  action ;  and  the  machinery  of  the  new  body 
has  been  started  by  the  sending  of  a  letter  to 
the  State  and  County  Committees  urging  in- 
terest and  the  enrollment  of  eligible  physicians. 

It  is  intended  that  this  new  corps  shall  be  an 
instrument  able  directly  to  meet  such  civil  and 


military  needs  as  are  not  already  provided  for. 
The  General  Medical  Board  holds  it  as  axio- 
matic that  the  health  of  the  people  at  home  must 
be  maintained  as  efficiently  as  in  times  of  peace. 
The  medical  service  in  hospitals,  medical  col- 
leges and  laboratories  must  be  up  to  standard; 
the  demands  incident  to  examination  of  drafted 
soldiers,  including  the  reclamation  of  men  re- 
jected because  of  comparatively  slight  physical 
defects ;  the  need  of  conserving  the  health  of  the 
families  and  dependents  of  enlisted  men  and  the 
preservation  of  sanitary  conditions, — all  these 
needs  must  be  fully  met  in  time  of  war  as  in 
time  of  peace.  They  must  be  met  in  spite  of  the 
great  and  unusual  depletion  of  medical  talent, 
due  to  the  demands  of  field  and  hospital  serv- 
ice. 

In  fact,  and  in  view  of  the  prospective  losses 
in  men  with  which  every  community  is  con- 
fronted, the  General  Medical  Board  believes  that 
the  needs  at  home  should  be  even  better  met  now 
than  ever.  The  carrying  of  this  double  burden 
will  fall  heavily  upon  the  physicians,  but  the 
medical  fraternity  is  confident  that  it  will  acquit 
itself  fully  in  this  regard,  its  members  accepting 
the  tremendous  responsibility  in  the  highest 
spirit  of  patriotism.  It  will  mean,  doubtless, 
that  much  service  must  be  gratuitous,  but  the 
medical  men  can  be  relied  upon  to  do  their  share 
of  giving  freely,  and  it  is  certain  that  inability 
to  pay  a  fee  will  never  deny  needy  persons  the 
attention  required. 

It  is  proposed  that  the  services  rendered  by 
the  Volunteer  Medical  Service  Corps  shall  be  in 
response  to  a  request  from  the  Surgeon-General 
of  the  Army,  the  Surgeon-General  of  the  Navy, 
the  Surgeon-General  of  the  Public  Health  Serv- 
ice, or  other  duly  authorized  departments  or 
associations,  the  general  administration  of  the 
corps  to  be  vested  in  a  Central  Governing 
Board,  which  is  to  be  a  committee  of  the  (General 
Medical  Board  of  the  Council  of  National  De- 
fense. The  State  Committee  of  the  Medical  Sec- 
tion of  the  Council  of  National  Defense  consti- 
tutes the  Governing  Board  in  each  State. 

Conditions  of  membership  are  not  onerous, 
and  are  such  as  any  qualified  practitioner  can 
readily  meet.  It  is  proposed  that  physicians  in- 
tending to  join  shall  apply  by  letter  to  the  sec- 
retary of  the  Central  Governing  Board,  who  will 
send  the  applicant  a  printed  form,  the  filling  out 
of  which  will  permit  ready  classification  accord- 
ing to  training  and  experience.  The  name  and 
data  of  applicants  will  be  submitted  to  an  Ex- 
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ecutive  Committee  of  the  State  Governing 
Board,  and  the  final  acceptance  to  membership 
will  be  by  the  national  governing  body.  An  ap- 
propriate button  or  badge  is  to  be  adopted  as 
ofScial  insignia. 

The  General  Medical  Board  of  the  Council  of 
National  Defense  is  confident  that  there  will  be 
a  ready  response  from  the  physicians  of  the 
country.  The  Executive  Committee  of  the  Gen- 
eral Medical  Board  comprises:  Dr.  Franklin 
Martin,  chairman;  Dr.  P.  F.  Simpson,  vice- 
chairman;  Dr.  William  F.  Snow,  secretary; 
Surgeon-General  Gorgas,  U.S.A.;  Surgeon-Gen- 
eral Braisted,  U.  S.  Navy;  Surgeon-General  Ru- 
pert Blue,  Public  Health  Service;  Dr.  Cary  T. 
Grayson,  Dr.  Charles  H.  Mayo,  Dr.  Victor  C. 
Vaughan,.  Dr.  William  H.  Welch. 


STATE  DEPARTMENT  OF  HEALTH  DRUG 
BILL. 

In  the  issue  of  the  Journal  for  February  14, 
(page  231)  we  commented  editorially  on  a  bill 
(House  No.  213),  then  pending  before  the  Mas- 
sachusetts General  Court,  relative  to  the  sale 
and  distribution  of  certain  drugs,  and  aimed 
primarily  at  the  surreptitious  drug-store  treat- 
ment of  venereal  diseases.  This  bill  has  now 
been  withdrawn  and  for  it  has  been  substituted 
the  following  act  "relative  to  the  prescribing 
and  compounding  of  certain  drugs": 

*  *  Section  1.  It  shall  be  unlawful  for  any  per- 
son, other  than  a  physician  registered  under  the 
laws  of  this  commonwealth,  to  prescribe  or 
recommend  to  any  person  any  drugs,  medicines 
or  other  substances  to  be  used  for  the  cure  or 
alleviation  of  gonorrhea,  syphilis  or  other  vene- 
real disease. 

"Section  2.  It  shall  be  unlawful  for  any  per- 
son to  compound  any  drugs  or  medicines  to  be 
used  for  the  cure  or  alleviation  of  gonorrhea, 
syphilis  or  other  venereal  disease,  from  any  writ- 
ten or  printed  formula  or  order,  or  upon  the  pre- 
scription of  any  physician  unless  the  said  pre- 
scription is  signed  and  dated  by  the  said  physi- 
cian. No  such  prescription  shaU  be  received  for 
filling  more  than  fourteen  days  after  its  date 
of  issue,  as  indicated  thereon. 

"Sections.  Any  violation  of  the  provisions 
of  this  act  shall  be  punished  by  a  fine  of  not 
more  than  one  thousand  dollars  or  by  imprison- 
ment in  a  house  of  correction  or  jail  for  a  term 
not  exceeding  one  year,  or  by  both  such  fine  and 
imprisonment.'* 


The  striking  points  of  this  new  drug  bill  are 
that  it  forbids  compounding  medicines  for  the 
cure  of  venereal  diseases  except  on  a  physician's 
prescription;  that  no  prescription  shall  be  re- 
ceived for  filling  more  than  14  days  after  its 
date  of  issue;  and  that  the  use  of  printed  for- 
mulae is  forbidden.  This  prospective  act,  like 
the  one  which  it  replaces,  may  be  regarded  as  an 
attempt,  not  only  to  protect  the  public,  but  to 
secure  for  them  the  most  effective  possible  treats 
ment  for  this  group  of  ailments,  and  its  passage 
is  earnestly  to  be  desired  and  advocated  by  the 
medical  profession. 


ANNUAL    REPORT    OF    THE    SURGEON- 
GENERAL,  U.  S.  NAVY,  1917. 

This  comprehensive  report  contains  very  in- 
teresting and  instructive  information  regarding 
the  various  branches  of  the  Bureau  of  Medicine 
and  Surgery  of  the  Navy  Department.  A  few 
paragraphs  are  devoted  to  important  subjects, 
including  the  medical  and  dental  corps,  the 
American  Red  Gross,  emergency  hospital  con- 
struction. Council  of  National  Defense,  aviation, 
the  hospital  corps,  the  nurse  corps,  schools,  med- 
ical supply  depots,  hospital  and  ambulance 
ships,  sanitary  conditions  ashore,  naval  hos- 
pitals, recruiting  and  health  of  the  Navy;  con- 
sidering each  subject  in  its  relation  to  the  Navy 
Department.  The  latter  half  of  the  report  is 
given  over  to  short  tables  illustrating  the  sub- 
titles, and  to  long  and  detailed  tables  showing 
comparisons  of  diseases  during  several  years  and 
comparisons  of  mortality.  The^e  are  followed 
by  statistics  which  include  a  detailed  statement 
of  diseases  and  injuries  for  the  calendar  year 
1916,  the  distribution  among  occupational 
groups,  the  deaths,  invalidated  from  the  service, 
surgical  operations,  dental  operations,  recruit- 
ing statistics,  and  the  financial  statement  of 
the  total  cost  of  maintenance  and  average  cost 
per  diem  for  maintenance  and  subsistence  at 
naval  hospitals  for  the  fiscal  year  1917. 

''For  a  considerable  time  prior  to  the  declara- 
tion of  war,  and  while  yet  this  contingency 
seemed  remote  and  improbable  to  many,  this  bu- 
reau instituted  steps  for  preparation  against 
such  a  development.  The  commanding  ofllcers 
of  hospitals  were  directed  to  consider  all  the 
features  of  a  possible  situation  calling  for  large 
increase  in  their  equipment,  and  were  directed 
to  make  tentative  plans  for  installation  of  tents^ 
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beds  and  cots  to  permit  the  maximum  expansion. 
Plans  were  definitely  completed  for  utilizing 
these  institutions  to  their  utmost  capacity.  Like- 
wise, in  the  matter  of  stores,  the  bureau  has  been 
acquiring  large  quantities  of  drugs,  surgical 
dressings,  and  appliances  for  issue  from  the  va- 
rious medical  supply  depots.  The  individual 
hospitals  and  ships  also  largely  increased  their 
reserve  supplies,  so  as  to  be  ready  for  any 
emergency. 

In  addition  to  the  facilities  thus  provided  and 
being  provided  in  naval  institutions,  properly 
so  called,  the  medical  officers  in  command  of  the 
various  naval  hospitals  have  been  busily  engaged 
in  organizing  the  naval  hospital  bases  and  ar- 
ranging for  adjuncts  to  them,  such  as  civilian 
hospitals,  municipal  hospitals,  private  institu- 
tions, either  to  provide  for  evacuation  on  over- 
flow of  naval  hospitals  or  to  receive  patients 
direct." 

**Upon  declaration  of  war  the  medical  service 
to  be  rendered  to  all  personnel  of  all  forces  was 
promptly  organized  in  accordance  with  prepared 
plans,  particularly  with  attention  to  naval  dis- 
tricts and  naval  hospital  bases.  This  organiza- 
tion consists  of  two  divisions — dispensary  serv- 
ice, general  and  hospital  service,  central. 

The  dispensary  service,  under  the  charge  of 
the  medical  aid  to  the  commandant  of  each 
naval  district,  was  developed  to  serve  the  many 
outlying  stations  for  patrol,  aero,  radio,  and 
other  forces.  Dispensaries,  or  temporary  sick 
quarters,  were  established,  equipped,  and 
manned  with  proper  personnel  at  all  places 
where  the  need  existed. 

The  hospital  service,  under  the  charge  of  the 
medical  officer  in  command  of  the  naval  hos- 
pital in  each  district,  was  developed  upon  a 
naval  hospital  base,  the  established  naval  hos- 
pital being  surrounded  by  adjuncts  in  the  form 
of  temporary  structures,  tents,  buildings  con- 
verted to  hospital  purposes,  United  States  Pub- 
lic Health  Service  or  civil  hospitals,  to  accommo- 
date patients  for  whom,  for  any  reason,  there 
might  be  no  accommodations  within  the  naval 
hospital  itself.  The  medical  officers  in  charge 
of  both  divisions  of  medical  work  have  perfected 
the  general  plans,  and  have  made  complete  ar- 
rangements at  all  stations  for  adequate  care  and 
treatment  of  the  sick  and  wounded  should  they 
be  received  in  large  numbers." 

''Work  has  been  rapidly  pushed  on  all  con- 
struction, and  many  of  the  emergency  hospital 
buildings  are  equipped  and  fully  ready  for  oc- 
cupancy. The  expansion  of  the  hospitals  has 
resulted  in  a  great  increase  of  work  for  the  chief 
nurses  of  hospitals,  and  greater  efficiency  would 
result  from  the  appointment  of  an  assistant 
chief  nurse  at  each  hospital,  with  an  increase  of 
pay  proportionate  to  the  duties  which  would  be 
indicated  in  this  position.  A  field  of  activity 
which  has  been  developed  during  the  past  year 
has  been  the  class  work  in  connection  with  the 


instruction  of  hospital  corpsmen,  and  especially 
qualified  nurses  have  been  appointed  with  a  view 
to  systematizing  the  method  of  instruction  in 
the  various  naval  hospitals." 

"The  work  of  the  Sanitary  Division  extends 
to  the  field.  An  officer  of  the  Public  Health 
Service  is  detailed  to  each  naval  district,  where 
his  principal  function  is  to  study  and  direct 
sanitary  measures  in  the  regular  naval  establish- 
ments and  their  environments." 

It  is  impossible  to  quote  from  this  report 
sufficient  of  the  valuable  statements  to  show  the 
distinct  value  of  the  publication.  One  can  otdy 
recommend  that,  it  is  worthy  of  a  careful 
perusal. 


THE  NEW  HEALTH  COMMISSIONER  OP 
MASSACHUSETTS. 

In  the  issue  of  the  Journal  for  February  21 
we  puiblished  comments  on  the  loss  the  State  had 
sustained  in  the  return  of  Health  Commissioner 
Allan  J.  McLaughlin  to  Washington,  to  become 
Assistant  Surgeon-General  in  the  United  States 
Public  Health  Service,  he  having  been  loaned 
to  Massachusetts  in  1914  to  inaugurate  new 
methods,  and  to  put  our  health  department  on  a 
different  footing.  The  Governor  has  nominated 
and  the  Council  confirmed  the  appointment  of 
Dr.  Eugene  Robert  Kelley,  who  is  now  the  com- 
missioner, being  advanced  from  the  position  of 
director  of  the  Department  of  Communicable 
Diseases  in  the  department.  Dr.  Kelley  was  a 
graduate  of  the  Medical  Department  of  the 
Johns  Hopkins  University  and  an  interne  at  the 
Carney  Hospital.  Thence  he  went  to  the  State 
of  Washington  to  become  assistant  health  com- 
missioner and  then  commissioner  of  health,  so 
that  he  assumes  now  a  similar  office  in  Massa- 
chusetts. That  he  has  shown  commendable  en- 
ergy in  the  conduct  of  the  Department  of  Com- 
municable Diseases  is  common  knowledge,  and 
there  is  every  reason  to  believe  that  he  will  con- 
tinue the  policies  of  his  predecessor,  thus  main- 
taining the  high  standards  and  best  traditions 
of  state  service  to  the  public  health,  for  which 
Massachusetts  has  long  been  famous.  The  Gov- 
ernor and  the  citizens  of  the  State  are  to  be  con- 
gratulated on  this  wise  appointment. 
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MEDICAL  NOTES. 

Distribution  of  Blank  Fobms  for  the  Noti- 
fication OF  Cases  of  Syphius  and  (Ionobrhea. 
— Owing  to  freight  embargoes  and  the  seizure 
of  paper  by  the  U.  S.  Government  designed  for 
the  printing  of  certain  of  the  forms  to  be  used 
in  notifying  the  State  Health  Department  of 
cases  of  syphilis  and  gonorrhea,  the  printer  was 
unable  to  fill  his  contract  to  supply  this  Depart- 
ment with  the  full  quantity  of  the  necessary 
forms  in  time  to  distribute  them  to  physicians 
throughout  the  Commonwealth  prior  to  Feb- 
ruary 1,  1918,  when  these  diseases  became  re- 
portable. As  quickly  as  the  various  lots  of  the 
necessary  supplies  are  delivered  to  this  office, 
however,  they  are  sent  out,  and  it  is  hoped  that 
by  the  fifteenth  of  March  all  registered  physi- 
cians in  the  State  will  have  received  the  requi- 
site blank  forms  for  the  handling  of  reports  of 
cases  of  syphilis  and  gonorrhea. 

Eugene  B.  Kblley,  M.D., 
Commissioner  of  Health. 

Prevalence  of  Tuberculosis  in  the  United 
States. — On  February  25  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tubercu- 
losis issued  in  New  York  a  statement  to  the  ef- 
fect that  within  the  next  two  years  at  least 
50,000  more  tuberculosis  hospital  beds  will  be 
needed  in  the  United  States  to  make  possible  the 
adequate  control  of  the  disease  under  war  con- 
ditions. At  present  only  43,000  beds  are  avail- 
able for  this  purpose  in  the  entire  country. 

*'The  estimate  is  based  on  a  revised  concep- 
tion of  the  prevalence  of  the  disease,  as  the  re- 
sult largely  of  the  examination  of  recruits  and 
drafted  men  for  our  new  Army  and  Navy.  Un- 
til recently  it  was  estimate^  that  for  every 
death  from  tuberculosis  in  the  country  there 
were  five  active  cases  of  the  disease.  It  is  now 
believed  that  the  true  ratio  is  twice  or  three 
times  as  great.  Instead  of  about  1,000,000 
active  cases  in  the  country,  tiiere  are  probably 
between  2,000,000  and  3,000,000. 

These  results  are  corroborated,  says  the  state- 
ment, by  unofficial  deductions  from  the  records 
of  the  first  year  of  the  community  health  dem- 
onstrations being  carried  on  at  Framingham, 
Mass.,  by  the  National  Association.  About  5000 
persons,  or  about  one-third  of  the  population  of 
Framingham,  have  been  rigidly  examined,  in- 
cluding all  classes,  and  out  of  these  approxi- 
mately 160  definite  cases  have  been  discovered. 

The  average  annual  death  list  in  Framingham 
from  tuberculosis  is  15.  If  not  another  case  of 
the  disease  should  be  found  on  examining  the 
rest  of  the  i)opulation,  this  would  give  a  ratio  of 


disease  to  death  twice  as  large  as  formerly  esti- 
mated." 

Award  of  Victoria  Cross. — ^In  the  Lancet  is 
noted  the  recent  award  of  the  Victoria  Cross  to 
the  late  Capt.  John  Fox  Russell,  M.C.B.A.M.C., 
attached  to  the  Royal  Welsh  Fusiliers,  ''for 
most  conspicuous  bravery  displayed  in  action 
until  he  was  killed.  Captain  Russell  repeatedly 
went  out  to  attend  the  wounded  under  murder- 
ous fire  from  snipers  and  machine  guns,  and  in 
many  cases,  where  no  other  means  were  at  hand, 
carried  them  in  himself,  although  almost  ex- 
hausted. He  showed  the  highest  possible  degree 
of  valor.'' 

British  Birth  and  Death  Rates. — On  Feb- 
ruary 21  were  published  in  London  the  vital 
statistics  of  England  and  Wales  for  1916,  show- 
ing a  reduction  of  4:V2%  in  the  marriage  rate 
that  year,  and  the  lowest  death  rate  ever  record- 
ed for  children  under  one  year  of  age. 

"There  was  in  1916  a  notalble  increase  in  the 
proportion  of  marriages  of  young  widows  un- 
der 30  years  of  age,  which  greatly  increased  re- 
sult is  due  to  the  war.  The  proportion  of  the 
total  population  to  the  birth  rate  was  20.9  per 
10,000  living.  The  reduction  in  births  amount- 
ed to  only  12%,  whereas  in  Germany  the  fall  is 
reported  to  have  been  40%  for  the  two  years 
1915-1916,  and  in  Hungary  56%.  In  England 
and  Wales  the  births  of  males  numbered 
402,137,  of  females  383,383.  The  report  states 
it  will  be  possible  only  after  the  war  to  deter- 
mine to  what  extent  the  old  idea  that  war  con- 
ditions lead  to  male  conceptions,  has  been  justi- 
fied by  the  huge  experiment  now  in  progress. 
The  excess  of  births  over  deaths  was  277,303. 
The  number  of  fatal  casualties  incurred  by  Eng- 
lish and  Welsh  troops  during  the  year,  says  the 
report,  must  have  been  very  much  lower  than 
277,303,  so  the'  increase  in  population  must  have 
continued.  German  statistics  record  1,331,000 
deaths  in  1916 — apparently  exclusive,  at  least, 
of  the  great  majority  of  fatal  war  casualties — 
against  1,103,000  births.  The  Hungarian  fig- 
ures  are  for  deaths  not  in  actiop,  428,057, 
against  333,551  births." 

war  notes. 
Measles  Quarantine. — Five  cases  of  measles 
among  members  of  the  Coast  Artillery  Guard 
units  at  the  Waterships  Branch  of  the  Spring- 
field Armory  have  caused  the  placing  of  the 
guard  camp  under  strict  quarantine. 

Treatment  of  Shell  Shock  at  Columbia 
University  Base  Hospftal. — ^Public  announce- 
ment has  been  made  that  the  United  States 
Army  Men's  Hospital  No.  1,  better  known  as 
Columbia  University  Base  Hospital,  has  already 
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harbored  650  patients.  Plans  are  under  way  so 
that  5000  men  may  receive  treatment  there  at 
one  time.  An  experiment  in  the  non-medical 
treatment  of  shell  shock  is  under  way.  This 
consists  of  a  concert  whi<^h  is  designed  to  show 
the  effect  of  music  upon  men  whose  nerves  have 
been  shattered  by  the  high-tension  strain  of 
trench  life,  and  who  have  thus  been  brought  to 
any  one  of  that  variety  of  conditions  described 
as  ''shell  shock,"  although  the  term  is  not  con- 
fined to  the  conditions  brought  on  by  the  explo- 
sion of  shells. 

BOSTON    AND    MASSACHUSETTS. 

John  WnrrE  Browne  Scholabship  at  Har- 
vard.— A  new  medical  scholarship  has  been  es- 
tablished at  Harvard  under  the  will  of  Re- 
becca A.  Greene,  which  is  to  enable  a  young  man 
of  unusual  promise  to  pursue  his  research  inves- 
tigations for  one  year  at  Harvard  or  elsewhere. 
Eighteen  thousand  and  five  hundred  dollars  was 
given  for  this  purpose  in  memory  of  John 
White  Browne,  who  was  a  member  of  the  Har- 
vard class  of  1830. 

Week's  Death  Bate  in  Boston. — ^During  the 
week  ending  February  23,  the  number  of  deaths 
reported  was  298,  against  295  last  year,  with  a 
rate  of  19.81,  against  19.91  last  year.  There 
weire  50  deaths  under  one  year  of  age,  against 
31  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  66;  scarlet  fever,  27; 
measles,  143;  whooping  cough,  35;  typhoid 
fever,  2;  tulberculosis,  59. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  8;  scarlet 
fever,  5;  measles,  1;  typhoid  fever,  1. 

The  total  deaths  from  these  diseases  were: 
diphtheria,  11;  scarlet  fever,  1;  measles,  2; 
whooping  cough,  2;  tuberculosis,  29.  Included 
in  the  above  ^were  the  following  non-residents : 
diphtheria,  7;  whooping  cough,  1;  tuberculo- 
sis, 2. 

Massachusetts  State  Nurses'  Association. 
— The  midwinter  meeting  of  the  Massachusetts 
State  Nurses*  Association  was  held  Saturday, 
February  16,  1918,  in  the  Assembly  Hall  of  the 
Walker  Building,  525  Boylston  Street,  Boston. 
In  the  morning  the  Massachusetts  State  League 
of  Nursing  Education  met  at  10.30  and  the  Pri- 
vate Duty  Nurses'  League  met  at  12.30.  The 
afternoon  meeting  was  in  charge  of  the  State 


League  of  Nursing  Education,  Miss  Emma  M. 
Nichols,  R.N.,  presiding.  Two  papers  were  pre- 
sented, "Plane  of  Training  Schools  in  the  Nurs- 
ing World"  and  ''Training  of  Student  Nurses." 

In  Honor  of  Dr.  McLAUGHLm. — ^A  dinner 
was  given  Thursday  evening,  February  21,  in 
honor  of  Dr.  Allan  J.  McLaughlin,  who  has  re- 
signed as  commissioner  of  health  in  Massachu- 
setts, in  favor  of  an  appointment  as  Assistant 
Surgeon-General  in  charge  of  Division  of  Inter- 
state Quarantine  in  Washington.  Dr.  Mc- 
Laughlin was  assigned  to  Massachusetts  by  the 
United  States  Public  Health  Service  four  years 
ago,  to  direct  the  reconstruction  of  the  State 
Department  of  Health  from  an  unpaid  board  to 
the  more  modem  system  of  public  health  admin- 
istration, which  places  the  functions  of  the 
State  Department  of  Health  under  the  control 
of  one  executive  with  an  advisory  council. 

Hospital  Bbqubst. — ^By  the  will  of  the  late 
Mrs.  Maria  Louise  Harlow  Peirce,  a  bequest  of 
$100,000  is  made  which  is  to  be  used  as  a  fund 
for  the  erection  of  a  hospital  in  Middleboro, 
Mass.  This  hospital  is  to  be  known  as  St.  Luke's 
Hospital  and  the  fund  is  to  go  under  the  desig- 
nation. '*The  Harriet  Rice,  Judith  Peirce  and 
Nabby  Sproat  Peirce  Memorial  Fund." 


HARRY  MADISON  CUTTS,  M.D. 

Dr.  Harry  Madison  Cutts  died  of  pneu- 
monia at  his  home  in  Brookline,  February  21, 
1918.  He  was  a  native  of  Washington,  D.  C, 
where  he  was  bom  September  4,  1858,  the  son 
of  Richard  D.  and  Martha  Jefferson  Hackley 
Cutts.  In  1880  he  was  graduated  from  Prince- 
ton with  the  A.B.  degree  and  in  1883  from 
Harvard  Medical  School,  Princeton  giving  him 
an  A.M.  the  same  year. 

From  1885  until  1887  Dr.  Cutts  practised  his 
profession  in  Washington,  and  since  then  he 
had  lived  and  practised  in  Brookline.  While  in 
Washington  he  was,  in  1884,  superintendent  of 
the  Oarfield  Memorial  Hospital.  In  his  profes- 
sional career  Dr.  Cutts  had  served  as  surgeon 
for  the  Naval  Brigade,  M.V.M.,  and  at  the  time 
of  his  death  he  was  medical  examiner  of  Norfolk 
County.  He  was  a  member  of  the  Massachu- 
setts Medical  Society  and  was  the  medical  mem- 
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ber  of  the  draft  selection  board  in  Brookline, 
where  he  belonged  to  the  Thursday  Club  and 
the  Country  Club.  He  was  married  in  Ran- 
dolph,  on  November  18, 1891,  to  Marion  Belcher, 
by  whom  he  is  survived,  as  he  is  by  a  daughter, 
Dorothy  Madison  Cutts,  and  a  son,  George 
Belcher  Cutts,  who  is  in  service  in  the  Aviation 
Corps. 


MlBttllnns. 

REHABILITATION    OF    DISABLED    SOL- 
DIERS AND  SAILORS. 


That  100,000  out  of  every  1,000,000  soldiers 
sent  overseas  will  return  to  the  United  States 
during  the  first  year  of  fighting,  and  that  20,- 
000  of  these  will  need  some  kind  of  vocational 
re-education  or  rehaibilitation,  is  the  estimate 
made  by  the  Federal  Board  for  Vocational  Edu- 
cation in  a  report  just  published  as  Senate  Docu- 
ment 166. 

*'Long  before  the  close  of  activities  in  the 
summer  of  1918,  the  return  of  men  will  begin, 
and  vocational  re-education  must  start  with  the 
first  men  sent  back,  and  must  be  developed  as 
the  number  of  men  in  hand  for  training  in- 
creases,'* declares  the  report.  **The  develop- 
ment of  facilities  for  undertaking  vocational  re- 
education must,  in  fact,  anticipate  the  return  of 
the  men,  since  adequate  provision  cannot  be  im- 
provised after  the  men  are  actually  in  hand  for 
training." 

A  comprehensive  federal  system  for  the  re- 
education and  placement  in  wage-earning  occu- 
pations of  every  disabled  soldier  and  sailor  is 
presented  by  the  federal  board.  This  plan  in- 
volves a  central  administrative  agency  at  Wash- 
ington, the  coordination  with  that  agency  of 
every  federal  and  state  agency  concerned  and 
with  similar  public,  semi-public  and  private 
agencies,  the  establishment  of  "curative  work- 
shops'' for  the  treatment  of  war  cripples,  to- 
gether with  a  complete  system  providing  for 
subsistence  and  pay  during  the  period  of  re- 
education. 

Basing  its  opinion  on  foreign  experience,  the 
report  declares  that  ''vocational  rehabilitation 
cannot  be  regarded  as  costing  the  community, 
except  temporarily,  anything  whatever.  The 
disability  of  the  soldier  or  sailor  is  an  economic 


handicap,  reducing  productive  power.  Unless 
the  men  are  vocationally  re-established,  and  to 
the  extent  that  they  are  not  completely  re- 
established, the  economic  loss  to  the  community 
will,  be  cumulative  during  a  long  period  of 
years.  Even  a  slight  increase  in  vocational 
capacity,  as  a  result  of  vocational  training  in- 
itiated during  the  period  of  convalescence,  will 
result  in  an  economic  gain  which,  also,  will  be 
cumulative  over  a  long  period.  This  aggregate 
cumulative  gain  will  certainly  exceed  any  ex- 
penditures for  vocational  rehabilitation." 

The  increase  of  the  earning  power  of  the 
handicapped  man,  thus  rendering  him  econom- 
ically independent,  is  the  ultimate  object  of  this 
program. 

The  plea  is  made  that  ''all  the  experience  and 
aU  the  special  equipment  required,  for  emer- 
gency war  work  will  be  needed  to  provide  for 
similar  work  in  the  vocational  rehabilitation  of 
men  disabled  in  factories  and  workshops,  of  the 
victims  of  accident  in  all  dangerous  employ- 
ments, and  of  the  thousands  of  otherwise  in- 
jured and  crippled  persons  thrown  upon  the 
community  each  year.  The  number  of  such  per- 
sons in  normal  tizaes  greatly  exceeds  the  capac- 
ity thus  far  developed  for  their  vocational  re- 
habilitation. 

In  addition  to  the  above,  it  discusses  methods 
of  financing,  organizing,  and  administering  a 
national  system  of  vocational  rehabilitation; 
foreign  experience  and  legislation  are  reviewed ; 
and  the  proceedings  of  an  inter-departmental 
conference  held  on  the  subject  in  Washington 
are  summarized,  together  with  suggested  legis- 
lation. 

II. 

The  vocational  and  educational  problems  in- 
volved in  the  rehabilitation  of  disabled  soldiers 
and  sailors  are  analyzed  and  discussed  by  the 
Federal  Board  for  Vocational  Education  in 
Senate  Document  167,  just  published  under  the 
title,  "Rehabilitation  of  Disabled  Soldiers  and 
Sailors — Training  of  Teachers  for  Occupational 
Therapy." 

Emphasis  ia  placed  on  the  immediate  and 
pressing  demand  for  the  training  of  teachers  of 
occupational  therapy  to  take  care  of  the  handi- 
capped men  on  their  return  from  Prance.  It  is 
estimated  that  for  every  1,000,000  men  overseas, 
a  minimum  of  1200  teachers  will  be  needed. 
What  must  be  the  qualifications  of  these  teach- 
ers in  view  of  the  experience  of  the  belligerent 
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countries ;  how  they  may  be  trained ;  what  prob- 
lems are  to  be  met;  and  how  they  are  to  be  met 
in  the  course  of  vocational  rehabilitation;  the 
social  and  economic  aspects  of  rehabilitation; 
and  the  need  for  a  national  system  for  the  re- 
halbilitation  of  the  maimed  and  crippled  in  in- 
dustry, as  well  as  in  war,  are  the  main  topics 
of  the  bulletin.  The  document  is  written  by 
Elizabeth  G.  Upham,  under  the  direction  of 
Charles  H.  Winslow,  assistant  director  for  re- 
search of  the  Federal  Board. 

The  emergency  program  outlined  in  the  re- 
port is  summarized  as  follows : 

The  returned  disabled  men  are  divided  into 
four  classes :  1,  those  who  are  permanently  in- 
valided ;  2,  those  who  are  able  to  work,  but  can- 
not engage  in  competitive  occupations;  3,  those 
who  must  learn  new  occupations  in  the  light  of 
their  handicaps ;  4,  those  who  are  able  to  return 
to  their  former  occupations.  About  80%  of  all 
the  disabled  fall  into  the  fourth  group,  and 
about  20%  into  the  third  group.  The  first  two 
groups  are  relatively  small. 

For  Group  1  the  treatment  prescribed  is  ''in- 
valid occupations,"  which  are  occupations  that 
help  pass  the  time  and  save  the  patient 
from  brooding.  For  Group  2,  those  who  will,  in 
all  probability,  be  unable  to  compete  in  any  line 
of  work,  simple  occupations  are  prescribed,  to 
be  carried  on  under  the  guidance  of  occupa- 
tional therapeutists.  Such  occupations  as  wick- 
er furniture-making,  chair-caning,  toy-making 
and  semi-trades,  will  be  taught  these  men. 

For  the  20%  who  must  learn  new  occupa- 
tions, a  more  elaborate  course  of  rehabilitation 
is  suggested.  This  will  include  simple  occupa- 
tions such  as  are  taught  to  the  men  of  the  sec- 
ond group,  followed  by  courses  in  general  edu- 
cation wherever  necessary,  and  followed  in  turn 
by  prevocational  education,  that  is  to  say,  ele- 
mentary vocational  education ;  and,  lastly,  by 
vocational  education  in  whatever  line  is  best 
adapted  to  the  qualifications  and  handicap  of 
the  man. 

A  similar  curriculum  is  proposed  for  the  80% 
who  will  probably  be  able  to  return  to  their  old 
occupations.  Under  the  lead  of  the  occupational 
therapeutist,  the  patient  will  be  gradually 
taught  simple  occupations,  his  general  education 
will  be  ** brushed  up,"  and  the  deficiencies  sup- 
plied, and  he  will  be  re-educated  so  as  to  re- 
sume his  former  trade  in  spite  of  his  handicap. 

The  Federal  Board  presents  in  this  bulletin  an 
outline  of  an  emergency  course  covering  eight 


weeks  for  the  training  of  teachers  to  handle  all 
four  groups  of  disabled  men.  It  is  expected  tllat 
a  fraction  of  the  disabled  men  themselves  will 
serve  as  instructors.  Nurses  and  teachers  of  arts 
and  crafts  will  be  available  for  the  invalid  occu- 
pation work;  trained  and  selected  women  of  ed- 
ucation, with  previous  experience  in  the  arts, 
crafts  and  the  *' semi-trades,"  will  be  drawn  on 
to  teach  simple  occupations  to  Group  2.  In  ad- 
dition to  these,  there  will  be  need  in  Groups  3 
and  4  of  vocational  teachers,  preferably  men, 
and  men  and  women  teachers,  in  general  educa- 
tional subjects,  instructors  in  manual  training, 
commercial  subjects,  mechanical  drawing,  draft- 
ing,etc.  Teachers  of  each  group  should  have  had 
practical  experience  in  hospitals  or  institutions, 
and  it  is  recommended  that  teachers  in  Groups  3 
and  4  should  have  experience  in  the  same  line  of 
work  in  the  military  hospitals  of  Canada. 

That  every  dollar  invested  by  the  Govern- 
ment in  the  vocational  rehabilitation  of  disabled 
soldiers  and  sailors  will  bring  handsome  returns 
in  national  efficiency  is  maintained  in  the  report 
''If  the  war  should  finally  end  in  economic  ex- 
haustion," says  the  reiwrt,  "that  nation  will 
ultimately  triumph  which  is  best  aible  to  use 
over  again  her  men.  It  is  claimed  that  Qer* 
many  uses  85  to  90%  of  her  disabled  men  back 
of  the  lines,  and  that  the  majority  of  the  re- 
maining 10  to  15%  are  entirely  self-supporting. 
Belgium,  whose  depletion  has  been  the  greatest, 
was  the  first  nation  successfully  to  use  over 
again  her  men.  Not  only  has  the  large  Belgium 
re-education  center  of  Port  Villez  been  self -sup- 
porting, but  in  addition,  it  has  psld  back  to  the 
Belgian  Government  the  entire  capital  cost  of 
installation 

"Economic  necessity  has  made  possible  the 
results  achieved  in  Belgium.  For  the  othj^  na- 
tions, not  so  hard  pressed,  the  rehabilitation  of 
the  disabled  and  the  strengthening  of  the  vi- 
tality of  the  civil  population  may  be  an  impor- 
tant and  perhaps  a  determining  point  in  their 
economic  future.  .  .  It  is  certain  that  our  own 
economic  future  depends,  to  a  large  extent,  upon 
the  rehabilitation  of  those  disabled  both  in  war 
and  industry." 

The  bulletin  discusses  at  length  the  possi- 
bilities of  development  of  occupational  therapy 
and  the  equipment  needed  for  all  the  groups  de^ 
scribed.  Suggested  blanks  for  keeping  the  rec- 
ords in  the  curative  workshops  and  for  hospital 
registration  are  included. 
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VENEREAL  DISEASE  AS  A  MENACE  TO 
THE  NATION. 

The  American  Social  Hygiene  Association  has 
recently  issued  the  following  brief,  showing  the 
seriousness  of  the  problem  of  venereal  diseases 
and  their  relation  to  the  war,  and  the 
responsibility  of  civil  communities  for  con- 
ditions in  the  Army.  The  Council  of  Na- 
tional Defense  urges  public  officers  and  citizens 
of  the  United  States  to  employ  every  means  pos- 
sible in  the  repression  of  prostitution  and  the 
control  of  venereal  disease,  for  the  following 
reasons: 

First,  because  we  must  prevent  such  condi- 
tions as  have  developed  in  Europe  since  the  be- 
ginning of  the  war. 

(1)  ''The  number  of  syphilitics  in  the  Army 
must  certainly  be  several  hundreds  of  thou- 
sands .  .  .  Since  the  war  began,  a  total  equiva- 
lent of  sixty  divisions  have  been  temporarily 
withdrawn  from  the  fighting  for  venereal  dis- 
eases (Vienna  report). ^Vot/rnoZ  of  the  Amer- 
ican Medical  Association,  March  10,  1917,  Vol. 
68,  No.  10,  p.  814. 

(2)  '  *  During  the  first  eighteen  months  of  war 
one  of  the  great  powers  had  more  men  incapaci- 
tated for  service  by  venereal  disease  contracted 
in  the  mobilization  camps  than  in  all  the  fight- 
ing on  the  front." — Social  Hygiene,  Vol.  3,  No. 
2,  p.  205. 

(3)  ''In  the  war  zone  of  France  there  has  oc- 
curred an  alarming  increase  of  venereal  disease, 
both  amongst  the  soldiers  and  the  civilian  popu- 
lation.''— The  Medical  Officer  (London),  No. 
499,  March  3,  1917. 

(4)  "The  failure  of  the.  .  .  Government  to 
protect  their  soldiers  from  these  evils  (sexual 
vice  and  alcoholism)  is  the  gravest  error  that  the 
Qovemment  has  committed;  for  these  vices  have 
proved  more  destructive  to  the.  .  .  people  since 
August,  1914,  than  all  the.  .  .  artillery,  rifles, 
hand  grenades,  poisonous  gases  and  fire  blasts. 
Those  killed  by  shot  and  shell  transmit  no  poi- 
son to  their  families  and  descendants — ^the  vic- 
tims of  alcohol  and  prostitution  do.*' — ^From  a 
letter  by  President  Emeritus  Charles  W.  Eliot 
of  Harvard  University,  quoted  in  the  Survey  of 
Sept.  8,  1917. 

(5)  "Thousands  upon  thousands  are  with- 
drawn from  the  fighting  army  for  weeks.  But 
they  are  not  only  missed  as  fighters;  they  also 
cause  expense  and  great  obstruction  through 
their  transportation  back  home,  through  the  ne- 
cessity of  establishing  hospitals  for  thousands 
who  were  not  wounded  by  the  enemy.  They 
burden  the  doctors  so  necessary  for  the  care  of 
the  wounded.  .  . 

"But  the  very  worst  part  of  the  venereal  dis- 
eases is  not  the  diseased  condition  immediately 
following  infection,  but  the  ailments  frequently 
developing  in  later  years,  when  the  war  is  long 


past  and  the  old  infection  already  forgotten, 
and  the  transmission  of  the  disease  to  the  fam- 
ily after  the  return  of  the  troops  to  their 
homes.  "-^Prof.  Albert  Neisser,  Frankfurter 
Zeitung,  January,  1915. 

Second,  because  serious  conditions  have  al- 
ready developed  in  the  United  States  Army,  due 
largely  to  conditions  in  civil  communities. 

(1)  "At  one  National  Guard  Camp,  502  new 
cases  of  venereal  disease  were  reported  in  one 
week."— Oi^ciai:  Bulletin,  Nov.  20,  1917,  p.  6. 

(2)  It  was  found  that  most  of  the  cases  at 
one  large  cantonment  originated,  not  in  the 
camp  or  near  the  camp,  but  in  civil  communities 
from  which  the  men  came  or  through  which  they 
passed  on  the  way  to  camp. 

(3)  '*In  the  case  of  all  the  troops  on  the  bor- 
der, a  vastly  larger  proportion  of  venereal  dis- 
ease was  contracted  before  reaching  the  border 
than  was  contracted  afterwards." — Social  Hy- 
giene, Vol.  3,  No.  2,  p.  220. 

Third,  because  the  War  Department  has  asked 
our  aid. 

(1)  "Our  responsibility  in  this  matter  is  not 
open  to  question.  We  cannot  allow  these  young 
men.  .  .  to  be  surrounded  by  a  vicious  and  de- 
moralizing environment,  nor  can  we  leave  any- 
thing undone  which  will  protect  them  from  un- 
healthy influences  and  crude  forms  of  tempta- 
tion."— Secretary  of  War  Baker  in  his  letter  of 
May  26,  1917,  to  Governors  of  all  States. 

(2)  "We  are  not  going  to  be  able  to  obtain 
the  conditions  necessary  to  the  health  and  vi- 
tality of  our  soldiers,  without  the  full  coopera- 
tion of  the  local  authorities  in  the  cities  and 
towns  near  which  our  camps  are  located  or 
through  which  our  soldiers  will  be  passing  in 
transit  to  other  points." — Ihid. 

Fourth,  because  venereal  diseases  result  in  the 
infection  of  innocent  women  and  children. 

(1)  "No  disease  has  such  a  murderous  influ- 
ence upon  the  offspring  as  syphilis;  no  disease 
has  such  a  destructive  influence  upon  th^  health 
and  procreative  function  of  women  as  gonor- 
rhea. .  .  Inherited  syphilis  constitutes  a  power- 
ful factor  in  the  degeneration  of  the  race." — 
Prince  A.  Morrow,  M.D.:  Social  Diseases  and 
Marriage,  Ghap.  1. 

(2)  "AH  previous  war  experience  shows  an 
increase  of  venereal  disease.  .  .  When  peace 
comes  there  is  the  danger  of  grave  and  wide- 
spread dissemination  of  these  diseases.  It  is  for 
that,  that  we  must  be  prepared,  and  there  is  not 
time  to  be  lost." — ^Report  of  National  Confer- 
ence for  Combating  Venereal  Diseases  (Lon- 
don). Social  Hygiene,  Vol.  3,  No.  2,  p.  235. 

Fifth,  because  prostitution  is  not  a  "neces- 
sary evil." 

(1)  "Sexual  intercourse  is  not  necessary  to 
preserve  health  and  manly  vigor." — Moss:  Man- 
ual  of  Military  Training,  Section  1466,  p.  522. 
See  also  statement  signed  by  Walter  B.  Cannon, 
M.D.,  Harvard  University;  William  H.  Howell, 
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M.D.,  Johns  Hopkins  University;  and  355  other 
foremost  medical  authorities  in  the  United 
States. — ^M.  J.  Exner,  M,D.:  The  Physician's 
Answer  (Association  Press,  New  York),  pp.  14, 
24-51. 

Sixth,  because  the  ''restricted  district'*  and 
other  attempts  to  regulate  prostitution,  have 
proved  ineffective. 

(1)  See  Flexner:  Prostitution  in  Europe,  pp. 
175-6,  and  the  reports  of  Vice  Commission  in 
Chicago,  Minneapolis,  Syracuse,  Philadelphia 
and  many  other  cities. 

Seventh,  because  repression  is  the  only 
feasible  method. 

(1)  "The  only  practical  policy  which  pre- 
sents itself  in  relation  to  this  problem  is  the 
policy  of  absolute  repression,  and  T  am  confident 
that  in  taking  this  course  the  War  Department 
has  placed  itself  in  line  with  the  best  thought 
and  practice  which  modem  police  experience  has 
developed." — Secretary  of  War  Baker  in  his 
letter  of  August  14,  1917,  to  Mayors  and 
Sheriffs. 

(2)  ''This  policy  involves,  of  course,  constant 
vigilance  on  the  part  of  the  police,  not  only  in 
eliminating  regular  houses  of  prostitution,  but 
in  checking  the  more  or  less  clandestine  class 
that  walks  the  streets  and  is  apt  to  frequent 
lodging  houses  and  hotels." — Ibid, 

Eighth,  becaase  it  will  be  better  to  handle 
the  situation  locally  and  thus  make  military  in- 
terference unnecessary. 

(1)  One  commandant  issued  orders  forbid- 
ding all  use  of  intoxicating  liquor  and  all 
patronizing  of  immoral  resorts.  Every  woman 
who  got  off  a  train  was  watched  until  her  busi- 
ness was  known.  If  necessary,  she  was  put  out 
of  the  vicinity. — Social  Hygiene,  Vol.  3,  No.  1, 
p.  155,  also  Association  Press  (New  York), 
Apnl,  1917,  p.  379. 

(2)  "If  places  of  bad  repute  spring  up  out- 
side the  five-mile  limit,  but  fairly  accessible  to 
the  camp,  I  shall  not  hesitate  to  insist  upon 
their  elimination." — Secretary  of  War  Baker  in 
his  letter  of  August  14,  1917,  to  Mayors  and 
Sheriffs. 


TETANUS  IN  BRITISH  HOME  MILITARY 
HOSPITALS. 

The  British  Medical  Journal  has  recently 
published  the  following  analyses  of  cases  of 
tetanus  treated  in  home  military  hospitals.  The 
first  covers  November  and  parts  of  October  and 
December,  1916,  and  deals  with  the  first  one 
hundred  completed  cases  since  the  latest  pre- 
vious analysis  was  made. 

"During  the  four  periods  analyzed  the  rate 
of  mortality  has  steadily  gone  down.     In  the 


first  group  the  mortality  was  57.7% ;  in  the  sec- 
ond 49.2 ;  in  the  third,  36.5 ;  of  the  present  series 
of  100,  69  recovered— mortality  31%.  The 
ratio  of  oases  of  tetanus  to  the  number  of 
wounded  soldiers  treated  in  home  military  hos- 
pitals was,  roughly,  six  times  as  high  in  Septem- 
ber, 1914,  as  it  was  two  months  later ;  and  it  re- 
mained at  or  about  the  lower  level  until  the  end 
of  1916.  This  fall  in  ratio  was  undoubtedly  due 
to  a  great  extent  to  the  introduction  of  prophy- 
lactic injections  of  antitetanic  serum,  which 
took  place  about  the  middle  of  October,  1914. 

The  present  series  shows  once  again  that  the 
shorter  the  incul)ation  period  the  greater  the 
mortality  rate,  and  vice  versa.  There  were  only 
twelve  cases  with  a  short  incubation  period 
(that  is,  up  to  ten  days) ,  and  sixty  cases  with  an 
incubation  period  of  more  than  twenty-two  days; 
the  shortest  incubation  period  was  seven  days, 
and  the  longest  190.  Since  the  beginning  of  the 
war  there  has  been  a  diminution  in  the  number 
of  cases  with  short  incubation  periods,  and  a 
corresponding  increase  in  the  numiber  of  cases 
with  long  ineubation  periods.  This  is  a  meas- 
ure of  the  action  of  the  prophylactic  inoculation 
of  antitoxin. 

Sir  David  Bruce  points  out  that  it  is  some- 
times by  no  means  easy  to  decide  whether  a  case 
is  one  of  localized  or  generaliised  tetanus.  He 
defines  general  tetanus  as  that  in  which  spas- 
ticity or  rigidity  occurs  in  muscles  distant  from 
the  site  of  wound,  trismus  being  the  most  com- 
mon initial  symptom  in  this  form;  in  local  tet- 
anus the  spasticity  or  rigidity  is  confined  to  the 
muscles  in  the  neighborhood  of  the  wound.  He 
looks  on  local  tetanus  as  a  much  modified  va- 
riety of  the  original  disease,  or  even  as  a  new 
tyl)e  due  to  the  action  of  the  prophylactic  in- 
jection. In  general  tetanus  the  toxin  molecules 
may  be  pictured  as  gaining  entrance  to  the  cir- 
culation, and  so  reaching  all  parts  of  the  ner- 
vous system.  Of  the  100  cases  under  review,  61 
could  be  placed  in  the  general,  and  28  in  the 
local  group ;  in  the  remainder  there  was  doubt. 
In  the  61  cases  of  generalized  disease  there  were 
21  deaths — mortality  34.4%.  All  the  cases  of 
localized  tetanus  recovered.  Trismus  was  re- 
corded in  54  of  the  generalized  cases,  opisthot- 
onos in  17. 

With  regard  to  operative  interference,  the 
Tetanus  (Committee  advises  that  when  opera- 
tions are  performed  at  the  site  of  wounds,  even 
if  they  are  healed,  a  prophylactic  injection  of 
serum  should  always  be  given;  further,  they 
consider  it  probably  safer  to  abstain  from  sur- 
gical interference  with  the  wound  until  the  ordi- 
nary treatment  for  tetanus  has  been  carried  out, 
unless  there  are  other  and  imperative  reasons 
for  immediate  operation.  When  the  symptoms 
of  the  tetanus  have  subsided,  and  the  tissues  are 
flooded  with  antitoxin,  then  the  wound  can  be 
opened  up  and  searched  for  foreign  bodies  or 
hidden  collections  of  pus  and  tetanus  bacilli. 

Of  the  100  cases,  61  were  noted  as  having  re- 
ceived a  prophylactic  injection  in  Prance;  of 
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these  51  recovered— mortality  16.4%.  Of  the 
remaining  39  cases,  22  were  not  recorded  to 
have  had  prophylactic  treatment,  though  prob- 
ably many  received  it;  of  these  12  recovered — 
mortality  40.5%.  Of  the  remaining  17  patients 
who  had  no  prophylactic  injection  of  any  kind, 
6  recovered — mortality  64.7%.  The  number  of 
patients  treated  with  antitetanic  serum  after  the 
onset  of  symptoms  was  98,  of  whom  68  recov- 
ered— mortality  30.6%.  Of  the  two  cases  which 
did  not  receive  therapeutic  treatment  with  se- 
rum in  England,  one  recovered  and  the  other 
-died. 

Once  again  the  analysis  of  the  cases  furnishes 
no  evidence  either  for  or  against  the  intrathecal 
route.  It  will  be  remembered  that  in  the  first 
year  of  the  war  the  figures  seemed  to  show  that 
this  route  showed  advantage  over  others.  Analy- 
sis of  the  figures  relating  to  dosage  l^ewise  fur- 
nishes no  useful  deduction  as  to  the  curative 
influence  of  this  factor." 

The  second  analysis,  being  the  fifth  in  the 
^entire  series,  covers  the  remainder  of  1916  and 
the  first  quarter  of  1917. 

^'The  numbers  of  cases  of  tetanus  dealt  with 
in  the  five  periods,  and  the  rates  of  mortality, 
4tre  given  in  the  following  table,  which  speaks 
for  itself: 

Akaltbis  No.  of  Bioovsud  Dm    Mostalitt 

Oaim  Pm  OiirT. 

1914-15   281  08  188  57.7 

1915-16  195  99  96  49.2 

Aug.-Oct,  1916 200  127  78  2M 

Oct-Dec.,  1916 100  69  81  81.0 

Dec.,  1916-Mar.,  1917  100  81  19  19.0 

In  the  second  analysis  the  statement  was 
made  that  'early  treatment  should  be  striven  for, 
and  if  this  were  done  and  the  antitoxin  applied 
iJioroughly,  one  would  not  despair  of  reducing 
the  mortality  to,  say,  20%,  instead  of  50%,  at 
which  it  stands  for  the  past  year.'  It  will  be 
seen  that  this  ambition  has  been  more  than 
realized  so  far  as  the  returns  of  the  last  100 
-cases  are  concerned.  This  large  reduction  in 
the  death  rate  is  most  satisfactory,  but  Sir 
David  Bruce  wisely  refrains  from  expressing  an 
opinion  as  to  whether  it  has  been  due  to  the 
specific  treatment  or  to  one  of  the  several  other 
factors  involved.  Whatever  be  the  cause — ^the 
prophylactic  dose  of  serum,  better  surgical  treat- 
ment, quicker  diagnosis,  more  thorough  thera- 
peutic treatment — the  result  is  gratifying. 

Referring  to  the  factor  of  surgical  treatment, 
it  is  pointed  out  that  if  this  could  be  made  en- 
tirely successful,  by  cleansing  and  sterilization 
of  wounds  at  the  outset,  there  would  be  no  more 
cases  of  tetanus;  but  while  there  is  some  evi- 
dence of  an  improvement  in  surgical  technic 
much  remains  to  be  done.  The  present  analysis 
repeats  and  brings  up  to  date  figures  showing 
the  number  and  distribution  of  cases  of  tetanus 
treated  in  home  military  hospitals  since  the  be- 
ginning of  the  war. 


Among  the  last  100  cases  we  find  that  where 
the  symptoms  of  tetanus  appeared  within  ten 
days  of  receiving  the  wound,  the  mortality  was 
40% ;  where  they  appeared  between  the  eleventh 
and  twenty-fourth  day,  it  was  25% ;  in  the  re- 
maining 66  cases,  witii  an  incubation  period 
greater  than  twenty-five  days,  the  mortality  was 
13.6%.  In  one  patient  the  incubation  period 
was  stated  as  786  days ;  but  this  for  various  rea- 
sons is  regarded  as  a  doubtful  case  which 
should  be  ignored  for  statistical  purposes,  al- 
though, as  Dr.  Goadby  has  shown,  the  tetanus 
bacillus  may  remain  for  a  long  time  quiescent 
at  the  site  of  old  wounds.  Disregarding  this 
case,  the  longest  incubation  was  365  days,  and 
the  shortest  three  days. 

Since  the  beginning  of  the  war  the  average 
incubation  period  has  been  steadily  lengthening. 
This  should  probably  be  attributed  in  the  main 
to  the  prophylactic  injection  of  antitoxin.  In 
the  first  year  of  the  war  47%  of  cases  had  a 
short  incubation  period ;  in  the  last  analysis  this 
had  fallen  to  10%.  Correspondingly,  the  per- 
centage of  cases  with  a  long  incubation  period 
has  risen  from  6.4  to  69. 

In  our  summary  of  the  last  analysis  (Septem- 
ber 15,  1917)  we  printed  Sir  David  Bruce 's 
working  definitions  of  general  tetanus  and  local 
tetanus.  In  the  present  series  it  was  found  on 
examination  that  81  cases  could  be  placed  in  the 
general  group,  and  19  in  the  local  group.  Among 
the  former  there  were  58  recoveries  and  23 
deaths,  giving  a  mortality  of  28.3%.  All  the 
cases  of  localized  tetanus  recovered.  There  is  no 
evidence  to  support  the  view  that  the  presence 
of  a  fractured  bone  complicating  the  wound  is  a 
source  of  danger  heightening  the  death  rat« 
from  tetanus. 

In  six  of  the  cases  tetanus  is  reported  to  have 
followed  an  operation,  and  one  died.  In  lione  of 
these  was  a  prophylactic  inoculation  of  anti- 
tetanic  serum  given  before  the  operation,  al- 
though the  advice  of  the  Tetanus  Committee  is 
that  this  should  always  be  done.  As  in  each 
preceding  series  of  cas«s,  the  mortality  among 
patients  who  had  received  no  prophylactic  injec- 
tion in  Prance  was  considerably  greater  than 
among  those  so  protected.  It  should  be  noted 
here  that  the  present  policy  advocated  by  the 
Tetanus  Committee  of  the  War  OflSce.  is  that 
four  prophylactic  injections  should  be  given  to 
every  wounded  soldier  at  intervals  of  seven 
days,  but  in  periods  of  hard  fighting  this  might 
sound  a  counsel  of  perfection. 

The  whole  of  the  100  cases  under  review  re- 
ceived therapeutic  doses  of  antitetanic  serum ;  in 
the  preceding  series  all  but  two  were  so  treated. 
The  considerable  reduction  in  the  mortality, 
from  31  to  19%,  would  not  appear,  therefore,  to 
be  due  to  this  factor,  and,  as  Sir  David  Bruce 
states  in  his  conclusions,  the  evidence  as  to  the 
therapeutic  effect  of  antitetanic  serum  is  still 
inconclusive.  Once  again  the  figures  furnish  no 
case,  either  for  or  against  the  intrathecal  route 
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as  compared  with  other  methods  of  injection; 
similarly,  from  the  fibres  relating  to  dosage 
no  useful  deduction  can  be  drawn." 


AMERICAN  HOSPITALS  AND  SURGEONS 
IN  PRANCE. 

The  Lancet  has  recently  published  the  fol- 
lowing editorial  comment  on  the  work  already 
accomplished  by  American  hospitals  and  sur- 
geons in  France  since  the  outbreak  of  the  Euro- 
pean War.  The  eulogistic  character  of  this 
comment  will  be  gratifying  to  American  profes- 
sional pride  and  should  be  a  stimulus  to  higher 
endeavor  on  the  part  of  every  member  of  the 
profession,  whether  or  not  in  the  military  med- 
ical service,  during  the  remainder  of  the  war. 

''The  reference  to  the  American  medical  units 
made  by  Sir  Donald  MacAllister  in  his  presiden- 
tial address  to  the  General  Medical  Council  calls 
to  mind  that  it'  is  not  this  year  that  members  of 
the  medical  profession  in  the  United  States  of 
America  began  to  play  a  part  in  the  war  so  far 
as  the  important  section  of  it,  conducted  by  the 
British  Expeditionary  Force  in  France,  is  con- 
cerned. The  American  Hospital  outside  the 
Neuilly  gate  of  Paris,  which  at  one  time  worked 
for  the  British  as  well  as  for  the  French  forces, 
opened  its  doors  within  the  first  few  weeks  of 
the  war;  about  the  same  time  also  an  American 
motor  ambulance  team,  which  included  a  certain 
number  of  American  medical  men,  also  began  to 
work,  and  not  very  many  months  had  passed  be 
fore  more  than  one  medical  man  of  American 
extraction  and  education  had  successfully  vol 
unteered  for  service  in  the  commissioned  ranks 
of  the  Royal  Army  Medical  Corps  itself.  It  was 
also  well  before  the  first  year  of  the  war  was 
over  that  a  plan  was  worKng  under  which  two 
university  centres  in  the  United  States  under- 
took to  supply  the  medical  staffs  of  not  less  than 
two  base  hospitals.  The  teams  engaged  to  serve 
for  not  less  than  six  months,  a  portion  of  them 
then  returning  home  and  being  replaced  by  new 
arrivals.  Th^  were  American  units  in  the  sense 
that  the  ward  medical  oflSoers,  surgical  experts, 
and  officers  in  charge  of  divisions,  as  also  the 
officers  in  charge  of  special  departments  and  the 
nurses,  were  drawn  from  the  United  States, 
while  their  administrative  officers  and  the  other 
ranlra  were  supplied  by  the  Royal  Army  Medi- 
cal Corps.  One  of  these  hospitals  is  still  at  work 
alongside  similar  base  hospitals  more  purely 
American  in  character  which  got  to  work  this 
year.  Of  these  there  are  about  half  a  dozen,  and 
though  they  bear  the  numbers  of  the  British 
General  Hospital  units  which  they  replace  and 
whose  habitations  they  inherited,  they  are  all 
complete  American  units  in  the  sense  that  each 
of  them  was  formed  in  the  United  States  as  part 


of  the  gencFal  arrangements  made  by  the  Ameri- 
can Red  Cross  Society  in  anticipation  of.  the 
possible  extension  of  the  American  army.  At 
first  there  were  only  two  of  them,  but  now  they 
are  about  fifty  in  different  parts  of  the  United 
States,  all  raised  to  represent  different  localities 
or  institutions.  The  first  two  units,  representa- 
tive of  Harvard  and  the  Western  Reswore  Uni- 
versities, sailed  for  Europe  within  about  five 
days  of  the  time  they  actually  received  word 
from  the  Balfour  Commission  that  their  services 
would  be  valuable.  These  two  first  units  were 
respectively  oi^anized  by  Professors  Harvey 
Cuflhing  and  Crile,  both  of  whom  had  previously 
in  turn  played  a  part  in  the  affairs  of  the  Am- 
erioan  hospital  at  Neuilly.  The  latter  was  for 
long  worked  on  the  principle  that  some  distin- 
guished surgeon  formed  his  own  team  and 
brought  it  over  ready  to  take  charge  of  a  section 
of  the  work  for  a  period  of  three  months;  and 
the  existing  hospitals,  to  which  reference  has 
been  made,  seem  to  be  constituted  on  the  same 
principle  but  without  the  time  limit.  All  of 
them  have  been  formed  with  the  idea  that  when 
the  moment  comes  they  will  step  into  their  places 
as  units  of  the  medical  departments  of  the  Am- 
erican army,  and  each  has  at  its  administrative 
head  an  officer  belonging  to  the  medical  corps 
of  the  standing  army  of  the  United  States.  The 
other  officers,  who  take  complete  charge  of  the 
professional  work,  are  medical  officers  of  the 
Reserve  Corps  (M.O.R.C.),  and  do  their  work 
under  an  officer  who  is  always  a  more  or  less 
well  known  medical  man  in  America,  and  bears 
the  title  of  Director.  He  also  holds  rank  as  a 
major  in  the  American  army,  the  other  officers 
being  commonly  lieutenants  and  sometimes  cap- 
tains. In  the  American  army,  as  in  the  French, 
the  nominal  rank  of  officers  is  commonly  a  grade 
or  two  lower  than  in  our  own.  There  are  also 
usually  attached  to  each  of  these  American  units 
in  France  two  officers  of  the  Royal  Army  Medi- 
cal Corps,  one  of  whom  acts  as  regi3tr£4.%  and 
asRsdsts  the  administrative  commanding  officer  in 
respect  of  the  returns  required  by  the  British  au- 
thorities, and  the  other  as  quartermaster.  There 
are  at  present  American  registrars  and  quarter- 
masters also.  There  are  also  a  few  R.A.M.C. 
of  other  ranks  at  some  of  these  units.  With  these 
exceptions,  the  whole  of  the  personnel  is  drawn 
from  the  United  States.  They  work  under  the 
orders  of  the  D.D.M.S.  of  the  area  in  which  they 
happen  to  be  placed  (they  are  distributed  over 
the  principal  British  bases  in  France)  and  en- 
joy the  advantage  of  the  assistance  of  the  con- 
sulting surgeons  and  physicians  attached  to  the 
bases  concerned.  Most  of  them  seem  to  fly  the 
Stars  and  Stripes,  but  otherwise  there  is  nothing 
to  differentiate  them  from  the  other  hospital 
units — ^British,  Australian,  New  Zealand,  Can- 
adian, and  South  African — serving  with  the 
British  Expeditionary  Force,  except  in  respect 
of  the  uniforms  of  their  officers,  nurses,  and 
other  ranks.    Nor  do  they  differ  in  their  internal 
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arrangements  as  a  whole,  though  they  do  differ 
jnaterially  in  one  important  factor.  They  are 
strongly  staffed  on  paper  as  compared  with  Brit- 
ish hospitals  of  the  same  nominal  size,  and  ex- 
tremely strongly  staffed  in  practice,  since  Brit- 
ish hospitals  in  France  seldom  have  more  than 
about  two-thirds  of  their  official  establishment 
strength.  The  United  States  officers  in  military 
hospitals  are  by  no  means  the  only  American 
medical  officers  now  in  France.  A  large  num- 
ber of  others  not  attached  to  ho^itals  have  ar- 
rived in  France  during  the  past  few  months, 
and  have  been  distributed  among  the  armies  at 
field  ambulances,  casualty  clearing  stations,  and 
elsewhere.  Whether  the  base  units  mentioned 
as  well  as  the  unattached  medical  officers  will 
be  withdrawn  when  the  timet  comes  for  the  Am- 
erican army  to  take  its  place  in  the  line  does 
not  appear  yet  to  be  settled.  Meantime  the  hos- 
pital units  in  particular  are  playing  an  exceed- 
ingly useful  part,  and  the  American  medical 
officers,  as  a  whole,  are  gaining  an  experience 
which  will  prove  invaluable  when  the  war  for 
the  American  army  really  begins.  Several  of  the 
American  base  hospitals  are  understood  to  have 
contributed  surgical  teams  to  the  casualty  clear- 
ing stations  during  the  recent  heavy  fighting, 
and  one  American  medical  officer  attached  to  a 
field  ambulance  is  rumored  to  have  been  recom- 
mended for  the  Victoria  Cross." 


RED  CROSS  WORK  WITH  THE  UNITED 
STATES  ARMY. 

On  February  22,  the  Bureau  of  Public  In- 
fjimation  at  Washington  issued  the  following 
statement  defining  the  activities  of  the  Red 
Cross  in  conjunction  with  the  United  States 
Army  during  the  present  war: 

The  statement  setting  forth  the  duties  of  the 
Red  Cross  follows,  in  full : 

"1.  To  distribute  sweaters,  mufflers,  helmets, 
socks,  comfort  kits,  etc.,  and  to  receive  the  as- 
sistance and  cooperation  of  all  officers  in  making 
the  distribution  fair,  equal  and  where  most  need- 
ed. 

2.  To  render  emergency  relief  of  every  kind 
upon  the  request  or  suggestion  of  an  officer  in 
charge.  All  officers  are  instructed  to  avail  them- 
selves of  this  assistance  whenever,  in  their  opin- 
ion, advisable.  Officers  should  be  none  the  less 
diligent  in  attempting  to  foresee  the  needs  of 
their  department  in  order  that  they  may  be  sup- 
plied through  regular  Government  channels.  All 
such  requests  must  be  approved  by  the  com- 
manding officer,  who  will  cause  a  record  to  be 
kept  of  all  such  articles. 

3.  To  relieve  the  anxiety  and  to  sustain  the 
morale  of  soldiers  who  are  worried  about  their 
families  at  home  and  to  promote  the  comfort  and 
well-being  of  these  families,  authority  is  given 
to  the  American  Red  Cross  to  place  one  or  more 


representatives  of  the  home  service  bureau  of  the 
department  of  civilian  relief  at  the  service  of  the 
men  of  each  division  of  the  army  wherever  lo- 
cated. The  soldiers  should  be  informed  through 
official  orders  of  the  presence  of  such  representa- 
tive or  representatives  and  that  the  Red  Cross 
is  able  and  willing  to  serve  both  soldiers  and 
their  families  when  in  need  of  any  helpful  ser- 
vice. This  representative  and  his  assistants  will 
be  accredited  to  the  division  commander  and 
will  be  subject  to  authority  and  to  mili- 
tary laws  and  regulations.  This  representative 
of  the  Red  Cross  will  have  the  status  of  an  of- 
ficer in  the  army  and  will  be  provided  quarters 
when  available.  Such  assistants  and  clerks  as 
may  be  necessary  will  be  provided  by  the  Amer- 
ican Red  Cross  and  must  be  males.  These 
assistants  and  clerks,  if  any,  will  have  the  status 
of  non-commissioned  officers.  All  reports  and 
correspondence  of  this  officer  will  be  subject  to 
censorship  of  the  commanding  officer. 

4.  To  conduct  canteen  service  stations  for 
furnishing  refreshments  to  soldiers  when  trav- 
elling through  the  country,  to  furnish  emerg- 
ency relief  to  the  sick  and  wounded  when  en 
route  and  to  see  that  they  are  conveyed  to  a 
hospital  when  necessary  and  requested  by  the 
commanding  officer.  All  commanders  of  troop 
trains  are  authorized  to  avail  themselves  of  it 
whenever,  in  their  opinion,  advisable. 

5.  A  representative  of  the  American  Red 
Cross  may  be  attached  to  each  base  hospital  to 
furnish  emergency  supplies  when  called  upon, 
to  communicate  with  the  families  of  patients,  to 
render  home  service  to  patients  and  such  other 
assistance  as  pertains  to  Red  Cross  work.  The 
representative  of  the  Red  Cross  so  assigned,  with 
his  assistants,  will  be  accredited  to  the  com- 
manding officer  of  the  base  hospital  and  will  be 
subject  to  the  same  regulations  as  to  status, 
privileges,  assistants  and  censorship,  as  provided 
in  preceding  paragraph  applying  to  the  repre- 
sentatives of  the  Red  Cross  assigned  to  divi- 
sions. 

6.  In  order  to  render  the  above  outlined 
service  to  the  best  advantage,  the  accredited 
chief  officer  representing  the  American  Red 
Cross  at  division  headquarters  will  be  a  field  di- 
rector. 

7.  Officials  of  the  Red  Cross  assigned  on 
duty  with  the  military  establishment,  as  out- 
lined aJbove,  will  be  required  to  wear  the  regula- 
tion uniform  of  the  American  Red  Cross,  to- 
gether with  the  insignia,  etc.,  as  approved  by 
the  Secretary  of  War. 

8.  The  commanding  officers  of  all  other  en- 
campments or  organizations  to  which  Red  Cross 
representatives  may  be  assigned  in  accordance 
with  this  order,  are  authorized  to  furnish  to  the 
American  Red  Cross  anything  that  they  may 
request,  within  reason,  such  as  warehouses,  of- 
fices, light,  heat,  telephones,  etc.,  in  order  to  en- 
able them  to  properly  carry  on  the  work  for 
which  they  are  assigned." 


Digitized  by 


Google 


346 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mabch  7,  191& 


MEDICAL  MATTEKS  IN  PALESTINE. 

The  British  Medical  Journal  has  recently 
published  the  following  extract  from  a  despatch 
of  General  Sir  Archibald  Murray,  describing  the 
British  campaign  in  Palestine  from  March  to 
June,  1917.  The  despatch  gives  the  story  of  the 
two  attacks  on  Gaza  (March  26  and  April  17) : 

"On  the  first  occasion  the  enemy  was  severely 
punished,  950  Turkish  and  German  prisoners  be- 
ing taken  and  casualties,  estimated  at  8000,  in- 
flicted. The  British  casualties  were  under  4000. 
On  the  second  attack  the  British  casualties 
amounted  to  some  7000.  Both  attacks  failed  to 
reach  Gaza,  but  a  certain  amount  of  ground  was 
won  and  retained.  Sir  Archibald  Murray  says 
that  no  praise  can  be  too  high  for  the  gallantry 
and  steadfastness  of  the  cavalry,  infantry,  artil- 
lery, Royal  Flying  Corps,  and  all  other  units 
which  took  part  in  the  two  battles  for  Gaza. 
With  regard  to  the  medical  services  he  writes  as 
follows : 

'The  health  of  the  troops  has  throughout  been 
singularly  good.  All  branches  of  the  medical 
services  under  Surgeon-General  J.  Maher,  C.B., 
deserve  the  highest  commendation  for  their  suc- 
cessful work  at  the  front,  on  the  lines  of  com- 
munication, and  in  the  base  hospitals.  The 
presence  in  the  force  of  a  number  of  civil  med- 
ical consultants,  who  have  so  patriotically  given 
their  services,  has  been  of  the  very  greatest 
value,  and  they  have  worked  in  successful  ac- 
cord with  the  regular  medical  services  of  the 
army.  The  Australian  Army  Medical  Corps 
and  the  New  Zealand  Medical  Corps  have  also 
been  remarkable  for  their  efficiency  and  unre- 
mitting devotion.'  " 

THE  TBE>ATMBNT  OF  PNEUMONIA. 

42  West  37th  St.,  New  York, 
February  25,  1918. 
Mr,  Editor:— 

To  my  mind,  there  are  a  few  reasons  why,  hitherto, 
the  treatment  of  pneumonia  has  been  unsatisfactory. 
This  is  especially  true  in  hospitals  and  also  in  in- 
stances where  one  plays  the  rWe  of  consultant  in 
private  practice. 

In  hospitals,  as  a  rule,  the  patient  comes  in  when 
the  disease  is  already  advanced  and  even  good  treat- 
ment has  not  a  fair  chance  of  success. 

This  is  also  true,  in  a  measure,  in  civil  practice, 
where  the  consultant  physician  is  usually  called  when 
the  disease  is  established. 

In  hospitals,  patients  are  usually  treated  in  the 
ward ;  In  private  practice  among  people  at  all  well-to- 
do  the  patient  has  a  room  to  himself  and  can  be 
managed  more  effectively. 

A  patient  stricken  with  pneumonia,  or  with  a  pre- 
ceding bronchial  or  grippal  attack  which  leads  up  to 
it,  has  the  best  chance  to  get  well  whenever  he  is 
isolated  in  his  room  from  the  beginning,  whether  it 
be  at  home  or  in  a  hospital,  and  a  certain  very  simple 
treatment  is  mainly  Insisted  upon,  apart  from  what  is 
in  addition,  eminently  intelligent,  and  applies  in  all 
cases.  The  latter,  to  which  T  refer,  are  proper  ventila- 
tion of  the  room,  liquid  assimilable  nourishment,  no 


injudicious  interference  for  purpose  of  finding  oat 
just  how  far  the  disease  has  progressed,  and  pro- 
motion of  quiet  and.  peace  of  mind.  Inhalations  of 
compound  tincture  of  benzoin,  with  a  proportion  of 
beechwood  creosote,  should  be  started  from  the  be- 
ginning of  the  disease  and  kept  constantiy  going. 
A  Uttie  of  the  best  old  brandy,  or  whiskey  and  black 
coffee  from  time  to  time  and  a  hypodermic  tablet  of 
tincture  of  strophanthus,  each  containing  one  minim, 
placed  under  the  tongue  every  two  hours,  is  prac- 
tically almost  everything  in  the  way  of  medication 
that  is  desirable  and  really  useful. 

If  required,  a  littie  "cascara  evacuant"  for  th» 
bowels  is  the  most  suitable  preparation  to  employ. 

In  looking  back  over  a  lifetime  of  caring  for  pneu- 
monia patients,  I  have  lost  very  few  relatively,  when 
I  have  been  caUed  in  at  the  be^ning  of  the  atta<^ 
and  had  practically  the  entire  charge  of  the  patient* 
I  do  not  believe  digitalis  is  of  service,  nor,  indeed, 
strychnine.  I  do  believe,  in  some  instances,  judidoos 
and  timely  venesection  wiU  help  save  life.  Hospital 
statistics  have  littie  weight  with  me  on  account  of 
circumst^ces  to  which  I  have  very  briefly  referred. 

EizperimeDtal  work  is  always  problematical  for 
quite  a  while  and,  by  itself,  should  not  be  relied  upon. 

I  cannot  but  hope  every  general  practitioner  will 
take  heart  from  what  I  have  written  and  firmly  be- 
lieve and  simply  do  as  I  urge.  Then,  and  then  only,, 
will  the  great  and  Increasing  death  rate  of  pneumonia 
become  notably  diminished. 

Bevebust  Robinson,  M.D. 


RECENT  DEATHS. 


John  Maclmod  Mabtin,  M.D.,  a  graduate  of  McGill 
University  Faculty  of  Medicine  in  1889,  died  at  his 
home  in  Roxbury,  February  19,  1918,  aged  62  yeara 
He  was  a  Fellow  of  the  Massachusetts  Medical 
Society. 

John  H.  Muujbn,  MJ>.,  a  graduate  of  Boston  GoU 
lege,  1896^  and  Harvard  Medical  School,  1900,  was 
reoentiy  found  dead  in  his  office.  He  had  been  suf* 
fering  from  an  attack  of  pleurisy.  He  was  42  years 
of  age.    He  is  survived  by  his  mother  and  six  sisters. 

John  B.  Callahan,  M.D.<  who  is  noted  for  hls^ 
scientific  dental  research  work,  died  suddenly  of  apo- 
plexy, February  20,  in  Cincinnati,  Ohio,  at  the  age 
of  66. 

HowABD  Bubhans  Besbmxb,  M.D..  of  Ithaca,  N.  Y.. 
died  at  his  home  in  that  city  on  February  9.  He  was 
bom  in  Dreyden,  N.  Y.  on  October  19,  1869,  and 
graduated  from  the  University  of  New  York  Medical 
College  in  1891.  He  afterwards  received  an  M.D. 
degree  from  the  Cleveland  Homeopathic  Medical  Col- 
lege. Dr.  Besemer  began  practice  in  Ithaca  and  ccm- 
tinued  his  work  up  to  his  death.  He  was  a  Fellow 
of  the  American  College  of  Surgeons. 

Db.  Lyman  Oubtis  Bbyan,  a  graduate  of  Boston 
Dental  School,  now  Tufts  Dental  College,  died  re- 
centty  at  Lausanne,  Switzerland.  Dr.  Bryan  estab- 
lished himself  in  practice  in  that  city  after  he  had" 
taken  two  years  of  postgraduate  work  in  Germany 
and  had  remained  there  ever  since.  He  was  bom  in 
Kentucky  in  1852. 


APPOINTMENT. 
Db.  Euoene  R.  Keluct,  head  of  the  division  of  com- 
municable diseases  of  the  State  Department  of  Health, 
has  been  appointed  successor  to  Dr.  Allan  J.  Mc^ 
Laughlln,  State  Health  Commissioner,  who  has  been 
recalled  to  Washington. 


BACK   NUMBERS   OF  JOURNAL  WANTED. 

We  will  pay  15  cents  per  copy  for  the  Boston  Medi- 
cal AND  Subgical  Joubnal  of  Nov.  8,  1917.  Send  them^ 
to  us  at  126  Massachusetts  Avenue,  Boston,  and  pay- 
ment will  be  made  by  return  mail. 
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STIMULA 


Relieves  Pain 

STIMULA  is  a  non-greasy  cream  con- 
taining Camphor,  Capsicum,  Menthol 
and  Methyl  Salicylate. 

STIMULA  penetrates  at  once,  is  quick- 
ly absorbed,  and  leaves  the  skin  sur- 
face dry  and  clean. 

STIMULA  is  put  in  i  in.  x  4  in.  plain 
tubes  with  a  slip  label.  When  the 
druggist  receives  your  prescription, 
he  simply  slips  off  our  label  and  puts 
on  his  regular  prescription  label. 

STIMULA  relieves  the  symptoms  while 
you  treat  the  cause. 

STIMULA,  as  an  Analgesic  and  Rube- 
facient, "is  the  best  product  of  its 
kind  on  ^  the  market"  is  the  report 
from  many  progressive  physicians. 

We  make  no  extravagant  claims  for  STIMULA, 
eonched  in  fine  medical  phrases.  We  want  yon 
to  be  the  jndge.  Send  us  your  name  and  ad- 
dress and  we  will  gladly  send  you  a  sample. 

The  E.  L.  PATCH  COMPANY 

Pharmaceutical  Manutacturers 
STONEHAM  STA.,  BOSTON,  MASS. 


I 

■ 


I 


The  solution  of  various 
dietetic  problems  \s  fre- 
quently found  in  the 
use  of  pure,  fresh  cow's 
milk  of  good  quality, 
but  where  fresh  milk  of 
this  character  is  not 
available,  Borden's  Eagle 
Brand  Condensed  Milk 
offers  a  valuable  safe- 
guard against  contamin- 
ation and  the  invasion 
of  pathogenic  germs. 

It  is  prepared  under  sanitary 
conditions  from  selected  high- 
grade  cow's  milk  and  sugar. 

Samples,  analysis  and  literature 
will  be  mailed  upon  receipt  of 
professional  card. 


BORDEN'S  CONDENSED  MEJC  CO. 
New  York 
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EXCEPTIONAL  OPPORTIiNITY 

PhjiieUn  will  ■hare  tax  ofllce  on  Beacon  Street,  near  the  oorner  of  ICuM- 
draMtti  Avemei.  Tdephone  and  maid  aervloe.  Opportunity  oflToned  only  becaoee 
of  praiittt  oonditiona. 

A.  101,  Oare  of  Boarov  Mcdioal  m  Sotmioal  Joubval.        •    8-tf 

MALE' OR  FEMALE  INTERNES 

WanMI  for  fanml  luMpitaL  Medical,  Sunioal.  Obetetrtcal  and  Special  Benrlee. 
Honorarloni  on  completion  of  lev  ?  ice.  • 
H0«.  P,  OKf  of  BOflVOV  IflDIOAL  AID  Suvsioal  Jovbtai.  IT-tf 


SITUATION  WANTED 

BY  A  COMPETENT  ELECTRO-THERAPEUTIO  NURSE. 

A104,  Oune  of  Boston  Mbdioal  ajtd  Subaioal  Joubhal.  6-4 


FOR  SALE 

Oountrr  Practice  in  thrlvingr  to^n  of  7000  population.     Caih  recelpte  for 
1017  oyer  |4500.    Will  sell  for  price  of  real  estate.     Addreee 

A106,  Oare  of  Boston  Medical  and  Surgical  Journal.  8-1 


MUSCLE  TRAINING 

IN  THE  TREATMENT  OF 

infantile: 
paralysis 

BT 

WILHELMINE  G.  WRIGHT 

Baton  Normal  School  of  Oymna»Uc§,  1906;  OMrmtp.* 

orthopad  KUHik  of  Profotoor  Dr,  A.  Bo§«l,  Borm, 

1906;  AmUtomt  to  Robert   W.  Lo—tt,  M.D,^ 

Bo$ton, 

A  concise  and  authoritative  treatise  de- 
signed to  aid  the  physician  and  parent 
in  restoring  victims  of  poliomyelitis  to  a 
useful  amount  of  strength.  Every  exer- 
cise is  carefully  detailed.  Second  Edition, 
revised  and  enlarged. 

25  cents,  postpaid. 

ERNEST  GREGORY,  Publisher. 
126  Massachusetts  Avenue,  Boston. 


Overlooking'  the  ocean. 


THE  AblraREST 

C:k>NyALB8CEKT    HOICE  AVD   HiALTH   BSSOBV 

WINTHROP  HIGHLANDS,  MASS. 

A   beautiful  combination   of  ocean  and  country. 
Send  for  descriptive  circular. 

MRS.  E.  J.  POFF,  FBOPRUSTRiifla 

104    HIGHLAXD    AVE. 

Tel.  Win.  51406  22-tf 


BOSTON     NURSES'     CLUB,     Inc..     AND     REGISTRY 

830  BOYLSTON  St.,  Boston,  Mass. 

BACK  BAY  8787 

SWITCHBOARD   WITH    TWO  TRUNK   LINES 

Graduate  nurse  in  attendance  day  and  night 

Graduates,  Undergraduates,  Attendants^  Hourly  Nursing,  Ha«eurs,  Male  Nutnsl 

MRS.  GRACE  H.  TOWER.  R.N^  REGISTRAR 

THE  BEAL  NURSES'  HOBIE  AND  BEGISTBT,  Inc. 
20  Charletgate  West,  Boston 

225  Resident  Graduate  Nurses 

Graduates,    Experienced   Nurses   and  Attendants  Registered 

HOURLY   NURSING  at  especially   reasonable  rates.     OlnwUrs  r^arding  this 

system  sent  on  request.     No  Fee  to  Patrons. 

Emily  M.  Beal,  Mgr. 

WET  NURSE  DIBECTOBT 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telepjboning  to 
the  INFANTS'  HOSPITAL,   Brookline  2930,   or  the 

DIRECTORY,  Jamaica  291 

FOR   SALE 

"AJAX"   HIGH   FREQUENCY  AND   X-RAY   MACHINE 
Address 
A105,  Boston  Mbdioal  and  Stjiioioal  Joubnai.         7-4 

FOR  SALE 

At    71    Walnut    Ave.,    Rozbunr,    detached    house    of    nine    rooma    and    bath, 

owned  and   occupied  by   the  late  Dr.  C.   8.   Bradlcff^,   for  eighteen  yeaxs  In 

active  practice.     Fine  location.     Tcrme  very  reasonable.     Apply,  or  telepfaoDe 

RozBURT  682-M  9-t 

FOR  SALE 

A  general  practice  eetabliahed  for  22  years;  office  receipts  alone  five 
thousand  dollars  annually;  located  In  the  heart  ai  city  of  two  hundred 
thousand ;  full  equipment,  electricity,  etc. ;  tenna  to  auit ;  price  f  1500 ; 
reason    for    selling,    going    to   enlist      Addreas 

Lock  Box  905,  Worcbsteb,  Mabs.  10-4 


FOR  RENT 

Office  houra  in  a  physician's  office,  corner  Beacon  St.  and  Ma«actoa^  Ave. 

Inquire  at  Suite  B,   8  to  6  p.m.  ^.  T«b.  B.   B.  8000. 

Term$  unutuaUy  reoionable,  10-ti 


GHANNING  SANITARIUM 

(Esublished  in  Brookline,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEYt  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland    Sleeping  porch  and  private  bath 
for  each  patient    Large  and  smaU  suite  cottages.    Separate  buildings  for  men  and 
women.    Facilities  for  occupation  and  diversion.   Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 
DONALD  OBBGO,  M.D.  WAI/TBB  OHANNINO,  MJ). 
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BOSTON  UNIVERSITY  SCHOOL  of  M£DICIN£ 

FOVlfDBD  187S 


RBQUIRBS  FOB  ADMISSION  a  minimum  of  two  pra-medical 
eoltoffo   years   Inoludins  Chemlatry,   Phyaioi,   Blolovy,   and,   in 
addition  to  Bnffliah,  at  leaat  one  foraiffn  lansuase. 
RIMIUIRBS  FOB  OBADUATION  a  minimum  of  four  yaara  of 
traded  medical  atudiea. 

THIS  SCHOOIi  OFFBRfli 

L    A  ^Traded  flve-yeara'  oourae,  including  hoapital  interneahip. 
I.    A  aix-year  combination  courae  with  the  College  of  Liberal 

Arta  of  Boaton  Univeraity  whereby  a  aucceaaf ul  candidate 

may  obtain  the  desrree  Sc.B.  and  the  M.D. 


Bliffibility  to  the  Graduate  School  of  Boaton  Uniyeraity  to 
couraea  leading  to  the  decree  of  Ph.D. 

A  diveraiiled  curriculum  covering  the  entire  rangre  of  mod- 
ern medical  practice. 

Through  ita  affiliation  with  a  500-bed  hoapital  and  larse 
Out-Patient  Department,  unuaual  facilitiea  for  dinioal 
atudiea  in  medicine,  aurffery,  obatetrica,  the  "apecialUea," 
and  exceptional  opportunitiea  in  paychiatry  and  contasioua 
diaeaaea. 


In  addition  to  a  comprehenaiye  curriculum,  the  School  oflera  apedal  opportunitiea  for  the  atudy  of  Homeopathie  prlneiplea 
and  practice. 

Information  gladly  furniahed  on  application  to  the  Reffiatrar, 

BDWARD  B.  AU^EN.  M.D.. 
80  Baat  Concord  St^  Boston. 


341-351  West  50th  Street 
NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

QKNCRAL,  SKPARATK.  CUNICAL  AND  8PCCIAL  POST-QRADUATK  COURSSS  OF  INDIVIDUAL  INSTRUCTION       « 

given  throughovit  the  year,  beginniziff  at  aqy  time,  and  for  any  period  of  time 

LABORATORY.  CADAVER  AND  OPERATIVE  COUR8E8 

in  all  branches.     Instruction  planned  to  meet  individual  requiremento 

Courses  of  practical    work  «  AadatanU  under  tutelage,  for  periods  of  three  months,  six  months  one  7Mr,  Ibr  speeialiste 

INDIVIDUAL  Instruction  in  the  Miowiiv  branches: 

Neurology  and  Neurological  Surgery  Rectal  I>i8eases  Tuberculosis   (pulmonanr,  glandular,  bone) 

(brain,  spinel  cord,  peripheral  nervss)     Anesthesia  f>rug  Addictions  and  Toxemias 

Dermatology  (skin  pathology)  Physical  Diagnosis  Diseases  of  Stomadk  (dietetia) 

Qynecology  (operative;  nonoperative)  Infi^nt  Feeding  and  Diagnosis  X-Ray  and   Electro-Therapeutics 

Eye,  including  Refraction.;   Ear,  Throat  and  Nose 


Major  and  Minor  Surgery 
Hernia,  (local  anesthesia) 
C^TBtoscopy  (male  and  female) 
Uretbroeoopy  and  Endoscopy 


State  particular  information  desired  when  writing.    Address  inquiries  to  JOHN  A  WYETH,  M.D.,  LLJ)., 

President  of  the  Faculty, 


NEW  YORK  UNIVERSITY 

The  University  and  BeUevue  Hospital  Medical  College. 

REQUIREMENTS  FOR  ADMISSION. 

SassioK  1917-1918.  C^andidates  for  admission  to  the  University  and  BeUe- 
vue Hospital  Medical  College  are  required  to  present  evidence  of  one  year  of 
collegiate  work  in  a  college  recognised  by  the  New  York  State  Department  of 
Bducation,  in  addition  to  graduation  from  an  approved  four-year  high  school 
oourM.  This  year  of  college  work  must  include  one  year  of  Cbemistiy, 
Phyrics,   Biology,   English   and  either   French   or  German. 

Sissioir  1918-1919.  Candidates  are  required  to  present  evidence  of  the 
completion  of  two  years  of  collegiate  work  toward  a  Bachelor's  degree  in  a 
ooU^e  recognised  by  the  New  York  SUte.  Department  of  Education.  This  two 
7«an  of  college  work  must  include  at  least  one  year  of  college  work  in  C^em- 
isby,  Physics,  Biology,  English  and  either  French  or  (German. 

For  Bulletin  or  further  infonnation  address  DR.  JOHN  HENRY  WYGKOFF, 


MEDICAL  DEPARTMENT 

Session  1917-1918  begins  Wednesday,  September  26,  1917. 

PREMEDICAL  COURSE. 
To  meet  the  requirements  for  admisBion  to  the  medical  school,  the  Colle- 
giate Department  of  New  York  University  offers  the  following  Medical  Pre- 
paratory Counee:  (1)  September,  1917-Junep  1918,  one  year;  September* 
1918-June,  1919,  one  year;  (2)  February,  1918-September.  1918,  one  ysar; 
September,  1918-June,  1919,  one  year.  For  information  regarding  the  Medical 
Preparatory  CSourse,  address  DmAX  Mabshall  S.  Bbown,  School  of  Arts  and 
Science,  University  Heights,  New  York. 

(X>MBINED  DEGREE. 
All  students  entering  the  University  and  BeUevue  Hospital  Medical  (Col- 
lege, who  present  evidence  of  the  completion  of  two  years  of  college  work, 
wfll,  upon  the  suoceseful  completion  of  the  second  year  of  medicine,  receive 
the  degree  of  B.S.  in  Medicine,  and  upon  the  completion  of  the  fourth  year  in 
medicine  will  receive  the  degree  of  Doctor  of  Medicine. 
Secretary,  26th  Sthsbt  ajtd  Fivst  Avinub,  Nbw  Yobk  Citt 


TUFTS   COLL£G£    MEDICAL  SCHOOL 


This  school  offers  a  four-year  coarse  leading  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  20, 
1917,  and  ends  June  15,  1918. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and,  in  addition,  college 
credit  indicating  one  year's  work  In  Chemistry,  Physics, 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical  fadlitieii 
furnish  opportunity  for  a  thoroughly  practical  course  in 
medicine.    Address  all  communications  to 

Frank  E.  Haskins,  M.D.,  Secretary, 
416  Huntington  Avenue,  Boston,  Mass 


THE  NEW  YORK  EYE  AND  EAR  INHRMARY 

School  of  Ophthalmology  and  Otology 

For  Graduates  of  Medicine 

Clinics  dally  by  the  Surgical  Staff  of  the  Inflnnary.  Special  courees  in  Ophthalmology,  Refraction, 
Operative  Surgery  of  the  Eye  and  Ear,  Pathology  and  External  DiseaseB  of  the  Eye. 

The  abundant  dinlcal  material  of  this  well-known  institution  affords  students  an  unuaual  oppor- 
tonlty  for  obtaining  a  practical  knowledge  of  these  spedal  subjects.  Two  vacancies  in  the  House  staff 
tiist  in  March,  July,  and  November  of  each  year.     For  particulars  address  the  Secretary. 

DR.  GEORGE  S.  DIXON,  Nbw  York  Etb  Airn  Eae  Impiemakt. 


THE 

BOWDOIN 
MEDICAL  SCHOOL 

Addison  S.  Thateb,  Dean 
10  DEERING  ST.,  PORTLAND,  ME. 
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THE  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men, Women,  Children  and  Babies 

Modificatioiu  for  Hernia,  Relaxed  Sacro-iHac  Articolatiofis,  Floating  Kidnay, 
Hi^  and  Low  Operationa.  Ptoaia,  Obeaity,  Pregnancy,  Pertoaaia.  etc. 

Sind  /•r  nttu  f§ider  and  Uststmniah  •/  phyiicians'    General  mail  •rden  jitUd 
at  Philadelphia  §nlf— within  twenty-ftur  h§urt 

KATHERINE  L.  STORM,  M.D.,    1541  Vamti  Street.    Plliladelpllia 


SmClISC  UNIYBlSnY  COLLEGE  OE  mbuqne 

Ehtrakce  REQUIREMBKT8.  Two  yeaiB  in  a  regfistered  Oollege  or  School  of 
Science,  which  must  include  Latin,  German,  Phyncs,  Chemistry  and  Bi- 
ology.    Combination   courses   recognized. 

Laboratory  Coubses  in  well-equipped  laboratories  under  full-time  teachers. 

Clinical  Coursm  in  two  general,  one  special  and  the  municipal  hospitals  and 
in  the  new  college  dispensary  now  building,  in  all  of  which  senior  stu- 
dents serve  ss  clinical  clerks. 

Address,  The  Secretary  of  the  College  of  MBDicunD, 

807  Orai«e  Street,  Syracuse,  N.  T. 


UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLBQB  (Foondtd  18S8) 

ADMISSION  REQUIREMENTS:  Each  candidate  must  fumtsh  eridence  of 
the  satisfactory  completion  of  at  least  one  year's  study  in  a  recognized  coll«c 
or  scientific  school,  of  physics,  chemistry,  biology,  English  and  Frcndi  or 
German.  Beginning  with  January  1,  1918,  two  years  of  college  work  will  be 
required.     Classes  are  restricted  in  number.     Women  are  admitted. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  control 
of  the  medical  college.  The  academic  year  begins  Sept   24,  1»17. 

All  inauiries  and  other  communications  should  be  addressed  to 

THOMAS  Ordway,  M.D.,  Dean,  Albany  Medical  College,  Albany,  N.  T. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,  MASS. 


A    HOME-SANATOmUM    FOB 

Nervous,Meiital  ^nd  inebriate  Diseases 

Beautiful  surroundings  free  from  insti- 
tutional atmospliere,  modern  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  information  or   booklet  addreu 

53  Appleton  St.,  Arlington  Heights,  Mass. 

Telephone  787  Arlington 

FRANCIS    X.    CORR,    Superintendent 
P.  E.  DEEHAN,  M.D.,  Medical  Director 


Where  and  Why? 

GivMs'  Sanitariin  at  Stanford,  Conn. 

(60  minutes  from   New  York  City) 
OfTers   excellent   opportunities   for  the   treatment  of 

Nervous  and  Mild  Mental  Diseases 

and  has  separate,  detached  cottages  for  persons  who 
desire  perfect  privacy  and  pleasant  surroundings,  and 
who  are  addicted  to  the  use  of  STIMULANTS  or 
DRUGS. 

The  sanitarium   is  located   on   a   hill   overlooking 
Stamford,  Long  Island  Sound.     Address 

AMOS  J.  GIVENS,  MJ). 

Stamford,  Conn. 


THE  PHYSICIANS'  LABORATORY 


A.  S.  Hudson,  M.D.,  Director 
G.  B.  Whall,  Assistant. 

URINALYSIS,,  complete 


$2.00 

S.oo 

2.00 


quantitative 

Wass.ermann  Tests 
Sputum  and  Smears 
Gastric  contents, 

complete  S-^^ 

Feces  S-O^ 

Tissues  '5-00 

Autogenous  Vaccines  5.00 

Water  analysis  (Simple)    5.00 

Blood  Count  5:^0 

Pees  for  other  work  on  application, 

and  in  keeping  with  the  above  low 

prices.     Messenger  service. 
93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  5572. 


STANOLIND 

TKADB    MARX.      EM.    VM.    PAT.    OFF. 

LIQUID 


Tasteless 

Odorless 

PARAFFIN 

MEDIUM  HEAVY  ColorleSS 

A»k  your  drytffffiti  to  pui  it  i^  ttoek 

STANDARD  OIL  COMPANY  (ind&na) 

72  W.  Adaxna  Street,  Ohicuo.  UL 


BUY 

w.  s.  s. 

War  Savings  Stamps 


Fisk  &  Arnold 

EsUblished  1865 
Oldest  Manufacturer*  io  New  England  of 

ARTIHCIAL  LIMBS 

For  every  Ampa- 

tation 

United  States 

Grovernment 

Bonded 

Manufacturers 

The  procurinff  of  an 
artUlciai  limb  is  a 
moat  important  matter 
and  the  Doctor  cannot 
afford  to  trust  tus  pa- 
tient in  any  but  the 
most  reliable  hands. 
Our  experience  of 
nearly  half  a  century 
guarantees  our  relia- 
bility^  

MANUFACIUIERS  IF 
THE  UNCOIN  ARI 

The  accompanyinr 
cat  illustrates  a  limb 
for  unjointed  knee  am- 

Sitation,  with  toe.  an- 
e  and  knee  articula- 
tion. 

A  full  deseriptiTS 
catalogue  with  impor- 
tant sugj^estions  to  the 
patient  wSU  be  for- 
warded upon  applica- 
tion. 

3  Boylston  Place,  Boston,  Mass. 

TMfpbeia,    Oztoid    M84-M 


BOURNEWOOD   HOSPITAL 

FOR 

MENTAL  DISEASES 

Established  1884. 

BROOKLINE.  MASS.        SOUTH  ST. 

Nearest  sUtion,  Bellevue.  N.Y.,  N.H.. 
HENRY  R.  STEOMAN,  M.D. 


AH.  R.B. 
GEO.  H.  TORNEY.  M.D. 
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The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Eight  miles  from  Boston 
Telephone.  Arlington  81  {  l^rt  ""*"" 

ARTHUR  H.  RING,  M.D.. 
Arlington  Heights,  Mass. 


Devereux  Mansion 

Mabblehbao,    Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully reflated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 
Herbert  J.  HaUj^  M.D. 

TOWNS-LAMBERT 

METHOD  OF  TREATING 

ALCOHOL  and  DRUG  ADDICTION 

Dr.  Riehard  C.  Cabot  asyi:  **The  trestmsnt  hss  giMt 
wn,  SBpeoUJIy  in  the  cor*  of  the  morphine  hsfaii** 

Harry  L.  Devine,  M.D.,     Dr.  Weed's  SanKarium 


.  (  3  miles  from  ftimini^mm) 
PWom:  V^amincham732W  and  744  M. 


Dr.   MeUus*  Private  Hospital 

FOR  MENTAL  DISEASES 
419   Waverley   Avenue.   Newton,   Mass. 

Beached  bj  train  to  Newton,  or  by  electric  can  rla 
Oommonwealth  Ayenne,  to  Grant  Ayenue. 

Edward  Melius,  M.D. 
Wallace  M.  Knowlton,  M.D. 


DR.  TAYlOirS  PMVAn  HOSPITAL 

For  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

Honse  newly  equipped  and  famished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years*  snccessfal  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

(Hear    Eliot   Square)  (Rozburr  District) 


profeeeional  Car&0 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


New  Buildings,  every  facility  for  com- 
fort ;  in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fiilly  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL,  M.D. 

WeUesley,  Mass. 

Telephone,  WeUesley  261 


The  Douglas  Sanatorium 


321  Centre  St 


Dorchester,  Mass. 


ALCOHOLISM 

Treated  on  the  well-established  theory 
that  It  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  described  in  the  leading  Medi- 
cal Journals  of  this  country  and  Europe. 
Reprints  sent  on  application. 
Nervous  and  general  chronic  cases  re- 
ceived. 

High-frequency    electricity,    X-ray,    Me- 
chanical Vibration,  etc. 
Take  "Ashmont  and  Milton"  street  cars 
from  Boston,  and  get  off  at  Centre  St, 
Dorchester. 

Telephone,  Dorchester  54785 

OHAHLES  J.  DOUGLAS,  M.D. 


TOWER  HALL 

DERBY.  N.  H. 
Foitr  miles  from  Boston 

It  admirably  adapted,  both  bj  location  and  equip- 
ment, for  the  care  of  nenrooe  and  dironic  iHiraifi- 
Several  eminent  Bostoo  apedalists  are  on  the  stail 
of   conaultanta. 

P.    A.   TOWER.   ILD. 


pro(e00iona[  Car^0 


"BELLEVUE" 

Superior,  homelike  accommodations  for  five  patienti. 
Nervous  and  Mild  Mental  Disease,  selected  esses  of 
Alcoholism,  and  Elderly  Women  for  whom  medical 
supervision  is  desired,  are  received. 

MARY  W.  L.  JOHNSON.  M.D. 

168  WOLCXXTT  ROAD.        CHESTKDT  HILL.  MASS. 
Telephone.  Brookline  6881-W. 


HERBERT  HALL  HOSPITAL,  Inc. 

WORCESTER,    MASS.  Established   in  1878. 


A  Hospital  for  the  Cbre  and  Treatment  of  those 
aflSicted  with  the  various  forms  of  Nervous  and 
Mental  Disease.  Accommodations  for  a  few  chronic 
quiet  patients  at  special   rates. 

Waltbr  0.  Haviland,  M.D.,  Superintendent 
H.    LiKCOLN   Chass,   M.D..    Resident   PhyHeian. 


THE  HOSPITAL  COnAGES  FOR 

QHIDREN  IHMEvile,  Iks. 

A  private  Hospital  for  the  care  of  sick  and  con- 
valescent children  under  twelve  years  of  afce.  need- 
ing: rest  and  care  following  operations,  anemia, 
chorea,  tubercular  bone  lesions.  Pott's  disease,  in* 
fantile  paralysis,  crippled,  paralytic,  and  those  need- 
inK  country  fresh  air. 

The  hospital  is  located  in  north  central  Massa- 
chusetts, six  mfles  from  Gardner,  st  an  elevation  of 
1160  feet,  three-fourths  of  a  mile  from  and  in  view 
of  the  station,  with  a  farm  of  over  600  acres  from 
which  most  of  the  vegetables  are  raised.  A  kinder- 
garten and  graded  school,  with  competent  teschers, 
are  maintained  for  the  benefit  of  the  children  of 
school  age. 

H.  LOUIS  STICK,  M.D. 

PhyHeian  and  Superintendent, 


GLENSIDE 

For   Nervous    and    Mental    Diseases 
6  Parley  Vale 

Jamaica  Plain,  Mass. 
MABEL  D.  OBDWAY,  MJ). 

Telephone,  Jamaica  44t  


THE  MILLET  SANATORIUM 
FOR  TUBERCULOSIS 

EAST    BRIDOEWATER.    MASSACHUSETTS 
O.  S.  Millet.  M.D..  Medical  DntiCTom 
Dr.  Millet  may  be  seen  at  his  Boston  office  Tues- 
days and  Fridays  from  1  to  8  p.m. 

419  BOYLSTON  STREET 


HABVABD  DENTAL  SCHOOL 

BOSTON.  MASS. 

A  department  of  Harvard  University. 

Fiftieth  Year  begins  Sept.  24,  1917. 

A  four-years'  course. 

Send  for  Announ<^emeni. 

Dr.  Eugene  H.  Smith,  Dean. 


f^^M^HD  CATGUT 

A  P/nm/ogicd/Jy  Correct 
Ciermiciddl  Suture 


L    Brooklyn,  N,\r„  U.S,A.. 
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Out  of  tHeir  O-wn  MoutKs 


They  Are  Condemned 


"It  was  frightful,  heartrending,  as  these  masses  of  human  beings 
slaughter  of  Russian  soldiers : 

"It  was  frightful,  heartrending,  as  these  masses  of  human  beings 
were  driven  to  destruction.  Above  the  terrible  thunder  of  the 
cannon  could  be  heard  the  heartrending  cries  of  the  Russians: 
'O  Prussians!  O  Prussians!' — but  there  was  no  mercy.  Our 
captain  had  ordered:  The  whole  lot  must  die;  so  rapid  fire.'" 

It  is  only  because  our  French  and  British  allies  have  held  the 
line  that  such  horrors  have  not  been  witnessed  in  New  England. 


1  He     1  Hird    Liiberty    Lioan 

lets     you     Kelp     defeat     barbarism 

Save    to    Buy 

Liberty   Loan   Committee   of  Ne'w   England 
Liberty  Building,   Boston 
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EASTMAN     X-RAY     FILMS 


npHIS  is  from  an  Eastman  X-Ray  Film  negative 
made   at  the    Rochester   General    Hospital, 
with  an  intensifying  screen,  in  1/60  of  a  second. 
Note  the  penetration. 

For  sale  by  all  supply  houses.     Pamphlet  on  request, 

EASTMAN  KODAK  CO.,  Rochester,  N.  Y. 
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Physiol,  Standardised  Digitannoida 
RAPID  AND  REUABLE  IN  ACTION  AND  UNIFORM  IN  STRENGTH 


Supplied  in: 


r^'^in  Tablet.  NO  ADVANCE  IN  PRICE  Ufr.tur.fro- 

I  Solution  for  oral  use.  E.  Bllhubcr,  45  John  St,  NcW  YoA 


IN   DANDRUFF 

LOSS  OF  HAIR  AND  DISEASES  OF  THE  SCALP 

prescribe 

Euresol  pro   Capillis 

A  liquid  resorcin  preparation,  exerting  a  powerful  antiseptic  and  stimulating  action  on  the 
scalp.    It  stops  the  itching,  the  formation  of  scales  and  the  consequent  loss  of  hair 


.  ./ 


Used  in  lotiont  as  hairwash,  also  in  salves. 

Literature  and  formulas  from  B.  BILHUBBR,  45  JOHN  ST.,  NEW  YORK 


POMEROY  SERVICE 

To  advise  what  foot  and  socket  will  suit  the  requirements. 
To  use  tested  and  seasoned  materials  insuring  durability. 
To  render  expert  personal  fittings — each  leg  for  the  individual. 
To  continue  our  interest  and  service  after  the  limb  is  delivered. 

POMEROY  COMPANY 

41  WEST  STREET        ::        BOSTON 

New  York    Brooklyn    Newark    Detroit    CMcaao    Spriofltfleld 


Fitted  by  a  W. 
Betyiudda,  Bocrtmil 
experienced  pro- 
theelat 


Goog. 


PRBS8     OF     JAMAICA     PRIHTIXO     COMPANY,     BOSTOIT,    MASS. 
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CONTENTS 

ADDRESSES 

Unnecessary  Operations.  By  George  C\  WUkins,  M.D,,  Manchester,  N.  H. 

Artificial  Pneumothorax  and    Pulmonary  Tuberculosis. 

By  CleaveUmd  Floyd,  M,D,,  Boston 
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A  Text-Book  of  Experience 

— the  crystallization  of  that  experience  accruing  from  the  examination  of  180,000  actual  cases  brought  to  the 
Massachusetts  General  Hospital  for  treatment.  Two  handsome  volumes  of  this  experience — 1473  pages — ^in  which 
are  analyzed  for  you  over  700  of  these  cases — ^types  of  the  whole — analyzed  and  grouped  according  to  their  pre- 
senting symptoms — ^the  principal  complaints  that  brought  these  particular  patients  to  the  hospital.  That  is  the 
sort  of  clinical  instruction  you  get  in 

Cabot's  Differential  Diagnosis 

Tttey  are  all  case-teaching,  aU  personal  experience.  In  each  case  you  are  given  the  history,  the  actual  method  of  reaching 
the  correct  diagnosis  by  eliminating  one  disease  after  another,  using  as  your  lead  the  patient's  principal  complaint — ^headache, 
coui^li^  diarrhea,  or  any  of  the  40  symptom-groups  Dr.  Cabot  considers  in  the  cases  analyzed.  These  yolumes  are  like  actual 
>ffice   prsLCtLce— case-teaching  in  the  truest  sense.    Their  great  success  (47,000  copies)  indicates  their  real  value. 

V'OI^XJBIS  I  (Third  Edition) :  Heada(±ie,  general  abdominal  pain,  epigastric  pain,  right  hypochondriac  pain,  left  hypochon- 
Iflac  pain,  right  iliac  pain,  left  iliac  pain,  axUlary  pain,  pain  in  arms,  pain  in  legs  and  feet,  fevers,  chills,  coma,  c<nivulsion8, 
j^eal^ness,  cough,  vomiting,  hematuria,  dyspnea,  jaundice,  and  nervousness — ^21  symptoms  and  386  cases. 

ITOX^UME  II  {Second  Edition — Just  Out) :  Abdominal  and  other  tumors,  vertigo,  diarrhea,  dyspepsia,  hematemesis,  en* 
WLTgeA  glands,  blood  in  stools,  swelling  of  face,  hemoptysis,  edema  of  legs,  frequent  micturition  and  polyuria,  fainting,  hoarse- 
ness, pallor,  swelling  of  arm,  delirium,  palpitation  and  arhythmia,  tremor,  ascites  and  abdominal  enlargement — a  total  of 
L9  symptoms  and  317  instructive  cases. 

M^^o     oetavot,    averaffing'    787    pages    each,    illuatratcd.      By   Richakd    C.    Cabo^   M.D.,    Asatetant   Profeawr   of    Clinical    Medicine,    Hairard    Medical      Sdiool. 

Per  Tolume:  Oloth,  $6.00  net  iSold  aeparately.) 
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Designed  to  give  corrective  support  for  ptosis  in 
any  form. 

Each  one  made  from  the  measurements  of  the 
person  who  is  to  v^ear  it. 

A  successful  application  of  orthopedic  mechanics 
to  corsetry. 

Fulfils  the  physician's  expectation  and  gratifies 
the  patient's  vanity. 

POMEROY  COMPANY 

41  WEST  STREET                                    BOSTON 

New  York           Brooklyn           Newark          Detroit           aicago           Springfield 
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RKeumatism  " 
and 


ATOPHAN 


Rheumatism — its    definition    symptom- 
atic, its  treatment  largely  so. 
At  least  until  careful  diagnosis  estab- 
lishes the  type. 

But   careful   diagnosis   takes   time  and 
the  patient  wants  prompt  relief. 
What  will  you  prescribe? 
Salicylates?    Yes,  but  Salicylates,  inorganic  or  organic,  are  constipating,  cumula- 
tive, depressant  and — as  recent  investigations   show  conclusively — renal  irritants. 
(Hanzlik). 

ATOPHANf  with  the  promptest  and  most   reliable    pain   and    inflammation   relief 
obtainable,  has  none  of  these  drawbacks. 

ATOPHAN     has  almost  completely  replaced  Colchicum  in  GOIIt*  It  will  ultimately 
replace  the  Salicylates  in  Riieumatlsnie 

Made  in  U,S.A,^  and  distributed  exclusively  by 

SGHERING  en  6LATZ,  Inc.,  150-152  Maiden  Lane,  New  York 
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to  help  nations 
to  help  patients 

TODAY     oatmeal    has     world-impor- 
tance. 

America  must  export  more  wheat.  And 
yet  America  needs  more  strength  in  men. 
women   and   children. 

And  who  does  not  know  that  a  fine  oat- 
meal like  H'O  is  a  truly  vitalizing,  energizing 
food  ?  It  helps  to  win  back  lost  strength  and 
hold  strength  gained. 

H-O  -  -  the  only  steam-cooked'  oatmeal 
The  only  oatmeal  which  is  digestibly  done  in 
20  minutes.  Because  we  steam  cook  it  2 
hours  at  the  mill. 


The  H-O  Comoany,  BufFalcN.YI 
Makers  o/  HOtForce^^/M/ Presto.! 

Members  U.  S.  Focd  Administration 
License  No.  G.  12,996. 


The   Facts   About 
the   Origin  of   Malted   Milk 

In  1883,  Horllck  of  Racine,  Wis.,  discovered 
the  process  for  reducing  whole  Milk  to  a 
powder  form,  combined  with  the  soluble  ex- 
tract of  Malted  Grain,  and  devised  the  name 
Malted  Milk. 

This  discovery  was  American  from  incep- 
tion to  finish,  and  not  of  foreign  origin.  It 
was  of  great  importance  to  humanity,  since 
for  the  first  time  milk  was  reduced  to  a  dry 
powder  form,  digestible,  soluble  in  water, 
and  would  keep  in  any  climate. 

There  was  no  Malted  Milk  in  the  world 
other  than  Horlick's  for  nearly  twenty 
years — ^and  during  this  time,  Horllck's 
shipped  to  Europe  large  quantities  of  their 
product. 

When  Horlick*s  had  made  Mfdted  Milk  a 
success,  various  imitations  then  appeared 
upon  the  market.  Thousands  of  physicians 
know  the  above  facts,  and  are  very  careful 
always  to  prescribe  the  "Original." 

Horlick's    Malted    Milk    Co. 

RACINE,  WIS. 


(HuxTftA  Cit^nittttf  9f tiattttiftit* 
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MEDICINE. 


Relation  of  Vital  Capacity  of  Lungs  to  Cunicax. 
Condition  of  Patients  with  Heabt  Dissabk. 

MoClubb  and  Peabody  (Jour.  Amer.  Med,  Asm,, 
Dec.  8, 1917)  call  attention  to  the  importance  of  a  de- 
crease in  the  vital  capacity  of  the  lungs  as  a  factor 
in  the  production  of  dyspnea  in  heart  disease.  The 
degree  to  which  the  vital  capacity  is  decreased  below 
certain  normal  standards  correctponds  closely  to  the 
tendency  to  dyspnea.  Since  the  tendency  to  dyspnea 
depends  largely  on  the  functional  capacity  of  the 
heart,  the  determination  of  the  vital  capacity  of  the 
lungs  may  serve  as  an  indirect  measure  of  the  car- 
diac condition.  In  a  series  of  twenty-four  cases  it 
has  been  found  that  the  clinical  condition  of  cardiac 
patients  varies  closely  with  the  changes  in  the  vital 
capacity  of  the  lungs.  An  improvement  in  the  func- 
tional state  of  the  heart  is  associated  with  a  rise  in 
the  vital  capacity.  When  the  condition  of  the  heart 
is  apparently  remaining  stationary,  changes  in  the 
vital  capacity  are  not  marked,  and  when  there  Is  evi- 
dence of  increasing  cardiac  insufficiency,  the  vital 
capacity  of  the  lungs  falls.  Charts  showing  the  va- 
riations in  the  vital  capacity  of  the  lungs  of  patients 
with  heart  disease  are  frequently  satisfactory  object- 
ive records  of  the  clinical  course  of  the  disease,  and 
they  may  be    of  distinct  aid  in  prognosis.     [E.  H.  R.] 


The  Administration  of  Epinephrin  by  Intraspinal 
Injections. 


AuER  and  Meltzeb  {Jour,  Amer.  Med.  Assn.,  Jan. 
12,  1918)  refer  to  their  previous  work  along  this  line 
on  monkeys,  and  suggest  that  under  the  present  war 
conditions  epinephrin  be  administered  intraspinally 
in  cases  of  low  blood  pressure.  The  initial  dose 
should  not  be  less  than  3  cc.  for  a  1 :  1000  solution.  A 
rise  of  blood  pressure  should  result  from  this  pro- 
cedure. The  authors  advise,  in  addition,  that  30  or 
40  minutes  after  intraspinal  injection,  a  subcutaneous 
injection  of  the  same  solution  be  added.  It  is  true 
that  this  procedure  will  not  save  life  in  every  dan- 
gerous case,  but  physicians  should  at  least  employ  a 
remedy  which  will  improve  the  chances  of  recovery 
by  20  to  40%.  They  suggert  that  this  procedure  is  of 
distinct  value.  [B.  H.  R.] 


A  Study   of  62   Cases    of  Diabetes  of  15  or 
Years'  Duration. 


Mors 


Hobnor  and  Joslin  (Amer.  Jour.  Med.  fifoi.,  Jan- 
uary, 1918). 

1.  In  a  series  of  1187  cases  of  diabetes,  of  whom 
1156  are  traced,  640  are  living  and  616  are  dead; 
among  these  were  62  who  lived  fifteen  or  more  years, 
or  5%,  and  of  these  37  are  living  and  26  are  dead. 

2.  Obesity  is  universal  in  the  long-lived  (flabetlc 
It  was  demonstrated  in  60  cases  out  of  62. 

3.  A  diabetic  heredity  is  one  and  one-half  times 
as  frequent  among  the  cases  of  fifteen  or  more  years' 
duration  as  among  all  the  diabetic  patients. 

4.  The  average  loss  of  weight  when  the  patient 
first  came  to  us  for  treatment  was  41  pounds. 
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A  Non-Secret  G>uncil-Pas8ed  Reliable 
and  Efficient  Wax  Dresfsing  for  Bums. 

PARRESINE  (Abbott) 

Scientifically  balanced  in  exact  proportions  for  in- 
stant use,  and  just  right.  Why  take  chances?  Pin 
your  faith  to  PARRESINE. 

Endorsed  by  physicians,  hospitals  and  industrial 
users. 

If  your  druggist  cannot  supply  you  with  Parresine,  and  other 
Abbott  products,  send  your  order  direct  to  our  home  office  or 
branches. 

Ask    also    for    literature    on    Chlorazene    and 
Dichloramine-T,  Dakrn's  Synthetic  Antiseptics, 


N«w  York 


THE  ABBOTT  LABORATORIES 

Main  Office  and  LaboratoriM.  CHICAGO,  Dept.  7 
Seattle       San  Francisco       Los  Angeles       Toronto 


Bombay 


Bayer-Tablets 

AND 

Bayer-Capsules 

OF 

ASPIRIN 

(5  grt.  onch) 

CONTAIN  THE  ORIGINAL  PRODUCT 
Made  in  tfie  United   States  since   1904 

The  trademark  "Aspirin"  (Reg.  U.  S.  Pat,  Office;  is  a  guarantee  that  the  monoaceticacidester  of  salicjlicacid 
in  these  tableU  and  capsules  is  of  the  reliable  BAYER  mannfactnre. 
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NuTone  combines  in  palatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutelj  stable  emulsion,  which  practical  clinical 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems, 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  ''a  rational  and  scientific  formula." 

N.B.  In  the  dis- 
turbed conditiaiis  of 
the  market,  owing  to 
the  war,  ood  Uver  oU 
is  costing  so  much  we 
feel  compeUed  to  sos- 
pend  free  sampling  of 
NuTone  until  the 
prices  of  cod  liver  oil 
and  other  materials 
are  normal  again. 

amd    fcr    Pries    IA»t    mi 

NuTone  Company 
Lowell,  Mass. 


Formula  of  NuTone 

COD  LIVBR  OIL. 

Pun  HonPiftaB.  t6% 

Ifalt  Bxtract,  9« 
Beef  Juice, 

Compound  Glycerine  Xbnul- 
[sion,  q.  s. 

HypophotpUto  Lim«,        *)  l)&Cn> 

Soda,  L  cidi  to 

GhMBieally  Pun         J  tiit  «. 

11.  Bxt  Nux  Vtmiica,lM4  of 

a  minim  in  each  teaspoonfuL 


E.  F.  Mahady  Company 

Surgical  and  Scientific  Instruments 

671  BOYLSTON  STREET 
Niar  Copley  Square  BOSTON 


To  AH  Microscope    Users 

You  are  cordially  invited  to  visit  our  new 
microscopical  testing  Uboraiory  for  demon- 
stration of  latest  model  microscopes,  dark 
field  illuminators,  now  Daylite  microscope 
lamps,  and  American-made  haemacytom^ 
eters. 

We  have  exceptional  facilities  for  examin- 
ing objectives  in  our  testing  laboratory, 
which  are  at  your  disposal. 


(ConMMiMt  fnm  paa*  <9.) 

5.  Gallstones  were  recognized  in  8  cases,  being  six 
times  as  frequent  among  these  cases  as  in  the  entire 
series  of  1187  cases. 

6.  The  presence  of  acidosis  was  demonstrated  21 
times  and  11,  or  44%,  of  the  fatal  cases  succumbed  to 
it.  By  the  avoidance  of  acidosis,  the  lives  of  these 
patients  might  have  been  prolonged. 

7.  Arteriosclerosis  occurred  in  36  cases,  and  was  a 
prominent  factor  in  causing  the  death  of  10  patittits. 

8.  Diabetes  is  now  a  minor  issue  in  50%  of  the 
living  patients,  and  at  the  time  of  death  was  a  minor 
issue  in  28%  of  those  who  had  died.  An  extremely 
rigid  diet  is  necessary  for  only  4  of  the  patients  now 
living. 

9.  Of  the  fatal  cases,  20%  outlived  the  normal  ex- 
pectation of  life  for  their  age  at  the  onset  of  their 
diabetes,  and  this  is  already  true  for  10%  of  the  Uv- 
ing  eases.  [E.  H.  B.] 


TUBEBGULOSIS  IN  THE  FbENCH  ABMY  DxTBING  THE  WAB. 


DEB0I2  {Medical  Record^  Jan.  5,  1917)  states,  after 
a  general  review  of  conditions,  that  out  of  80,000  sol- 
diers discharged  during  past  year  of  the  war,  less 
than  60%,  and,  on  closer  examination,  less  than  20%, 
were  really  tuberculous.  The  statements  that  there 
was  much  more  tuberculosis  in  France  than  in  any 
other  country  of  the  world  is,  therefore,  not  a  cor- 
rect one,  and  our  ideas  of  tuberculosis  in  this  war 
must  be  greatly  modified.  Heroic  efforts  are  con- 
stantly being  made  to  eliminate  the  disease  from  the 
army  and  for  the  protection  of  the  non-infected. 

[E.  H.  R.] 


A  Cbiticai.  Analysis  of  the  Treatment  of  Titbeb- 

CI7L0SIS   with   OOPPfiB  AND  POTASSIUM    CYANIDE. 


Evans,  (Med.  Rec,  Oct  6,  1917)  states  that  copper 
and  potassium  cyanide,  in  amounts  from  8  to  12  mg., 
in  cases  of  uncomplicated  pulmonary  tuberculosis,  is 
not  followed  by  injurious  results.  Large  doses,  or 
even  smaller  ones  in  complicated  cases  or  those  pre- 
senting extensive  active  lesions  with  fever,  may  pro- 
duce serious  focal  reactions,  causing  permanent  harm. 
Severe  hemorrhages  are  not  likely  to  occur.  The  ad- 
ministration is  not  followed  by  severe  general  reac- 
tions. The  preparation  is  not  very  irritating  to  the 
perivascular  tissues  if  small  amounts  are  acciden- 
tally injected  into  them.  The  value  of  the  preparation 
In  the  treatment  of  pulmonary  tuberculosis  has  not 
been  conclusively  demonstrated.  Its  further  trial  Is 
justifiable.  [E.  H.  R.] 

iNFEcnous  Meningitis. 


Graves  (Jour,  Lab.  and  Clin,  Med,,  Oct,  1917) 
studying  27  cases  in  586  autopsies,  finds  that  correct 
ante-mortem  diagnoses  were  established  in  100%  of 
cases  in  which  proper  lumbar  puncture  and  spinal 
fiuld  examinations  were  made,  and  in  only  70%  when 
these  examinations  were  not  made.  In  drawing  ^nal 
fluid  only  the  second  portion  collected  in  a  separate, 
clean,  dry,  sterilized  tube,  free  from  contaminating 
blood,  should  be  used.  Any  blood  in  the  specimen  ren- 
ders the  evidence  unreliable.  A  grave  responsibility 
rests  on  the  doctor  to  do  spinal  puncture  in  all  sus- 
pected cases  and,  therefore,  give  the  patient  the  ad- 
vantage of  early  diagnosis  and  the  use  of  Flexner's 
anti-menlngococcus  serum.  [E.  H.  R.l 


Should  Certain  TubercuijOus  Patients  Work? 

Fishbero  (Med,  Rec,  Nov.  24,  1917)  points  out  the 
fact  that  the  treatment  of  phthisis,  previous  to  thirty 
years  ago,  was  not  by  the  rest  cure,  but  by  walking 
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STERILE-CONVENIENT-ACCURATE 

SOLUTIONS  IN  AMPOULES  have  received  the  approval  of  the  foremost  physiciana  and 
surgeons  of  America  and  Europe.    They  have  many  advantages  over  solutions  prepared  in 
the  ordinary  manner. 

1 .  They  are  ready  for  immediate  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate^  a  definite  amount  of  medicament  being  contained  in  each  milliliter 
of  solution. 

4.  The  drug  is  treated  with  the  'most  suitable   solvent— distilled  water*  physiologic  salt 
solution,  or  oil,  as  the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

6.  An  impervious  cardboard  carton  protects  the  solution  against  the  actinic  effect  of  light. 
We  supply  upward  of  eighty  ready-to-use  sterilized  solutions. 


SEND  FOR  THIS  BOOK. 


Our  "Ampoules**  brochure  contains  a  full  lUt  of  our  Sterilized  Solutions,  -with  therapeutic  indications,  descrip- 
'  packages^  prices,  etc     It  has  a  convenient  therapeutic  index.     It  includes  a  useful  chapter  on  hypodermic 
medication.    Every  physician  should  have  this  book.    A  post-card  request  vriU  bring  jrou  a  copy. 


tions  of  ; 


Home  Office*  aiicl  Laboratories, 
Detroit,  Michisan. 


PARKE,  DAVIS  &  CO. 


Abrasions 

Bums 

Chaps 

Dermatitis 

Eczema 

Suture-dressings 

Wounds 

Solutions  of  Continuity 

of  the  skin  surface,  extensive  or  minute,  favor 
infection,  dermal  irritation  and  inflammation. 

Therapeutic  indications  require  a  protective,  ab- 
sorbent, astringent,  antiseptic,  mechanically  lu- 
bricant, moisture-resisting,  soothing  and  healing 
dressing  or  dusting  powder. 

KORA-KONI4  meets  such  indications,  is  made 
for  professional  use,  has  received   professional 
endorsement. 

Samples  and  Literature  on  Request 

THE    HOUSE    OF    MENNEN 

NEWARK,  N.  J. 
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JILHJTLOL 


THE  NATIONAL  GUARD 

Just  as  Belf-preservation  Is  Nature's  ilrst  law, 
so  the  most  powerful  and  potent  guardian  of 
the  health  and  well-being  of  the  body  is  the 
normal  condition  and  resisting  power  of  its 
individual  cells.  Prophylaxis,  therefore,  de- 
mands the  keeping  of  all  body  cells  in  the 
highest  state  of  physiological  efficiency. 

Alkalol  has  already  demonstrated  its  effi- 
ciency as  a  physiological  agent,  particularly 
adapted  to  help  the  cell  to  help  itself.  The 
widespread  use  of  Alkalol,  therefore,  makes 
it  a  guardian  of  the  nation's  health. 

ALKALOL  COMPANY 
Taunton,  Mass. 


Backed  by  a  Good  Record 

The  splendid  results  that  have  attended  the  use  of  PLUTO 
WATER  in  the  treatment  of  many  thousands  of  cases  of 
chronic  intestinal  stasis  and  obstinate  gastro-intestinal  dis- 
turbances, can  but  recommend  its  remarkable  medicinal 
properties  to  every  thinking  physician. 

To  all  those  of  the  profession  who  are  not  as  yet  acquainted 
with  the  merits  of  PLUTO  WATER,  samples,  diet  lists  and 
clinical  data  will  be  mailed  on  request. 

French  Lick  Sprlni^s    Hotel  Go. 

FRENCH  LICK.  INDIANA 


(ConHnmed  from  poQe  H.) 

exercises,  climbing  and  out-of-door  work.  Only  for 
the  past  thirty  years  has  the  strict  rest  cure  been 
employed.  There  is  gradually  developing  a  reaction 
against  the  indiscriminate  use  of  this  form  of  treat- 
ment It  is  often  much  overdone.  Cases  for  exer- 
cise or  work,  and  cases  for  absolute  rest  should  be 
more  carefully  selected.  Prolonged  rest  may  be  very 
deleterious  in  its  effects,  especially  on  the  muscular 
and  nervous  systems.  There  is  greater  necessity  for 
individualization  in  phthlslotherapy.  The  author  then 
goes  to  some  length  with  the  discussion  of  which 
tuberculous  patients  should  work  and  which  should 
rest,  and  names  the  various  occupations  a  patient 
may  safely  indulge  in.  The  tuberculous  patient,  he 
believes,  should  not  be  an  economic  loss  to  either  the 
state  or  himself.  [E.  H.  R.] 


The  SENsmzATiON  of  Hay  Fever  and  Asthmatic 
Patients  to  the  Proteins  Found  in  the  Different 
Parts  of  Plants  and  to  the  Individual  Proteins 
OF  THE  Cereals, — and  a  Comparison  Between  the 
Cutaneous  and  the  Intradermal  Tests  in  the 
Sensitization  of  Asthmatic  Hay  Fever  Patients. 


Walker  and  Adkinson  {Jour.  Med.  Research,  Nov., 
1917)  make  the  following  conclusions  from  their  ex- 
tended work  along  these  lines.  They  find  that  pa- 
tients who  are  extremely  sensitive  to  the  pollen  of 
ragweed  are  only  slightly  sensitive  at  the  most,  and 
are  usually  not  at  all  sensitive  to  the  proteins  found 
in  other  parts  of  the  ragweed  plant  Therefore,  parts 
of  this  plant,  other  than  the  pollen,  do  not  cause  hay 
fever  and  asthma,  and  the  pollen  is  the  only  part  of 
the  plant  that  is  useful  in  desensitization.  Patients 
vary  in  their  sensitization  to  the  individual  proteins 
of  each  of  the  cereals,  and  to  similar  proteins  in  dif- 
ferent cereals.  The  skin  test  should,  therefore,  be  a 
means  of  separating  very  closely-related  proteins,  even 
when  other  means,  such  as  chemical  and  physical 
properties,  fail  to  do  so.  The  skin  test  is  specific:  it 
is  a  safe  index  to  proper  treatment.  The  intradermal 
test  is  much  less  specific ;  it  does  not  always  separate 
closely-related  proteins;  it  is  much  too  sensitive,  and 
therefore  is  not  an  index  to  proper  treatment;  it  is 
more  dlfl[icult  to  do  and  may  cause  the  patient  con- 
siderable discomfort  and  should  be  discarded  in  favor 
of  the  skin  test  [B.  H.  R] 


Electrocardiographic  Observations  in  Toxic  Goitrb. 


Krumbhaar  (Anner.  Jour.  Med.  Sci.,  Feb.,  1918) 
finds  from  an  extensive  study  of  51  cases  seeking 
surgical  relief,  that  in  early  cases  of  toxic  goitre  the 
characteristic  tachycardia  is  not  accompanied  by  any 
signs  of  myocardial  change  that  are  demonstrable 
with  the  string  galvanometer. 

2.  With  persisting  overactlon  of  the  heart 
hypertrophy  of  either  ventricle  may  become  manifest 

3.  Progressive  hyi)ertrophy  and  overactlon  results 
in  myocardial  degeneration  that  may  be  manifested 
by  any  type  of  cardiac  irregularity;  sinus  arrhythmia, 
premature  contractions,  auricular  flutter,  auricular 
fibrillation,  heart-block,  etc. 

4.  If  the  existing  intoxication  Is  the  chief  factor 
in  the  production  of  the  arrhythmia  this  may  disap- 
pear with  removal  of  the  Intoxication. 

5.  Successful  treatment  whether  medical  or 
snirglcal,  improves  the  cardiac  condition  by  this  means. 
This  is  shown  not  only  by  the  occasional  disappear- 
ance of  an  arrhythmia  but  also  by  diminution  in  the 
size  of  the  T  wave  and  In  the  pulse-pressure  as  well 
as  by  the  general  clinical  condition.  [E.  H.  R.] 

(ConHnued  on  paff€  x.) 


Digitized  by 


Google 


VOT.  CliXXVIII,  No.  11] 


BOSTON  MBDIOAL  AND  SUBGIOAL  JOUBNAL 


IX 


Bran  Food 


A   Unique 
Mixture 

Which  Everybocfy  Welcomes 

Note  the  formula  below. 

Rolled  wheat  is  used  be- 
cause everybody  likes  it. 
Rolled  Oats  are  used  to 
add  a  delightful  flavor. 

Then  the  bran — in  flake 
form — is  so  hidden  that 
one  hardly  thinks  of  bran 
food. 

Many  thousands  of  phy- 
sicians are  advising  Petti- 
john's.  They  find  it  a  wel- 
come dish — 3,  dish  which 
folks  continue.  On  that 
account  they  find  it  more 
eflfective  than  clear  bran. 

It  has  multiplied  in  sales 
in  late  years,  and  is  now 
the  favorite  bran  food. 

A  Piaked  Certal  Dmlniy 

S5%Wkeat  Pr«diict-ao%  Ottt-a5%Bro 

Soft,  flavory  wheat  and  oats 
rolled  into  luscious  flakes,  hid- 
ing 25  per  cent,  of  unground 
bran.  A  famous  breakfast 
dainty. 

Pettijohn's  Flour  is  75  per 
cent.  Government  Standard 
flour  mixed  with  25  per  cent, 
tender  bran  flakes.  To  be  tised 
like  Graham  flour  in  any  recipe ; 
but  better,  because  the  bran  is 
unground. 

The  Quaker  O^ts  Company 

Chicago 

I860) 


The  solution  of  various 
dietetic  problems  is  fre- 
quently found  in  the 
use  of  pure,  fresh  cc Vs 
milk  of  good  quality, 
but  where  fresh  milk  of 
this  character  is  not 
available,  Borden's  Eagle 
Brand  Condensed  Milk 
offers  a  valuable  safe- 
guard against  contamin- 
ation and  the  invasion 
of  pathogenic  germs. 

It  is  prepared  under  sanitary 
conditions  from  selected  high- 
grade  cow's  milk  and  sugar. 

Samples,  analysis  and  literature 
will  be  mailed  upon  receipt  of 
professional  card. 


BORDEN'S  CONDENSED  MILK  CO. 
New  York 
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Petrolatum 


A  New  H^y  Refined  Product 

Vastly  superior  in  color  to  any  other  petrolatum 
heretofore  offered. 

The  Standard  Oil  Company  of  Indiana  guarantees, 
without  qualification,  that  no  purer,  no  finer«  no  more 
carefully  prepared  petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manufactured  in  five  grades, 
differing  one  from  the  other  in  color  only. 

Each  color,  however,  has  a  definite  and  fixed  place 
in  the  requirements  of  the  medical  profession. 

''Superla  White''  Stanolind  Petrolatum 
"Ivory  White**  Stanolind  Petrolatum 
"Onyx**  Stanolind  Petrolatum 
"Topaz**  Stanolind  Petrolatimi 
"Amber**  Stanolind  Petrolatum 

The  Standard  Oil  Company,  because  of  its  compre- 
hensive facilities,  is  enabled  to  sell  Stanolind  Petrolatimi 
at  imusually  low  prices. 


Stanolind 
Liquid  Paraffin 

Helpful  in  Cases  of  Chronic  Ulcer 
and  Chronic  Skin  Diseases. 

Stanolind  Liquid  Paraffin,  because  of  its  amol- 
liency,  and  the  protection  it  affords,  is  being  used 
most  satisfactorily  as  a  dressing  in  cases  of  cbron- 
ic  ulcer  and  stubborn  skin  diseases. 

Stanolind  Liquid  Paraffin  is  neutral  in  reaction, 
containing  no  acid  or  allcalL 

1  he  obiectionable  feature  of  irritation  caused  by 
slight  acidity,  or  alkalinity,  so  often  found  in 
many  dressings,  is  precluded. 

Stanolind  Liquid  Paraffin  is  a  most  desirable 
vehicle  for  most  of  the  medicinal  agents  indicated 
in  the  treatment  of  skin  diseases. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the  treatment  of  constipation  and  intestinal  stasis. 


Stanolind  Surj^ical  Wax 
Alleviates  Pain 

When  the  wax  film  is  laid  on  a  denud- 
ed surface  the  patient  is  relieved  of  pain 
immediately. 

Until  after  the  healing  process  has 
started,  Stanolind  Surgical  Wax  should 
not  remain  on  the  wound  longer  than 
twenty-four  hours. 

Later  the  wound  may  be  cleansed  and 
redressed  every  48  hours. 

In  removing  the  dressing,  when  that 
portion  adhering  to  the  uninjured  skin 
has  been  loosened,  the  entire  film  may  be 
rolled  back  without  causing  the  least 
pain,  or  without  injury  to  the  granula- 
tions. 


687 


STANDARD  OIL  COMPANY 

(Indiana) 
Manufacturers  of  Med.  '"nl  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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A  Peroxide  of  Hydrogen 

of  ^reat  germicidal  effi<»cy  and  ^vrhicA  is 

pure,   stable  and  harmless* 

Di^Ksi^en  differs  from  other  antiseptics  because 
its  beneficial  action  on  infected  wounds  or  areas  is 
largely  due  to  its  oxygenating  properties.  When  it 
comes  in  contact  wifli  infected  material,  oxygen  is 
liberated  which  inhibits  the  growth  of  anaerobic 
bacteria— the  harmful  germs  present  in  infected 
areas  during  the  first  stage! 

Disjisi^^^  therefore  should  be  applied  promptly, 
in  order  to  stop  the  spread  of  the  spore  bearing 
organisms  and  is  indicated  as  an  abortive  measure 
in  the  majority  of  cases  of  infected  wounds  and 
lesions. 

Continuous  irrigation  with  Disssif^n  is  the  eas- 
iest way  of  preventing  the  growth  of  anaerobic 
bacteria  and  supplies  ^'the  stitch  in  time  which 
saves  nine," 

The  purity  of  Di.^(o^en  is  a  great  point  in  its 
favor.  The  solutions  orperoxide  of  hydrogen  whicdh 
have  not  been  cleansed  of  their  irritating  add  con- 
tents obviously  do  not  act  so  effectively  as  a  pure 
product,  as  is  Dijssg^en. 

The  stability  of  Di^jja^en  is  one  of  its  promi- 
nent features.  It  will  keep,  under  adverse  condi- 
tions, for  a  remarkable  length  of  time. 

Di^(£^en  is  non-toxic  and  practically  non-irri- 
tating, does  not  precipitate  albumin  and  is,  from 
all  points  of  view,  harmless  to  healthy  tissue. 

Di.2l&ft«n  is  an  excellent  detergent,  deodorant 
and  hemostatic,  and  is  ordorless  and,  to  all  in- 
tents and  purposes,  tasteless. 

THE  OAKLAND  CHEMICAL  CO. 
1 0  ASTOR  PLACE  NEW  YORK. 
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If  We  Win 


this  will  be  the  Last  War 


If  We  Lose 


—It  will  be  but  the  beginning  of  wars  upon 
wars,  a  holocaust  with  slaughter,  famine  and 
unspeakable  horrors. 

I7ie  issue  is  plain.  It  is  up  to  you.  Either 
sacrifice  now  or  make  the  supreme-  sacrifice 
later. 


Save  now,  by  plan,  to  buy 

Third  Liberty  Bonds 


Liberty  Loan  Committee  of  New  England 

Liberty  Building,  Boston 
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Use  Vaccines 

in  Acute   Infections 

The  early   administration   of   Sherman^s 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,   Sepsis,   Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate    reduction    of    the   mortality 
rate. 

Sherman's  Bacterial  Vaccines  are  prepaied  in  our 
•peeially  oonstmcted  Laboratories,  devoted  exdiud  vely 
to  tiie  manufacture  of  these  preparations  and  are 
marketed  in  standardized  suiQ>ensioDS. 

Write  for  Literature. 

B.  B.  CULTURE 

B.    B.    Culture   is   a   highly   capable 
culture  of  Bacillus  Bulgaricus  in  liquid 
suspension,    quick    in    operation,    con- 
venient in  form,  moderate  in  price. 

B.  B.  Culture  is  efficacious  in  putre- 
factive conditions  of  the  intestinal  tract, 
both  adult  and  .infant,  in  surgical  work, 
and  otitis.     Its  value  as   a   Biological 
Antiseptic  is  becoming  more  and  more 
appreciated. 

Our  depositories  where  fresh  cultures 
may  be  obtained  are  located  throughout 

KD'l^n)    'Oetroit/fick. 

Local  Agents 
£.    F.    MAHADY    CO. 

New  England.    It  will  be  a  pleasure  to 
give    further    information    concerning 
this,  our  sole  product. 

B.  B.  Culture  Laboratory 

YONKERS,  N.  Y. 

SAMPSON-SOCH    CO. 

BUNDY'S 

Sui^ical  Nursing  in  War 
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THE  BOSTON  BABIES 

are  entitled  to  have  milk  of  the  highest  quality  at  the  lowest  possible  price. 

SAFETY    CLEANLINESS    ECONOMY 

These  are  the  three  things  that  give  to  milk  the  highest  public  value.  It  is  for  this 
reason  we  are  offering 

GRADE  "A"  MILK -PASTEURIZED 

It  is  the  cleanest  milk  our  dairymen  produce.  The  milk  of  each  dairy  is  sepa- 
rately tested  for  bacteria.  It  is  clean  first,  handled  separately,  and  pasteurized 
and  bottled  in  a  department  of  its  own. 

D.  WHITING  &  SONS 


The 
Management 


of  an 
Infant's  Diet 


Constipation 


Infants  that  have  a  fat  intolerance  as  a  result  of  being  fed  upon 
mixtures  containing  a  high  percentage  of  cow*s  milk  fat  may  develop  a 
condition  of  constipation  of  a  most  pronounced  type.  This  appears,  at 
first,  to  be  most  difficult  to  correct;  yet  a  very  simple  adjustment  of  the 
diet  will  bring  prompt  relief.  The  proper  procedure  is  to  remove  all  of 
the  cream  from  the  milk  to  be  used  in  preparing  the  diet  and  add  an  easily  assimilable  carbo- 
hydrate. This  carbohydrate  element  should  be  free  from  starch  and  one  that  has  a  high  point 
of  assimilation,  for  it  is  important  that  a  relatively  high  percentage  be  used  in  order  to  com- 
pensate for  the  heat  and  energy  lost  by  removing  the  fat. 

Mellin's  Food 

contains  the  carbohydrate— maltose — which  answers  the  purpose,  for  maltose  is  utilized  in  larger 
amounts  than  any  other  carbohydrate.     Successful  results  may  therefore  be  obtained  bv  pr&- 

Othe  modification  with  skimmed  milk  and  at  least  four  level  tablespoonfuls  of  MeUinls 
to  each  pint  of  the  food  mixture. 
Further  details  are  given  in  a  pamphlet  which  physicians  may  obtain  upon  request 

Mellin's  Food  G>mpany 

Boston^  MaM. 
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UNNECESSARY  OPERATIONS.^ 

By  Geoboe  C.  Wilkins,  M.D.,  F.A.C.S.,  Manchbstxb, 
N.  H. 

After  graduating  from  the  medical  school 
and  passing  through  his  hospital  service  or  serv- 
ices, the  physician  who  has  not  elected  to  de- 
vote his  time  to  laboratory  work  or  administra- 
tive duties  enters  upon  the  active  practice  of 
his  chosen  profession. 

He  at  once  assumes  certain  obligations  which, 
although  implied,  are  none  the  less  imperative. 
In  his  professional  life,  his  contact  with  his  pa- 
tients is  more  intimate,  more  responsible  and 
demands  more  honesty  of  purpose  than  any 
other  professional  or  commercial  relationship 
between  individuals.  It  is  to  be  regretted  that 
the  principles,  if  not  the  words,  of  the  Hippo- 
cratic  oath,  have  not  been  dwelt  upon  in  the 
medical  school  teachings,  with  more  serious  ap- 
preciation of  their  application  to  present-day 
conditions. 

In  no  phase  of  contact  between  individuals 
should  the  principles  of  the  Golden  Rule  be  more 
rigidly  adhered  to  than  in  the  dealings  of  a 
physician  with  his  patient.  The  average  pa- 
tient consults  a  physician  of  ability,  or  a  man 
to  be  trusted.  Whether  the  physician  is  one  of 
the  leaders  of  his  profession  .or  a  more  humble 
worker  in  the  ranks,  there  is  only  one  attitude 
for  him  to  assume  in  his  treatment  of  the  pa- 

*Pr«ddent's  address  at  the  Annual  Meeting  of  the  HiUbsoro 
<N.  H.)   Medical   Society,  at  Manchester,  K.   H.,   April  18.   1917. 


tient.  He  must  not  violate  the  confidence;  he 
must  give  the  best  advice  that  within  him  lies, 
and  in  doing  so  he  will  be  giving  what  all  men 
desire  with  regard  to  themselves — ^honest  deal- 
ing. 

We  are  all  human,  and  to  be  human  means 
that  we  all  make  mistakes.  A  man  may  be  par- 
doned for  making  a  mistake,  particularly  if  it 
is  a  mistake  in  judgment,  but  there  is  no  pardon 
for  the  man  who  deliberately  violates  the  con- 
fidence reposed  in  him,  and  wilfully  subjects  his 
patient  to  unnecessary  and  uncalled-for  proced- 
ures. Sins  of  omission  we  may  censure;  but 
what  can  we  say  of  the  man  who  maliciously 
commits  sins  of  commission  in  the  medical  or 
surgical  treatment  of  his  patient. 

Please  let  it  be  understood  that  this  paper  is 
not  intended  as  an  arraignment  of  physicians 
and  surgeons  as  a  body;  far  from  it,  for  I  be- 
lieve the  large  majority  of  men  in  our  profes- 
sion hold  to  the  beliefs  which  I  have  mentioned, 
and  endeavor,  according  to  their  lights,  to  live 
up  to  them,  conscientiously  and  faithfully. 

Unfortunately,  there  are  men  scattered 
through  the  profession  who  are  constantly 
guided  by  two  factors  other  than  the  considera- 
tion of  the  real  good  of  their  patients.  These 
two  factors  are,  an  abnormal  development  of 
the  commercial  instinct,  and  an  ambition  to 
fof^e  ahead,  regardless  of  the  means  utilized. 

The  desire  for  money,  and  we  may  sometimes 
say,  the  need  for  money,  is  a  well-known  incen- 
tive to  wrong-doing,  and  it  is  impossible  for 
some  men  in  our  prof  ession  to  resist  an  opportu- 
nity to  take  what  they  call  ''ready  money"  for 
rendering  some  service  to  a  patient  who  has 
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falsely  been  led  to  believe  that  such  service  is 
necessary. 

Ambition  is  laudable,  but  ambition  should  not 
travel  alone.  Ambition,  to  be  honestly  success- 
ful, should  be  accompanied  by  a  conscience. 
Ambition  to  accomplish  a  large  amount  of 
work,  ambition  to  keep  a  hospital  well  filled, 
ambition  to  acquire  the  glory  of  many  successes, 
have  all  led  men  in  our  profession  away  from 
the  ideals  to  which  they  should  cling,  and  when 
they  have  pursued  this  path  for  a  certain  length 
of  time,  God  only  can  help  them  and  their  pa- 
tients. 

The  practice  of  surgery  opens  up  to  these 
men  larger  fields  of  opportunity  than  can  be 
obtained  in  other  branches  of  medical  practice, 
because  the  patient  usually  has  no  way  of  veri- 
fying the  results  of  his  operation.  The  patient 
is  advised  that  he  needs  an  operation;  he  im- 
plicitly trusts  his  surgeon,  as  all  patients  should, 
but  at  times  this  trustfulness,  as  observed  by  an 
uninterested  onlooker,  is  quite  pitiful  to  contem- 
plate. 

As  an  example,  I  will  cite  an  incident  occur- 
ring several  years  ago.  A  physician  was  called 
to  a  young  married  woman  who  gave  a  history 
of  rather  excessive  flowing  two  weeks  after  a 
normal  period.  The  physician,  after  examina- 
tion, advised  an  intra-abdominal  pelvic  opera^ 
tion,  and  the  patient  was  moved  to  a  hospital. 
The  husband  then  decided  to  have  a  consulta- 
tion, and  an  older  man  was  summoned.  He 
found  the  pelvic  organs  in  an  absolutely  normal 
condition  and  advised  waiting.  Two  years  later 
the  patient  was  still  in  perfect  health. 

Another  woman  was  advised  that  she  needed 
an  operation  for  a  large  cystic  tumor  of  the 
ovary.  She  later  consulted  the  surgeon  on  duty 
at  a  hospital  in  the  same  town.  He  found  abso- 
lutely nothing  abnormal  in  the  pelvis. 

Too  often  operations  have  been  advised  from 
the  deductions  of  a  snap  diagnosis.  This  is  al- 
ways inexcusable,  for  if  ever  a  patient  deserves 
an  adequate  consideration  of  his  case  it  is  when 
his  subsequent  treatment  contemplates  the  dan- 
gers of  a  surgical  procedure,  and  we  cannot 
be  too  often  reminded  that  even  minor  opera- 
tions may  not  be  devoid  of  danger. 

The  mistakes  resulting  from  a  snap  diagnosis 
can  be  illustrated  by  two  cases,  both  young 
women,  who  consulted  the  same  physician  dur- 
ing the  vacation  absence  of  their  own  physi- 
cians. The  first  complained  of  backache  of  re- 
cent origin.  She  was  examined  vaginally  at 
once  and  informed  that  she  must  have  an  op- 
eration on  her  uterus  and  tubes.  After  the 
return  of  her  physician  he  examined  her  and 
found  nothing  abnormal  with  the  pelvic  organs, 
but  did  find  her  trouble  to  be  due  to  muscle 
strain.  Strapping  her  back  with  adhesive  plas- 
ter cured  the  backache. 

The  other  patient  complained  of  a  diarrhea 
of  two  or  three  weeks'  duration.  Without  a 
physical  examination,  this  physician  advised  an 
operation  on  the  intestines,  the  exact  nature  of 


which  the  patient  did  not  understand.  When 
her  physician  returned,  he  cured  her  very 
shortly  with  bismuth  and  liberal  doses  of  bro> 
mide. 

Something  might  be  said  in  regard  to  the  in- 
advisability  of  too  radical  operations,  when 
more  conservative  methods  would  produce 
equally  good  or  better  results.  I  have  known  of 
enthusiastic  young  operators  removing  the 
uterus  in  several  young  women  for  simple  retro- 
version. This  can  be  considered  only  an  unnec- 
essary procedure  and  absolutely  unscientific. 

Then,  again,  we  have  the  hopeless  cases — in- 
operable cancer  and  recurrences  of  cancers  that 
are  anatomically  inoperable.  Is  it  right  or  fair 
to  open  the  abdomen  of  a  woman  who  had  a 
recurrence  of  cancer  several  years  after  a  com- 
plete removal  of  the  pelvic  organs  for  cancer 
of  the  uterus?  It  is  not  justified,  unless  there 
is  an  intestinal  obstruction  to  relieve  or  some 
such  secondary  complication. 

One  of  my  own  cases  had  a  recurrence  about 
five  years  after  primary  operation.  Understand- 
ing that  she  was  to  be  operated  by  another  phy- 
sician, I  asked  him  what  he  expected  to  accom- 
plish. He  replied  that  he  did  not  expect  to  ac- 
complish anything,  but  that  the  patient  insisted 
upon  an  operation,  and  he  might  as  well  have 
her  money  as  anyone.  Two  other  similar  cases 
have  been  related  to  me  by  other  physicians. 

Let  us  now  consider  that  small  concealed  por- 
tion of  our  anatomy  hiding  away  in  various  po- 
sitions alongside  the  cecum — ^the  appendix — 
which  causes  trouble  enough  in  itself  without 
being  blamed  for  every  transient  non-febrile 
belly-ache  that  our  many  feet  of  intestines  may 
be  called  upon  to  endure.  Some  surgeons  seem 
to  look  upon  this  organ  as  a  legitimate,  or 
rather,  illegitimate,  means  of  enabling  them  to 
contend  against  the  high  cost  of  living. 

Probably  most  of  you,  at  some  time  or  other, 
have  been  called  upon  to  render  judgment  as  to 
whether  a  certain  patient  has  appendicitis  or 
not,  and  if  so,  to  advise  whether  or  not  he 
should  be  operated  upon.  There  is  so  much 
latitude  of  opinion  in  these  cases  that  we  should 
not  judge  another's  diagnosis  and  advice 
harshly,  and  never  hastily,  but  when  in  a  given 
community  a  number  of  able  practitioners  have 
case  after  case  coming  under  their  observation, 
where  an  incorrect  diagnosis  of  appendicitis  has 
been  made  by  the  same  one,  two  or  three  sur- 
geons, and  these  cases  have  been  followed  up  for 
a  considerable  length  of  time  without  develop- 
ing real  symptoms  of  appendicitis,  and  are,  per- 
haps, relieved  by  simple  medication,  then  I  do 
not  think  I  am  making  too  strong  a  statement 
when  I  say  there  is  just  cause  for  doubting  the 
honesty  of  these  men. 

While,  as  I  have  said,  the  average  patient  ac- 
cepts his  surgeon's  advice  as  honest,  the  cumu- 
lative evidence  of  a  multiplicity  of  mistakes  in 
the  diagnosis  of  appendicitis,  intentional  or 
otherwise,  has  developed  a  fear  in  the  minds  of 


Digitized  by 


Google 


Vol.  CLXXVIII,  No.  U]       BOSTON  MBDIOAL  AND  aUBOIOJLL  JOURNAL 


349 


the  laity  that  they  may  be  hurried  unnecessarily 
to  the  operating  table. 

It  is  perfectly  obvious  why  more  unnecessary 
operations  are  performed  on  the  appendix  than 
upon  any  other  organ.  In  the  first  place,  it  is 
concealed  before  operation,  and  it  may  be  con- 
cealed after  operation.  The  patient  is  usually 
satisfied  with  the  explanation  that  the  appendix 
was  considerably  inflamed,  that  it  had  been 
taken  just  in  time,  or  that  it  was  found  to  be 
much  worse  than  expected.  Secondly,  appen- 
dectomy in  an  uncomplicated  case  is  an  opera- 
tion easily  performed  by  anyone  with  but  slight 
knowledge  of  surgery. 

It  is  a  recognized  fact  that  the  public  will 
stand  being  fooled  for  a  long  time,  but  as  a 
straw  showing  the  direction  of  the  wind,  I  will 
call  your  attention  to  the  legislature  of  a  West- 
em  state  which  has  been  considering  seriously  a 
bill  (whether  the  bill  has  since  passed  or  not,  I 
do  not  know),  providing  that  every  appendix 
removed  in  the  state  shall  be  examined  at  the 
state  laboratory,  and  if  found  normal,  the  pa- 
tient is  to  be  absolved  from  remunerating  the 
surgeon.  The  originators  of  this  bill  may  have 
had  some  experience,  for  in  the  penalty  pre- 
scribed is  found  the  true  indication  of  its  ef- 
fectiveness. 

This  attitude  which  has  developed  in  the  pub- 
lic mind  is  entirely  due  to  the  activities  of  sur- 
geons who  have  felt  of  the  abdomen  with  the 
hand,  but  whose  eyes  have  been  focused  on  the 
fee. 

While  I  think  it  is  entirely  unnecessary  to  cite 
to  you  cases  illustrating  the  foregoing  remarks, 
I  will  relate  a  story  told  me  by  a  physician  in 
the  central  part  of  this  State,  as  it  touches  upon 
another  phase  of  unnecessary  operations,  name- 
ly, surgical  procedures  requiring  ether  upon  pa- 
tients affected  with  active  tubercular  processes 
in  the  lungs.  This  should  be  done  only  after 
very  careful  consideration  of  the  case,  and  with 
assurance  that  the  patient  will  be  benefited  by 
such  procedures. 

A  patient  of  this  physician  had  an  active 
tubercular  process  in  both  lungs,  and  with  it  a 
certain  amount  of  stomach  disturbance  which 
the  physician  attributed  to  the  tubercular  con- 
dition. One  day  the  patient  took  matters  in  his 
own  hands  and  consulted  a  surgeon,  who  at  once 
informed  him  that  his  appendix  was  the  cause 
of  his  stomach  trouble  and  should  be  removed 
Not  entirely  satisfied  with  this,  the  patient  jour 
neyed  on  to  Boston  and  entered  a  large  hospital 
for  diagnosis  and  treatment.  At  this  institution 
he  was  told  there  were  no  indications  of  appen- 
dicitis, and  was  sent  back  to  the  country. 

Not  infrequently  we  are  asked,  ''Doctor, 
would  you  advise  this  operation  if  it  were  a 
member  of  your  own  family!"  and  while  I  do 
not  feel  that  it  would  be  at  all  practical  to  apply 
this  test  to  all  operations,  I  believe  a  certain 
amount  of  mental  consideration  along  this  line 
in  the  mind  of  the  surgeon  in  all  doubtful  cases, 
if  honestly  weighed  in  the  balance  of  judgment. 


would  tend  to  eliminate  many  operations,  where 
the  real  indication  has  been  the  fee  or  the  mere 
desire  to  operate,  and  not  the  ultimate  good  of 
the  patient. 

ARTIFICIAL  PNEUMOTHORAX  AND  PUL- 
MONARY TUBERCULOSIS.* 
By  CleaveiiAND  Floyd,  M.D.,  Boston, 

Visiting  Physician  at  the  Boston  City  Hospitat,  and 

Chief  of  the  Clinic  at  Boston  Consumptives' 

Hospital,  Out-patient  Dept, 

Since  Koch  produced  tuberculin  and  with  it 
raised  the  hopes  of  the  profession  that  a  cure  for 
tuberculosis  had  been  found,  no  therapeutic 
measure  has  aroused  so  much  interest  as  artifi- 
cial pneumothorax. 

As  was  true  of  tuberculin,  so  is  it  equally  true 
of   pulmonary   compression   by   nitrogen,   that 
there  is  a  great  diversity  of  opinion  in  regard  to 
its  efficacy ;  and  even  after  ten  years  of  its  grad- 
ually increasing  use,  its  exact  limitations  and 
place  in  the  treatment  of  tuberculosis  are  not  yet 
entirely  determined.     One  thing,  however,  has 
been  established   and  that  is,  tnat  no  patient 
should  be  denied  its  possible  effects  where  other 
measures  have  failed.     The  procedure  of  its  pro- 
duction has  undergone  little  modification  since 
the  early  work  of  Forlanini,  and  only  minor  modi- 
fications in  technic,  tending  to  simplify  the  pro- 
cedure, have  been  adopted  by  most  operators. 
The  initial  incisdon  in  the  chest  wall,  as  advocated 
by  Spengler,  has  been  entirely  replaced  by  the 
much  simpler  procedure  of   thoracentesis.     In- 
jecting nitrogen  into  the  chest,  however,  is  quite 
different  from  syphoning  fluid  out,  and  unless 
the  procedure  is  fully  safeguarded  by  mano- 
metric  readings,  it  becomes  one  of  some  danger. 
Where,  however,  it  has  been  determined  that  the 
needlepoint  lies  in  the  pleural  cavity,  no  difficulty 
is  generally  experienced  in  producing  a  limited 
pneumothorax.    Subsequent  injection  of  the  gas 
in  close  proximity  to  the  first  region  compressed, 
if  the  lung  is  collapsible,  usually  causes  no  diffi- 
culty, and  with  amounts  of  nitrogen  varying  from 
the  initial  300  cc,  increased  up  to  700  or  1000  cc., 
depending  upon  the  amount  of  pressure  consid- 
ered desirable  in  the  chest,  will  generally  carry 
on  the  collapse  of  the  lung  to  partial  or  complete 
obliteration  of  its  air  spaces. 

The  successful  treatment  of  phthisis  demands 
that  there  should  be  a  steady,  continued  positive 
pressure  in  the  chest  as  indicated  by  the  mano- 
meter, and  this  should  be  the  object  of  the  oper- 
ator after  the  inception  of  the  treatment. 

In  most  instances,  the  lower  part  of  the  lung 
lends  itself  more  readily  to  compression,  both  on 
account  of  the  anatomical  arrangement  of  the 
chest,  and  because  of  the  freer  movement  and 
the  less  frequent  involvement  of  the  lower  lobes 
of  the  lung.  Where  the  process  is  in  the  upper 
half  of  the  lung,  and  nitrogen  is  inoculated  into 
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the  chest  over  the  lower  lobe,  it  is  often  surpris- 
ing to  see  how  rapidly  transmitted  pressure  will 
effect  the  activity  of  a  process  at  some  distance 
from  the  direct  point  of  application. 

Among  the  workers  in  this  field  there  seems 
to  be  an  almost  unanimous  opinion  that  this 
therapeutic  measure  in  all  cases  where  it  can  be 
made  applicable  to  any  extent,  is  a  beneficial 
measure,  and  the  diminution  of  active  signs  and 
symptoms  is  often  most  gratifying,  even  where 
at  times  only  temporary. 

This  has  led  many  men  to  use  the  artificial 
pneumothorax  as  a  palliative  measure  for  the 
comfort  of  patients,  even  where  no  permanent 
effects  are  to  be  expected,  and  on  this  account  in 
the  tabulation  of  r^ults  obtained,  the  headings 
of  permanent  and  palliative  very  commonly  ap- 
pear. It  certainly  can  be  said  without  fear  of 
contradiction,  that  if  this  measure  were  of  no 
other  benefit  than  a  palliative  one,  for  the  dis- 
tressing symptoms  of  a  hopeless  case,  its  use  is 
justified. 

The  difficulties  and  complications  of  the 
method  are  fairly  well  known.  A  few  cases  of 
pleural  shock  have  been  reported  in  the  liter- 
ature, but  these  have  been  far  less  numerous 
than  would  be  expected  where  the  method  has 
been  used  by  so  many  physicians.  I  have  per- 
sonally seen  one  such  case.  It  would  seem  that 
in  most  cases  this  catastrophe  might  be  avoided 
by  the  thorough  cocainiizing  of  the  pleura  and 
use  of  morphine,  before  nitrogen  is  put  into  the 
chest.  The  most  common  complication  is  the  oc- 
currence of  a  pleural  exudate,  either  as  an  effu- 
sion or  as  pus.  Between  40  and  50%  of  the 
cases  sooner  or  later  show  effusions,  which  occa- 
sionally may  become  purulent.  The  effusion 
itself  can  readily  be  removed,  and  replaced  with 
nitrogen,  but  an  empyema  is  a  much  more 
serious  complication.  This  latter  condition  is 
generally  due  to  the  entering  of  the  effusion  by 
micro-organisms  from  an  extensively  involveii 
lung,  or  by  the  puncturing  of  the  lung  and  sub- 


sequent infection  of  the  effusion  by  the  oi)er- 
ator's  needle. 

Among  the  rarer  complications  are  gas-embol- 
ism and  accidental  pneumothorax.  The  former 
has  been  observed  by  few  clinicians,  and  while 
the  latter  is  not  rare,  few  cases  have  been  re- 
ported. Beggs  cites  two  such  cases  in  his  practice. 
Two  real  ^fficulties  stand  out  in  the  use  of  thi» 
method,  first,  the  occurrence  of  adhesions  with 
more  or  less  obliteration  of  the  pleural  cavity, 
and  second,  the  difficulty  of  determining  how 
long  to  continue  treatment  after  all  symptoms 
and  active  signs  have  subsided. 

The  increasing  importance  of  the  x-ray  in 
this  work  is  rapidly  becoming  recognized.  Its 
chief  value  lies  in  determining  the  extent  of  the 
pneumothorax  produced,  the  position  of  the  col- 
lapsed lung,  and  whether  or  not  a  small  effusion 
is  present.  Its  failure  to  determine  the  pres- 
ence of  fine  adhesions  or  areas  of  obliteration  of 
the  pleural  cavity  is  a  serious  one,  as  this  is  the 
greatest  handicap  with  which  the  operator  has 
to  contend.  Stereoscopic  plates,  however,  g^ve 
promise  of  better  results  along  this  line. 

In  regard  to  the  selection  of  cases  for  treat- 
ment, the  original  idea  of  Spengler  still  holds 
that  the  unilateral,  non-adherent,  tubercular 
lung  is  the  ideal  for  this  treatment.  The  ma- 
jority of  men,  however,  have  used  this  method 
chiefly  in  the  advanced  case,  and  often  as  a  last 
resort.  Such  cases  occasionally  show  marked 
improvement,  and  as  a  palliative  measure  the 
treatment  is  justified.  In  most  cases,  however, 
cure  is  not  to  be  expected,  and  it  is  here  that  all 
the  difficulties  and  complications  of  the  method 
are  likely  to  arise.  There  is  a  growing  feeling 
among  phthisiologists  that  the  method  is  applic- 
able earlier  in  the  disease  than  has  hitherto  been 
thought  desirable,  and  if  cure  is  to  be  hoped  for 
through  the  use  of  artificial  pneumothorax,  it 
should  not  be  limited  to  the  advanced  case. 

In  any  case,  no  matter  how  early  in  the  dis- 
ease, where  two  or  three  months  of  good  sanato- 
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rium  treatment  has  failed  to  retard  the  advance 
of  a  tubercular  process,  this  therapeutic  measure 
should  be  invoked. 

One  of  the  greatest  sources  of  failure  to  ob- 
tain better  results  lies  in  the  fact  that  too  often 
the  collapsed  lung  is  allowed  to  re-expand  in  too 
.short  a  period  of  time. 

In  many  cases  where  an  arrest  of  the  disease 
has  been  secured  by  this  method,  disaster  has 
finally  resulted,  because  of  the  failure  to  con- 
tinue the  compression  of  the  lung  for  a  sufllcient 
period  of  time,  even  after  all  symptoms  have 
subsided.  In  my  opinion,  re-expansion  of  a 
compressed  lung  should  be  allowed  to  take  place 
very  slowly,  and  only  after  all  activity  of  the 
tubercular  process  has  ceased,  for  a  period  of  at 
least  six  or  eight  months. 

As  has  been  well  said,  statistics  are  of  little 
value,  because  of  the  great  individual  variation 
shown  by  pulmonary  tuberculosis.  One  thing, 
however,  may  be  gathered  from  such  figures  as 
are  at  hand,  namely,  that  one-third  to  one-half 
of  the  cases  sufficiently  treated  have  been  classed 
in  the  group  of  *' markedly  improved  or  appar- 
ently arrested."  Case  for  case,  where  the  un- 
treated, well  marked  consumptive  is  contrasted 
with  similar  cases  tiiat  have  undergone  artificial 
pneumothorax,  the  results  overwhelmingly  prove 
this  measure  to  be  one  of  great  value.  The  fre- 
quently quoted  statistics  published  by  Sachs,  of 
the  results  obtained  by  American  observers,  show 
that  about  50%  were  either  improved  or  the  dis- 
ease arrested. 

The  results  of  Wolman  and  Hirshman  show 
that  the  late  results  in  a  series  of  141  cases  gave 
about  one-fourth  as  permanently  benefited. 
The  figures  of  Shortle  show  about  50%  of  his 
eases  to  have  done  well.  Such  results  are  general 
among  many  American  observers  and  merely  go 
to  prove  that  in  competent  hands  this  therapeu- 
tic measure  has  an  established  place  in  the  treat 
ment  of  pulmonary  tuberculosis. 

If  it  is  used  only  in  the  ideal  case  the  results 
would  be  brilliant,  but  even  where  it  has  been 
applied  as  is  generally  the  case  among  the  most 
unfavorable  and  even  hopeless  cases  of  advanced 
phthisis,  it  has  proved  of  more  value  than  any 
other  measure  that  we  have  at  hand. 

With  increased  experience  and  the  restriction 
of  this  measure  to  sanitarium  patients,  as  is 
gradually  becoming  the  practice  in  this  country, 
the  results  obtained  will  steadily  improve,  and 
no  man  who  has  the  best  interest  of  his  patients 
at  heart  can  aflPord  to  neglect  artificial  pneumo- 
thorax where  other  measures  have  failed. 
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TRANSFUSION.   EXPERIENCES  IN  OVER 
TWO  HUNDRED  CASES.* 

By  A.  R.  KiMPTON,t  Bi.D.,  F.A.C.S.,  Boston. 

I  HAVE  several  times  heard  most  exceUent 
men  say  that  they  had  never  seen  a  patient  who 
really  needed  transfusion.  I  have  seen  over 
200  cases  that  did  need  it,  for  I  have  done  that 
number  of  transfusions.  Likewise,  I  have  seen 
a  patient  die  who  I  thought,  did  not  need 
transfusion,  and  die  for  want  of  it,  although 
the  death  was  sudden.  All  of  these  cases  have 
arisen  in  the  course  of  a  general  surgical  prac- 
tice, and  many  others  have  been  seen  as  to  the 
advisability  of  doing  transfusion,  that  were 
deemed  inadvisable. 

No  longer  is  transfusion  a  procedure  of  last 
resort,  nor  is  it  one  of  uncertain  technical  suc- 
cess. It  is  distinctly  a  definite  surgical  proced- 
ure, certain  as  to  its  performance,  and  definite 
as  to  its  indications. 

No  matter  what  one's  pet  method  of  transfu- 
sion may  be,  he  should  remember  that  it  is  to 
Crile  that  the  credit  belongs  for  putting  the 
technic  on  a  surgical  basis,  and  it  is  to  J.  C. 
Hubbard  that  I  owe  my  interest  in  the  subject, 
as  assistant  to  him  in  the  use  of  Crile 's  technic. 

So  transfusion  now  is  a  very  definite  surgical 
procedure,  and  has  a  very  definite  place  in  the 
treatment  of  certain  medical  and  surgical  condi- 
tions, as  well  as  in  the  treatment  of  certain 
emergencies.  Technical  difficulties  may  be  said 
to  have  been  entirely  overcome.  Following  the 
drive  on  new  methods  came  the  knowledge  that 
there  were  other  difficulties,  such  as  a^gglutin- 
ation,  hemolysis,  so-called  anaphylaxis,  and 
acute  dilation  of  the  heart.  These,  too,  are  now 
largely  overcome  by  careful  preliminary  tests 
and  care  during  the  transfer  of  blood  to  the  pa- 
tient to  avoid  acute  dilation  t)f  the  heart; 
Nevertheless,  the  only  death  I  have  had  directly 
due  to  incompatible  bloods  was  from  anaphylax- 
is, after  most  careful  iso-agglutination  te&ts  had 
been  done  by  a  trained  laboratory  man.  I  will 
later  speak  further  of  blood  tests. 

Recently  I  have  had  a  second  death  from  the 
same  cause,  after  careful  tests  had  been  made. 

If  one  were  to  ask,  **When  is  transfusion  of 
value t*'  the  answer  might,  roughly,  be  this: 

In  acute  secondary  anemia  (acute  hemor- 
rhage), yes. 

In  chronic  secondary  anemia,  yes. 
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In  acute  primary  anemia,  such  as  acute  leu- 
kemia, no. 

In  chronic  primary  anemia,  such  as  perni- 
cious, yes. 

It  is  in  the  massive,  acute  hemorrhage  that 
transfusion  is  of  the  greatest  value,  and  it  is  in 
these  cases  that  one  gets  the  most  pleasing  re- 
sults,— often  almost  miraculous.  It  is  at  least  most 
dramatic  to  see  a  patient  the  picture  of  death, — 
cold,  pulseless  and  unconscious, — return  to  con- 
sciousness with  a  good  pulse  and.color,  by  means 
of  a  prompt  transfusion.  Not  all  cases  get  as 
far  as  that,  but  I  have  seen  just  that  a  good 
many  times. 

For  massive,  acute  hemorrhage  I  have  done 
some  fifty  traosfusions,  not  including  hemor- 
.  rhage  of  the  new-bom,  or  hemophilia.  Of  these 
there  have  been  17  deaths,  and  several  of  the 
deaths  were  because  of  complications  existing 
besides  hemorrhage,  such  as  malignancy,  sepsis, 
nephritis,  etc.  When  one  considers  all  these 
cases  were  seen  in  consultation  because  of  great 
hemorrhage,  the  results  are  especially  gratify- 
ing. The  hemorrhages  were  from  very  varied 
sources,  such  as  post-operative  hemorrhages, 
rupture  of  ectopic  pregnancies  and  spleens, 
uterine  fibroids,  post-partum  hemorrhage,  hemor- 
rhages from  that  most  dangerous  operation — 
tonsillectomy — and  hemorrhages  from  stomach, 
etc.  In  fact,  hemorrhages  from  almost  every 
organ  in  the  body  have  been  seen  and  the  pa- 
tients transfused.  Great  care  must  be  taken  in 
these  massive  hemorrhages  not  to  give  too  much 
blood,  unless  assured  that  the  bleeding  vessel  is 
secured  when  the  vessels  may  be  filled;  other- 
wise Nature's  means — lowering  of  blood-pres- 
sure— of  stopping  the  bleeding  will  be  defeated. 

The  average  amount  of  blood  transfused  in 
the  acute  hemorrhages  is  800  to  1000  cc,  al- 
though more  is  at  times  given,  but  rarely  is 
more  than  1000  ee.  necessary.  If  the  bleeding  is 
not  secured,  as  a  rule  not  over  500  cc.  is  given. 

I  have  transfused  and  immediately  operated 
upon  fourteen  cases  in  this  group  of  acute  hemor- 
rhages. All  were  critically  ill  and,  with  two 
exceptions,  all  recovered.  Several  others  were 
operated  upon  by  other  surgeons  either  while  T 
was  doing  the  transfusion,  or  immediately  after- 
wards. These  cases  were  mostly  hemorrhage 
from  the  stomach,  ruptured  spleens,  ruptured 
ectopic  pregnancies,  ruptured  arterio-venous 
aneurysm,  uterine  polyp,  or  fibroid,  and  gunshot 
wound  of  the  abdomen.  The  results  obtained 
in  each  case  would  be  well  worth  while  enumer- 
ating, but  too  much  time  would  be  taken.  Suf- 
fice it  to  say  that  there  is  nothing  more  pleasing 
to  the  surgeon  than  the  successful  outcome  in 
such  critical  cases.  The  bleeding  from  all  ex- 
cept the  stomach  hemorrhages  is  of  definite 
origin,  but  it  should  be  emphasized  that  not  all 
massive  hemorrhages  from  the  stomach  are  by 
any  means  intra-gastric  or  intra-duodenal  in 
their  origin.  Without  question,  many  of  the 
cases  labeled  hemorrhage  from  ulcer  of  the 
stomach  or  duodenum  are  splenic  in  origin,  and 


splenectomy  saves  such  cases — ^to  say  nothing  of 
those  from  rupture  of  an  esophageal  varix. 

Seldom  will  a  patient  die  following  a  single 
gastric  hemorrhage,  but  it  is  such  repeated 
hemorrhages  that  are  to  be  feared.  These  eases 
transfused  and  immediately  operated  upon  have 
a  decidedly  better  chance  of  life  than  when 
treated  medically.  The  medical  men  might 
ask:  *'What  assurance  have  you  that  you  will 
find  the  bleeding  point  T'  I  can  only  answer 
that  I  have  a  much  greater  chance  of  finding 
the  bleeding  point  than  has  the  medical  man. 
Furthermore,  I  believe  that  the  hemorrhage  in 
many  of  the  cases  operated  upon  and  no  evi- 
dence of  ulcer  found,  but  a  somewhat  enlarged 
spleen  found,  to  be  of  splenic  origin.  At  the 
same  time  there  are  small  gastric  ulcers  involv- 
ing only  the  mucosa  and  giving  no  serous  sur- 
face evidence  of  ulcer  that  do  cause  massive 
hemorrhage.  Usually  the  hemorrhage,  if  of 
intra-gastric  origin,  is  accompanied  by  a  gastric 
history.  Illustration :  A  woman  sixty-five  years 
old,  with  a  gastric  and  duodenal  history  cover- 
ing fifteen  years,  with  several  hemorrhages,  was 
seen  in  consultation  because  of  massive  gastric 
hemorrhage.  Patient  pulseless,  with  almost  no 
capillary  reaction,  was  transfused  with  500  cc. 
of  blood.  Warning  of  repeated  hemorrhage 
was  given,  and  further  surgery  advised  but  re- 
fused. The  patient's  response  to  transfusion 
was  most  satisfactory,  but  five  days  later  the 
hemorrhage  was  repeated.  This  time  the  pa- 
tient was  apparently  moribund  when  seen.  A 
second  transfusion  was  rapidly  done,  giving 
800  cc.  of  blood,  and  this  immediately  followed 
by  a  laparotomy  consisting  of  a  posterior  gas- 
troenterostomy, and  the  turning  in  of  an  ulcer 
just  beyond  the  pylorus.  This  patient  is  en- 
tirely well,  sixteen  months  later. 

I  could  mention  a  good  many  similar  cases, 
but  this  will  sufiice  to  illustrate  the  point.  A 
good  many  times  I  have  transfused  and  im- 
mediately operated  upon  patients  suffering  from 
ruptured  extrauterine  pregnancy  with  recovery 
in  each  case.  These  have  all  been  cases  in  a 
most  critical  condition.  To  be  sure,  the  hemor- 
rhage of  most  extrauterines  has  stopped  when 
operated  upon,  but  they  can  be  brought  to  a 
normal  condition  much  more  quickly  and  oper- 
ated upon  much  more  safely  with  transfusion 
than  without. 

Under  certain  conditions  the  blood  free  in  the 
abdominal  cavity  can  be  filtered  and  used  to 
transfuse  the  patient.  This  is  likewise  true  of 
blood  in  other  cavities  of  the  body.  I  have  had 
no  occasion  to  take  advantage  of  this  procedure, 
as  donors  have  always  been  available.  Never- 
theless, it  should  always  be  remembered  as  a 
useful  procedure. 

One  might  ask:  "How  do  you  decide 
whether  or  not  a  patient  needs  transfusion  t"  I 
depend  largely  upon  my  experience  with  such 
cases. — their  appearance,  pulse,  and  capillary 
reaction,  together  with  their  hemoglobin  and 
diastolic   blood-pressure.     Any  patient   with   a 
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diastolic  blood-pressure  getting  down  to  fifty  or 
less  because  of  hemorrhage  is  in  a  dangerous 
condition.  The  amount  of  blood  lost  and  the 
time  consumed  in  losing  it  is  of  marked  impor- 
tance, for  a  sudden  hemorrhage  is  much  more 
serious  than  a  slow  hemorrhage  of  greater 
amount.  It  is  not  always  easy  to  decide,  but, 
provided  sufficient  blood  tests  have  been  made, 
it  is  safer  to  transfuse  border-line  cases.  They 
will  recover  much  more  quickly,  will  be  more 
resistant  to  infection,  and  less  liable  to  further 
hemorrhage.  This  was  brought  home  to  me 
forcibly  by  having  just  such  a  patient  die  with- 
out transfusion,  and  I  believe  this  was  an  error 
of  judgment  on  my  part.  This  patient  had  had 
severe  hemorrhage  from  a  complete  placenta 
previa,  had  been  delivered,  and  was  seen  in  con- 
sultation as  to  the  advisability  of  transfusion. 
She  was  improving  rapidly,  and  although  much 
blood  had  been  lost,  I  advised  against  transfusion, 
when  she  suddenly  became  worse  and  promptly 
died.  She  might  have  died  anyway,  but  I  be- 
lieve a  transfusion,  judicious  in  amount,  might 
have  saved  her  life.  Only  the  preceding  week 
I  had  seen  an  almost  identical  case  following 
difficult  delivery,  and  advised  against  transfu- 
sion, with  prompt  recovery.  I  have  seen  a  con- 
siderable number  of  such  cases  and  advised 
against  transfusion,  with  recovery  of  all  pa- 
tients except  the  one  mentioned. 

Nevertheless,  large  hemorrhages  due  to  pla- 
centa previa  are  always,  in  my  opinion,  safer 
with  transfusion  than  without,  especially  when 
a  considerable  amount  of  blood  has  been  lost 
suddenly. 

A  patient  suflPering  from  acute  hemorrhage, — 
cold,  rapid,  thready  pulse,  or  pulseless,  white, 
sometimes  cyanotic, — successfully  transfused,  im- 
proves markedly  in  color,  with  return  of  pulse 
or  decrease  in  its  rate,  with  increased  red  cells 
and  hemoglobin,  with  sense  of  warmth  and  of- 
ten hunj^er, — in  other  words,  eit>^er  a  return  to 
the  normal,  or  an  approach  to  it.  I  have  seen 
several  patients  cyanotic,  noticeably  in  the  fore- 
arm, before  they  became  pallid,  and  have  re- 
marked that  the  patient  is  bleeding  rapidly. 
This  probably  is  due  to  increased  heart  beat 
and  delay  of  venous  return,  and  is  more  often 
seen  in  the  larger  rapid  hemorrhages.  Much 
more  I  could  say  concerning  transfusion  in  the 
treatment  of  acute  hemorrhage,  as  it  is  its  great- 
est field  of  usefulness;  but  enough  of  acute 
hemorrhage. 

SECONDARY   ANEMIA. 

Here  again  one  finds  a  most  suitable  field  for 
transfusion,  and  in  this  group  there  have  been 
15  transfusions  in  12  patients,  with  three  deaths. 
Of  the  deaths,  one  was  secondary  anemia  arising 
from  actinomycosis.  Another  death  was  due 
to  a  later  operation  for  gallstones.  The  pa- 
tient was  apparently  dying  before  transfusion, 
was  deeply  jaundiced,  and  much  improved  by 
the  transfusion  so  that  operation  could  be  at- 


tempted. A  few  days  later  she  was  operated 
upon  and  stones  were  found  not  only  in  the 
^1-bladder  and  ducts,  but  many  in  the  liver  it- 
self. It  seems  hardly  fair  to  include  this  as  a 
death  on  my  list  of  transfusions;  nevertheless, 
I  include  it.  The  third  death  was  the  result  of 
intestinal  obstruction  following  an  operation  for 
a  pelvic  abscess  of  long  duration.  So  one  sees 
that  transfusion  itself  really  has  no  mortality 
in  secondary  anemia,  and  does  put  patients  in 
a  condition  to  receive  surgical  benefit,  when 
without  transfusion  it  would  have  been,  to  say 
the  least,  very  dangerous,  if  not  fatal,  to  have 
attempted  surgical  interference. 

Not  uncommonly  one  sees  a  patient  who  has 
been  bled  out  by  constant  or  frequent  small 
hemorrhages  from  one  source  or  another,  such 
as  from  ulcers,  uterine  polyps,  and  so  forth. 
These  cases  are  readily  put  into  shape  for  oper- 
ation by  transfusion,  and  transfusion  is  usually 
best  performed  before  the  operation,  although 
the  milder  cases  may  be  operated  upon  first  and 
a  transfusion  done  immediately  afterwards,  if  • 
necessary. 

The  cases  of  secondary  anemia  coming  about 
from  Banti's  symptom-complex  are  often  most 
successfully  transfused,  either  before  or  after 
splenectomy.  When  removing  large  spleens, 
one  should  take  care  to  tie  the  splenic  artery 
first  rather  than  tying  the  pedicle  as  a  whole; 
otherwise  a  large  spleen  may  be  removed  full 
of  blood,  and  an  acute  hemorrhage,  to  all  in- 
tents, caused.  In  reality  there  is  no  mortality 
in  secondary  anemia  because  of  transfusion, 
and,  as  stated  above,  there  should  be  no  mortal- 
ity from  transfusion  in  itself  at  any  time;  this 
with  a  very  rare  exception. 

HEMORRHAGE  OP  THE  NEW-BORN, 

These  eases  are,  of  course,  acute  hemorrhage, 
but  have  been  grouped  as  entirely  by  themselves. 
There  is  no  condition  where  transfusion  gives 
better  results.  It  is  specific  in  its  action  and 
nearly  every  case  will  recover  provided  one  has 
not  delayed  too  long  and  that  the  hemorrhage 
is  not  due  to  congenital  defect  of  the  bile  pas- 
sages. Even  the  majority  of  the  cases  seen  very 
late  will  recover  with  transfusion. 

As  to  what  cases  of  hemorrhage  in  the  new- 
bom  should  be  transfused,  it  has  been  my  ex- 
perience that  any  baby  having  had  a  hemor- 
rhage, large  enough  to  show  it  clinically,  is 
safer  transfused  than  not,  for  such  an  infant  is 
very  liable  to  have  further  hemorrhage  which 
may  suddenly  prove  fatal.  Furthermore,  any 
infant  having  had  two  or  more  small  hemor- 
rhages, whether  or  not  they  show  it  clinically, 
are  safer  transfused,  for  one  never  knows  when 
such  an  infant  may  have  a  fatal  hemorrhage. 
It  takes  but  a  small  amount  of  blood  to  trans- 
fuse a  new-bom  baby, — from  60  to  120  cc. 

The  method  of  transfusion  in  new-bom  babies 
is  now  not  difficult  because  of  the  use  of  the  in- 
fant's  longitudinal    sinus,    as   brought   out   by 
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Helmholz.  This  technic  I  will  describe  later.  I 
have  several  times  met  with  hemorrhage  of  the 
new-bom  in  which  the  longitudinal  sinus  could 
not  be  used  because  of  great  hemorrhage  into 
the  scalpi  but  even  so,  it  may  be  used  by  feeling 
one's  way  into  the  sinus  with  a  longer  needle. 
Under  these  circumstances  the  external  or  in- 
ternal jugular  vein  is  by  far  the  most  suitable. 
I  have  records  of  28  such  cases  consisting  of  30 
transfusions.  In  12  the  longitudinal  sinus  was 
used.  Six  of  these  babies  died:  the  others, 
many  of  which  were  seemingly  moribund,  are 
still  alive.  Those  which  died  were  cases  seen 
very  late,  with,  the  exception  of  two,  one  of 
which  showed  congenital  malformation  of  the 
bile  ducts  at  autopsy.  This  baby  had  most  pro- 
fuse hemorrhage,  which  immediately  stopped 
following  transfusion.  Ten  daj^  later  the  child 
began  to  bleed,  and  transfusion  again  stopped 
the  hemorrhage ;  another  ten  days  and  the  same 
thing  happened,  and  this  time  death  followed. 
Another  death  came  suddenly  twenty-four 
♦  hours  after  a  most  dramatic  immediate  recovery 
from  hemorrhage.    No  autopsy  was  done. 

I  have  never  seen  a  reaction  of  any  kind  fol- 
lowing transfusion  in  new-bom  babies,  probably 
due  to  the  fact  that  the  blood  of  infants  does 
not,  as  a  rule,  become  grouped  until  the  end  of 
the  second  year.  With  only  two  exceptions,  I 
have  used  the  father  as  donor.  In  these  two 
exceptions  the  mother  was  used.  My  clinical 
experience  makes  me  feel  that  it  is  safe  to  use 
the  mpther,  and  probably  the  father,  as  donor. 
Other  men's  experience  may  have  been  different. 
The  offspring  of  sensitive  mothers  are  also  sen- 
sitive for  a  short  time;  therefore,  one  should 
not  get  a  reaction  from  injecting  a  baby  with 
the  blood  of  its  mother. 

To  be  sure,  there  are  other  methods  of  treat- 
ment, such  as  serum  therapy,  that  are  efficient 
in  many  cases.  At  the  same  time,  to  my  mind, 
there  is  nothing  so  satisfactory  as  transfusion 
for  severe  cases.  Nearly  all  of  the  serious  cases 
had  had  serum  in  some  form. 


HEMOPHILIA. 

Transfusion  cures  the  attack,  but  does  not 
cure  the  disease,  and  in  severe  cases  will  often 
prove  life-saving.  No  one  can  say  as  to  the 
length  of  time  the  patient  will  be  free  from 
hemorrhage. 

The  donor  of  the  patient  should  not  be  a  rel- 
ative. Nevertheless,  the  mother's  blood  is  not 
necessarily  counter-indicated,  for  although 
hemophilia  is  transmitted  by  the  mother  to  the 
son,  this  hereditary  character  may  be  trans- 
mitted in  the  germ  cell  rather  than  by  the  ma- 
ternal blood ;  hence,  the  transfusion  of  a  hemo- 
philiac with  mother's  blood  is  not  counter- 
indicated,  provided  agglutination  tests  are  car- 
ried out.  I  have  had  one  satisfactory  experi- 
ence in  using  the  mother  as  a  donor. 


SHOCK. 

On  the  grounds  that  shock  is  really  hemor- 
rhage into  the  abdominal  veins,  transfusion, 
theoretically,  should  be  an  ideal  treatment,  and 
many  men  state  that  it  is  such.  Yet,  in  my  own 
hands,  it  has  been  disappointing,  and  I  think 
it  is  only  fair  to  state  that  there  is  no  reasoa 
why  the  blood  transfused  should  not  further 
distend  the  already  distended  abdominal  ves- 
sels, as  there  is  no  reason  to  expect  this  blood 
to  have  any  effect  upon  the  cause  of  the  con- 
dition we  call  shock.  If  the  cause  of  shock  is 
fat  embolus,  as  claimed  by  some,  then  certainly 
transfusion  can  be  of  little  value.  However, 
cases  of  so-called  uncomplicated  shock,  with  a 
diastolic  blood-pressure  down  to  fifty  or  less, 
may  be  greatly  benefited  by  prompt  transfu- 
sion. When  taking  the  diastolic  pressure  in 
these  <sases,  one  should  look  for  aortic  regurgita- 
tion, as  such  cases  may  have  little  or  no  diastolic 
pressure  to  start  with.  Of  course  one  sees  cases 
with  predominating  shock  brought  about  by 
hemorrhage  not  necessarily  large,  but  usually 
sudden.  Here  the  situation  is  entirely  different 
and  transfusion  is  of  great  value,  for  it  replaces 
the  blood  lost,  thereby  removing  the  initial  cause 
of  the  shock.  Much  more  might  be  said  on  this 
subject  of  shock.     One  case  will  illustrate: 

A  brakeman,  run  over  by  a  freight  train,  with 
loss  of  both  legs  above  the  knees.  The  amount 
of  blood  not  large  but  suddenly  lost;  patient 
seemed  to  be  suffering  from  extreme  shock 
brought  about  by  the  sudden  loss  of  a  compara- 
tively small  amount  of  blood.  Patient  was  in 
extremis,  but  responded  at  once  to  a  prompt 
transfusion,  and  made  an  uneventful  recovery. 

SEPSIS. 

Concerning  transfusion  in  the  treatment  of 
acute  sepsis,  and  in  this  I  include  the  acute  pur- 
puras, I  will  frankly  state  that  I  see  no  place  for 
it,  as  the  blood  transfused  promptly  becomes 
septic  itself,  and  all  of  my  cases  done  for  acute 
sepsis  have  died.  But  those  cases  of  prolonged 
sepsis,  with  a  resulting  secondary  anemia,  may 
be  much  benefited  by  transfusion,  thus  raising 
their  resistance.  Whole  blood  in  itself  is  some- 
what bactericidal  as  well  as  hemostatic.  In 
such  cases  there  is  a  large  field  for  the  immuni- 
zation of  the  donor  to  the  infecting  organism 
and  repeated  small  transfusions  from  this  donor. 

GAS-POISONING. 

In  this  group  I  have  had  but  one  patient  up- 
on whom  two  transfusions  were  done,  but  with- 
out success.  Here  transfusion  should  be  of 
great  benefit,  for  the  condition  is  analogous  to 
an  acute  hemorrha«,  in  that  carbon  monoxide 
combines  very  readily  with  the  red  cells, — ^much 
more  so  than  does  oxygen.  Therefore,  the  oxy- 
gen carriers  of  the  blood  are  as  effectually  re- 
moved from  the  circulation  as  by  hemorrhage. 
By  transfusion  you  supply  normal  red  cells  and 
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so  benefit  the  patient.  These  eases  should  be 
bled  at  the  time  of  the  transfusion ;  their  blood 
clots  easily,  and  bleeding  may  be  difficult,  but 
if  the  patient  is  used  as  though  a  donor,  the  tube 
may  be  filled,  removing  as  much  blood  as  de- 
sired without  difficulty,  and  then  transfused  into 
the  same  vein.  Transfusion  for  these  cases  is 
seldom  taken  advantage  of,  and  yet  it  is  the 
proper  procedure  in  severe  cases,  and  should  be 
done  promptly.  It  is  hard  to  impress  medical 
men  of  this  fact,  and  the  cases  continue  to  die 
on  the  medical  side  of  the  hospital  without  even 
trying  transfusion,  usually  because  no  donor  is 
available. 

TYPHOm  FEVER. 

Occasionally  transfusion  is  of  value  in  hemor- 
rhage arising  from  this  disease  when  the  patients 
are  not  too  septic,  and  it  is  of  value  occasionally 
in  eclampsia. 

PRIMARY  ANEMIAS. 

First,  the  more  acute  primary  anemias,  such 
as  acute  lymphatic  leukemia.  Here  transfusion 
is  of  no  value,  except  possibly  to  prolong  life  a 
variable  length  of  time,  a  matter  of  a  few  hours 
to  a  few  weeks,  as  a  rule.  I  have  transfused 
one  case  of  this  type  nine  times  at  ten  to  four- 
teen day  intervals,  literally  keeping  the  patient 
alive  for  four  months.  Nevertheless,  except  in 
rare  instances,  it  almost  seems  unjustifiable  to 
transfuse  these  cases.  Needless  to  say,  it  should 
never  be  done  without  a  most  careful  explana- 
tion of  the  situation  to  those  concerned. 

Second,  concerning  the  use  of  transfusion  for 
the  more  chronic  primary  anemias, — pernicious 
anemia.  We  know  that  transfusion,  like  all 
other  treatment,  is  of  no  permanent  value;  but 
repeated  transfusions  in  this  condition  will, 
without  question,  prolong  the  patient's  life.  We 
see  remissions  in  pernicious  anemia,  both  with- 
out treatment  and  with  medical  treatment,  but 
this  improvement  is  usually  gradual.  A  remis- 
sion brought  about  by  transfusion  usually  takes 
place  by  crisis,  whereas  a  medical  remission 
comes  about  by  lysis. 

I  might  sum  the  situation  up  in  this  maimer, 
— ^that  in  my  opinion  transfusion  alone  offers  as 
much  for  pernicious  anemia  as  splenectomy  with 
or  without  transfusion,  and  does  not  carry  with 
it  any  of  the  dangers  that  splenectomy  carries. 
I  am  further  of  the  opinion  that  splenectomized 
cases  later  requiring  transfusion  do  not  respond 
to  the  transfusion  as  do  cases  not  splenectomized. 
I  am  in  accord  with  the  fact  that  this  does  not 
agree  with  the  opinions  of  other  observers. 
Nevertheless,  this  has  been  my  observation,  and 
it  now  seems  to  me  that  end  results  of  splenec- 
tomy hardly  warrant  the  operation.  To  be  sure, 
the  procedure  has  only  been  on  trial.  Person- 
ally, I  think  that  my  results  with  transfusion 
alone  for  this  condition  are  as  good  as  those  with 
splenectomy,  and  that  the  remissions  have  lasted 
as  long,  or  longer,  and,  what  is  more  important, 


there  has  been  no  immediate  death,  and,  with 
rare  exception,  very  marked  improvement,  but 
always  variable  as  to  the  time  this  improvement 
has  lasted,,  the  time  being  from  a  few  days  to 
nearly  two  years. 

I  am  fully  aware  that  I  have  said  nothing 
concerning  the  treatment  of  pernicious  anemia 
that  has  not  been  duplicated  by  medical  treat- 
ment. Nevertheless,  such  results  are  found  only 
in  a  few  scattered  cases.  I  have  observed  sev- 
eral times  following  repeated  transfusions  for 
primary  anemias  that  finally  a  severe  reaction 
of  one  sort  or  another  has  taken  place,  both  when 
the  same  donor  has  been  used,  and  when  a  dif- 
ferent donor  has  been  used.  These  patients 
have  then  died  within  a  few  days.  I  have  never 
seen  this  occur  until  four  or  more  transfusions 
had  been  done.  Similar  phenomena  have  also 
been  observed  at  times  when  not  preceded  by 
transfusions,  as  an  end  result  of  the  disease.  I 
cannot  give  it  any  explanation ;  but  this  should 
be  remembered  in  doing  repeated  transfusions 
for  pernicious  anemia.  I  can  only  repeat  that 
transfusion  offers  more  for  pernicious  anemia, 
although  this  is  little,  than  any  other  form  of 
treatment,  and  that  it  usually  brings  about  a  re- 
mission by  crisis,  whereas  medical  treatment  or 
no  treatment  brings  about  a  remission  by  lysis. 
Frequently  there  is  a  red  cell  storm,  the  red  cells 
going  to  eight  million  or  m6re.  The  benefits  of 
transfusion  for  pernicious  anemia  are  not  to  be 
judged  ^  by  red  cells  and  hemoglobin,  but  by 
what  tie  patient  can  do  following  the  transfu- 
sion. Care  should  be  taken  in  the  amount  of 
blood  given  for  pernicious  anemia,  for  too  much 
blood  may  cause  plethora  and  an  aplastic  state, 
rather  than  stimrdate  red  ceU  production. 

' '  Has  transfusion  any  dangers  t "  Its  dangers 
are,  first,  acute  dilation  of  the  heart,  which  can 
always  be  avoided  by  care  in  the  carrying  out 
of  the  operation.  Its  other  dangers  are  those  of 
serum  reaction  and  so-called  anaphylaxis.  These 
can  usually  be  avoided  by  careful  preliminary 
blood  grouping  or  iso-agglutination  tests.  Skin 
reactions  will  help  in  avoiding  anaphylaxis. 

*' As  to  the  donor,  who  shall  it  bet"  It  is  not 
at  all  necessary  that  it  be  a  relative,  but  it 
should  be  a  healthy,  robust  person,  free  not  only 
of  a  postive  Wassermann,  but  also  free  of  clin- 
ical signs  of  syphilis.  Likewise  one  of  compat- 
ible blood,  as  determiined  by  careful  preliminary 
tests,  which  should  always  be  done,  except  where 
time  precludes  these  tests.  Even  in  tiie  most 
urgent  emergencies,  agglutination  tests  may  be 
done  within  20  -  30  minutes. 

METHODS    OP    TRANSFUSIONS. 

As  to  methods  of  transfusions,  there  are  many, 
and  it  was  soon  after  the  publication  of  the 
method  to  be  described  that  many  other 
methods  were  published,  some  of  them  closely 
resembling  this  method,  but  leaving  out  essential 
features.  No  one  of  these  methods  has  been  an 
improvement,  in  my  opinion,  upon  this  method 
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It  meets  the  requirements  of  any  ease  and  under 
any  circumstances.  Any  method  that  is  so  flex- 
ible as  to  allow  transfusion  in  an  attic  room 
without  an  assistant,  or  to  be  done  with  the  oper- 
ator, recipient  and  donor  all  on  the  same  bed,  or 
under  circumstances  requiring  donor  and  re- 
cipient to  be  in  different  rooms,  leaves  little  to 
be  desired. 

Nevertheless,  one  can  best  do  transfusions  by 
making  himself  familiar  with  whatever  method 
best  suits  his  purposes,  and  this  means  making 
himself  familiar  tvith  details,  and  not  the  evi- 
dent things  of  the  technic. 

As  to  the  citrate  method,  I  will  only  state  that 
originally  Mr.  Brown  and  myself  discussed  the 
use  of  the  citrate  method  as  it  has  been  used  in 
laboratories  for  years,  but  saw  no  reason  for 
using  it  with  this  method.  It  seems  to  me  that 
for  certain  cases,  citrate  transfusion  defeats  its 
own  purposes,  and  so  far  as  I  have  observed  and 
can  learn  from  reading,  reactions  of  more  or  less 
severity,  such  as  chills,  are  decidedly  more  com- 
mon following  citrate  transfusion  than  follow- 
ing whole  undiluted  blood  transfusion.  Fur- 
thermore, massive  transfusion  of  citrated  blood 
may  be  dangerous,  for  whereas  the  percentage 
may  be  low,  the  total  quantity  of  citrate  in  mas- 
sive transfusions  may  be  considerable.  In  only 
three  cases  where  iso-agglutination  tests  had 
been  done  were  thefe  any  reactions  of  note.  In 
fact,  even  the  slightest  reaction  has  been  rare, 
and  I  believe  the  method  used  is  in  some  part 
responsible.  I  do  not  mean  to  say  that  slight 
reactions  never  follow.  Blood  may  be  injured 
as  well  as  soft  tissues;  blood  is  simply  more 
liquid.  I  am  under  the  impression  that  drawing 
blood  through  needles  of  comparatively  small 
bore  and  then  forcing  it  through  needles  into  the 
patient  must  to  some  extent  injure  the  blood, 
and  thus  be  more  liable  to  cause  reactions,  al- 
though these  may  be  slight.  Without  doubt, 
citrate  methods  have  their  place,  and  it  is  for 
the  individual  man  to  choose  those  suitable  for 
his  purpose,  as  previously  stated. 

PARAFFINING  THE  TUBES. 

This  really  amounts  to  filling  partially  the 
warm  tube  with  sterile  paraflSn,  allowing  a  lit- 
tle to  run  out  the  cannula  end,  and  running  the 
remainder  back  into  the  receptacle,  through  the 
side  tube.  In  detail,  the  tube  is  wrapped  in  a 
towel  and  sheet  wadding,  sterilized  in  an  auto- 
clave, and  the  paraffin  mixture  is  sterilized 
either  by  boiling  in  a  water  bath  or  in  an  auto- 
clave. (Vincent's  mixture,  stearin,  paraffin  and 
vaseline,  in  the  proportion  of  1-2-2,  or  54-degree 
paraffin  may  be  used  as  well.)  Personally,  I 
always  keep  my  tubes  paraffined,  ready  for  use, 
and  they  are  paraffined  by  a  nurse.  Having 
scrubbed  up,  some  one  lays  open  a  sterile  pack- 
age containing  the  tube,  the  paraffin  is 
kept  melted  in  a  water  bath,  and  the 
tube  is  moderately  heated  over  one  or  two 
alcohol    flames.      (Not  too  hot;  I  fiiid  that  a 


Bunsen  burner  is  too  hot.)  Then  remove  the 
cork  and  nearly  fill  the  tube  with  the  melted 
mixture, — the  more  the  easier  to  do.  Allow  this 
melted  mixture  to  run  around  inside  the  tube 
and  over  the  surface  of  the  oork,  and  a  little 
to  run  out  of  the  cannula  end.  Then  turn  it 
upside  down  in  such  a  way  as  to  allow  aU  the 
paraffin  to  run  back  into  tiie  tube  and  out  the 
side  bar  into  the  paraffin  jar.  If  there  is  diffi- 
culty in  the  cork  not  fitting  securely,  remove  the 
cork  and  cover  with  a  piece  of  gauze,  trimming 
away  the  outside  edges  of  the  gauize.  With  a 
teaspoon  or  medicine  dropper  seal  the  junction 
of  the  cork  and  glass  on  the  outside  with  paraf- 
fin. It  is  much  better  and  easier  to  let  the 
paraflin  run  back  out  of  the  cannula  into  the 
tube  than  to  draw  out  the  last  drop  from  the 
cannula  with  a  piece  of  gauze,  as  first  described. 
Take  an  alcohol  sponge  and  rub  over  the  tube 
so  that  it  may  cool  more  quickly. 

The  tube  is  now  replaced  in  the  sterile  pack- 
age and  pinned  up,  ready  for  use.  I  always 
clean  my  own  tubes,  and  there  is  no  necessity  for 
breaking  them.  However,  should  a  cannula 
happen  to  be  broken,  it  can  be  repaired. 

CLEANSING  THE  TUBES. 

If  you  have  very  hot  running  water,  the  tube 
can  be  cleansed  with  the  greatest  ease.  If  you 
allow  the  blood  to  stand  in  the  tubes,  or  if  the 
tubes  are  left  in  water,  cleaning  will  be  difficult 
When  through  with  the  transfusion,  have  steam- 
ing hot  water  from  the  tap  run  through  the 
tubes.  I  do  this  before  removing  my  gloves. 
First,  allow  the  water  to  run  through  the  can- 
nula end,  so  that  the  paraffin  melts  and  carries 
the  blood  back  with  it  into  the  tube.  The  cork 
being  removed,  the  water  is  allowed  to  run  out 
The  rest  of  the  paraffin  is  cleaned  out  in  the 
same  manner.  Then,  pouring  in  some  tincture 
of  green  soap  with  hot  water,  shaking  the  tube 
and  afterward  rinsing  until  the  tube  .is  clean, 
is  all  that  is  necessary.  The  tube  is  then  pinned 
up,  ready  to  be  re-sterilized. 

Having  the  tube  sealed  with  glass  at  the  large 
end  is  a  distinct  disadva/ntage.  This  was  nat- 
urally one  of  the  first  things  discussed  6y  the 
originators,  and  was  cast  aside  as  complicating 
the  cleaning  and  paraffining  of  the  tiAe.  After 
a  very  extensive  experience,  I  find  no  reason  for 
changing  the  tube  as  originally  designed. 

A  most  satisfactory  way  of  bleeding  patients 
is  with  this  tube,  using  the  patient  as  a  donor, 
allowing  the  tube  to  fill,  emptying  through  the 
cork  end  by  depressing  the  tube  without  remov- 
ing the  cannula  from  the  vein.  This  process  is 
repeated  until  as  much  blood  as  desired  is  re- 
moved. It  is  not  at  all  necessary  to  cut  down 
on  the  vein  for  this,  but  a  needle  may  be  at- 
tached to  the  cannula. 

Although  it  is  not  necessary  for  patient  and 
donor  to  be  close  together,  and  in  many  eases 
they  should  be  separated  because  of  infection, 
and  so  forth, « it  is  a  distinct  advantage  to  have 
a  precise  arrangement  under  most  circumstanees. 
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The  most  convenient  method  of  arranging  and 
draping  the  patient  is  shown  in  Figs.  1  atod 
2.  If  using  the  donor's  left  arm  and  the  pa- 
tient's right  arm,  the  operator  should  stand  on 
the  side  of  the  table  towards  their  heads.  If 
using  the  opposite  arms,  he  should  stand  on  the 
opposite  side  of  the  table.  In  this  way  the  oper- 
ator will  not  work  left-handed  in  the  handling 
of  the  tube.  To  be  sure,  one  may  use  the  same 
arms,  or  any  arrangement  desired,  but  the  ar- 
rangement described  is  decidedly  the  most  elfi- 
cient.  The  arms  are  cleaned  with  soap,  water 
and  alcohol,  rather  than  with  iodine,  which  ob- 
scures the  veins.  Atycos  blood-pressure  band  is 
placed  high  and  upside  down  on  the  donor's 
arm,  as  shown  in  Pig.  1.  The  diastolic  pres- 
sure of  the  donor  has  previously  been  deter- 
mined. When  filling  the  tube,  the  blood-pres- 
sure is  kept  a  little  below  the  diastolic  pressure. 
For  illustration :  If  the  diastolic  pressure  is  70, 
the  blood-pressure  is  kept  at  60  to  65.  The  air 
is  let  out  of  the  band  when  not  filling  the  tube. 
This  gives  absolute  and  scientific  venous  conges- 
tion. A  rubber  tube  may  be  used  as  a  tourn- 
iquet, but  it  is  frequently  put  on  too  tightly, 
and  if  used,  should  be  applied  just  tight  enough 
to  give  venous  congestion  and  not  arterial  ob- 
struction. (This  use  of  the  tycos  band  has  pre- 
viously been  published.  There  is  no  method  so 
efficient  of  obtaining  Bier  passive  congestion,  the 
showing  up  of  varicose  veins  and  other  things, 
as  this  manner  of  using  the  tycos  band.) 

Briefly,  the  method  consists  of  inserting  the 
cannula  of  the  tube  into  a  vein,  allowing  it  to 
fill,  removing  and  inserting  the  cannula  into  the 
recipient's  vein,  and  emptying  the  tube  by  air 
pressure.  This  may  be  done  either  by  open  ex- 
posure of  veins  or  by  needle  attachment.  In 
minute  detail,  the  technic  is  as  follows:     The 


skin  over  the  veins  just  below  the  elbow  in  the 
arm  of  the  donor  and  recipient  is  injected  with 
novocaine.  The  veins  are  exposed  cleanly 
through  incisions  not  over  one  and  one-half 
inches  long.  Longitudinal  incisions,  if  the  veins 
are  easily  visible,  if  not,  a  transverse  incision, 
will  more  readily  expose  the  vein.  For  this  I 
use  merely  a  knife  and  small  blunt-pointed  scis- 
sors, passing  the  points  of  the  scissors  along 
each  side  of  the  vein,  then  under  the  vein,  and 
spreading.  A  ligature  is  placed  within  the 
blades,  pulled  through  and  cut,  exactly  as  for 
intravenous  salt-solution.  The  diastolic  blood- 
pressure  as  described  is  now  established.  The 
donor's  vein  is  now  tied  oflP  proximally,  and  the 
distal  ligature  is  left  to  be  used  as  a  clamp  by 
merely  raising  it  a  little  after  the  vein  is  opened. 
If  there  is  no  assistant  present,  the  weight  of  a 
hemostat  hanging  from  the  ligature  will  control 
the  vein. 

The  donor's  vein  is  now  transfixed  by  a  catar- 
act knife  and  a  slit  made  (Pig.  3).  The  can- 
nula of  the  tube  is  inserted  into  the  vein  of  the 
donor  for  about  one-half  inch  to  one  inch  and 
held  upright  until  filled  by  venous  pressure 
(Pig.    4).     This    usually    takes    not    over    two 
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minutes  for  a  250  cc.  tube.  If.  not  filling  well, 
it  probably  means  that  the  end  of  the  cannula  is 
against  a  valve  or  the  side  of  the  vein.  The 
donor  is  instructed  to  shut  and  open  his  hand 
tightly  and  slowly.  This,  perhaps,  hastens  the 
inflow. 

While  the  tube  is  filling,  the  vein  of  the  recip- 
ient (without  the  aid  of  any  tourniquet)  is  tied 
off  distally,  the  proximal  ligature  being  used  as 
a  clamp,  and  the  vein  opened.  By  this  time  the 
tube  is  full,  and,  the  air-pressure  having  been 
released,  is  withdrawn  and  held  on  its  side  with 
the  side-tube  uppermost,  to  prevent  the  blood 
from  running  out.  (Thumb  over  end  of  side- 
tube,    finger    over    cork.    Fig.    5).     The    can- 


Fie.  6. 


nula  is  now  inserted  into  the  vein  of  the  recipi- 
ent and  held  in  an  upright  position.  (Thumb 
under  side-bar  at  junction  with  cylinder,  finger 
over  cork.  Figs.  6  and  7).  Be  sure  the  vein 
of  the  recipient  is  bleeding  before  inserting 
the  cannula.  The  little  angular  forceps  I  have 
had  made  are  a  great  aid  in  introducing  the  can- 
nula into  the  vein,  especially  when  the  lumen  is 
small.  (Figs.  6  and  8.)  An  actual  cautery- 
bulb  is  attached  to  the  side-bar,  and  by  a  little 
pressure  the  tube  is  emptied.     (Fig.  7). 

If  one  should  not  observe  the  manner  of  hold- 
ing the  tube  as  shown  in  the  illustration,  and  by 
any  accident  the  cork  should  fall  out,  the  palm 
of  the  hand  should  be  held  over  the  tube. 

The  cannula  is  withdrawn  while  there  is  still 
a  little  blood  left  in  it.  More  tubes  may  be 
filled  and  emptied,  if  desired,  using  the  same 
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veins,  or  the  same  tube  may  be  used  over  and 
over,  first  rinsing  it  out  with  cold  sterile  salt 
solution.  It  is  better  to  point  the  cannula  to- 
ward the  hand  of  the  donor  rather  than  toward 
the  heart,  though  both  ways  may  be  used.  The 
veins  are  usually  tied  and  cut,  but  if  desired  the 
slit  may  be  sutured.  If,  for  any  reason,  arte- 
rial blood  is  to  be  preferred,  the  radial  artery  of 
the  donor  may  be  used,  as  was  originally  done. 
I  have  sutured  and  used  the  same  vein  in  both 
donor  and  recipient  four  times,  finding  it  pa- 
tent each  time.  When  exposing  the  vein,  its 
direction  should  be  noted,  and  one  cannot  ex- 
pect the  tube  to  fiU  if  the  pump  is  attached  whUe 
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the  ivbe  is  inserted  in  the  donor's  vein.  Many 
other  veins  in  various  parts  of  the  body  may  be 
used. 

I  have  several  times  transfused  patients  by 
pointing  the  tube  toward  the  hands,  that  is,  in- 
jecting the  blood  against  the  circulation.  In  no 
case  was  there  any  evidence  of  congestion  of  the 
hand.  This  seems  to  me  to  be  another  argument 
that  circulation  is  not  reversed  when  an  arterio- 
venous anastomosis  is  made.  For,  if  it  were  re- 
versed, it  would  seem  to  me  that  the  hand  would 
become  somewhat  congested  when  250  to  300  cc. 
of  blood  is  injected  in  this  manner  below  the 
elbow. 

A  criticism  of  this  method  has  been  that  it 
requires  a  short  incision  over  the  veins.  This 
is  not  at  all  true,  as  I  published  in  May,  1915, 
that  the  tube  could  be  attached  to  a  needle  in 
suitable  cases.  Personally,  I  prefer  a  short 
thick-walled  rubber  tube  connection,  when  using 
a  needle,  rather  than  have  metal  in  connection 
with  the  glass.  (Fig.  9).  By  this  means  I 
have  filled  five  tubes  without  once  removing  the 
needle  from  the  donor's  vein.     The  recipient's 
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vein  will  usually  require  incision.  It  is  not  at 
all  necessary  to  paraffin  or  prepare  in  any  way 
the  needle  and  rubber  t^ibe  connection,  except 
to  boil  them  and  moisten  with  a  little  salt  solu- 
tion or  sterile  water  just  before  using.  I  have 
frequently  filled  the  same  tube  two  or  three 
times  without  washing  the  tube  with  sterile  salt 
solution.  However,  I  prefer  to  use  a  clean  tube 
for  each  tube  full  of  blood  desired. 

The  tubes  should  always  be  kept  sterile  and 
paraflSned  ready  for  emergencies.  Several  times 
I  have  done  three  transfusions  in  one  day,  and 
on  one  occasion  four  transfusions,  so  that  the 
necessity  of  keeping  plenty  of  tubes  ready  is 
easily  seen. 

As  to  the  technic  for  new-born  babies,  the 
tube  is  filled  with  100  to  150  cc.  through  a  needle 
inserted  into  the  donor's  arm.  (Fig.  9).  An- 
other needle   is    passed   into   the    longitudinal 


sinus  of  the  baby  through  the  posterior  portion 
of  the  anterior  fontanelle  (Helmholz),  the 
needle  in  line  with  the  sagittal  suture.  Its  en- 
trance into  the  sinus  is  determined  by  the  escape 
of  blood  through  the  needle.  The  baby's  head 
being  held  firmly,  and  the  needle  being  held 
firmly,  the  tube  full  of  blood  is  now  connected 
to  the  needle,  and  with  gentle  pressure  the 
amount  of  blood  desired  is  injected.  This 
should  be  done  slowly,  so  as  not  to  increase  in- 
tracranial pressure.  The  tube  is  now  detached 
from  the  needle  and  the  needle  removed.  Very 
slight  pressure  will  stop  any  oozing  from  the 
sinus.  This  whole  procedure  takes  not  over 
three  to  five  minutes.  As  spoken  of  above, 
there  will  be  times  when  this  most  simple  pro- 
cedure cannot  be  used.  In  these  cases,  the  tube 
is  filled  with  the  needle  connection  as  described, 
and  either  the  external  or  internal  jugular  vein 
of  the  baby  is  used.  Using  the  internal  jugular 
is  much  easier  than  one  would  expect  in  practi- 
cally all  cases,  although  in  such  cases  the  technic 
is  much  more  dilficult. 


TRANSFUSION  CONCLUSIONS. 

Transfusion  may  be  said  to  be  of  value  as  fol- 
lows: 
Its  greatest  field  of  usefulness  is  for, 

1.  Acute  secondary  anemia,  that  is  severe 
hemorrhage.  For  so-called  *' shock,"  uncompli- 
cated by  hemorrhage,  it  may  be  of  great  value, 
but  too  much  has  been  claimed  for  it  here.  For 
hemorrhage  of  new-bom  babies,  transfusion  is 
specific  and  the  use  of  the  longitudinal  sinus,  as 
advised  by  Helmholz,  is  one  of  the  most  valuable 
advances  of  surgical  technic.  The  tube  is  filled 
through  the  needle  and  emptied  into  the  longi- 
tudinal sinus  through  the  needle.  For  hemo- 
philia transfusion  is  specific  for  the  attack. 

2.  Chronic  secondary  anemia,  frequently  of 
great  value.     It  is  of  no  value  in  acute  sepsis. 

3.  Acute  primary  anemia,  such  as  acute 
leukemia,  it  is  of  no  value. 

4.  Chronic  primary  anemia,  such  as  perni- 
cious anemia,  of  value,  but  only  temporarily, 
and  for  variable  length  of  time. 

For  pernicious  anemia  it  is  the  most  efficient 
method  of  treatment  we  have.  Transfusion 
alone  offers  as  much  for  pernicious  anemia  as 
splenectomy  with  or  without  transfusion,  and 
carries  none  of  the  dangers  of  splenectomy.  It 
usually  brings  about  a  remission  by  crisis, 
whereas  other  remissions  come  about  usually  by 
lysis,  that  is,  slowly. 

Reaction  rarely  follows  transfusion  of  whole 
undiluted  blood  in  my  hands. 

Reactions  are  very  common  after  transfusion 
of  citrated  blood.  Massive  transfusions  of  cit- 
rated  blood  may  be  dangerous,  for  whereas  the 
percentage  may  be  low,  the  total  quantity  of  cit- 
rate in  massive  transfusions  may  be  consider- 
able. 
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BLOOD  TESTS. 

Waasermaims,  especially  of  donor's  blood, 
should  be  done  when  time  allows. 

Iso-agglutination  tests  should  always  be  done, 
best  in  laboratory,  between  fresh  bloods.  Stock 
sera  may  deteriorate. 

Transfusion  without  these  tests  may  cause 
deaths,  and  even  with  these  tests  I  have  twice 
seen  agglutination,  the  tests  having  been  carried 
out  by  trained  men. 

In  other  words,  there  are  undoubtedly  serum 
reactions  that  we  as  yet  do  not  know  tests  for. 

A  rough  but  fairly  accurate  bedside  test  may 
be  carried  out  as  follows: 

Donor's  blood. 

1.  2  to  3  drops  +  oxalate  (%%)  or  salt  solu- 

tion equals  corpuscles. 

2.  2    to    3    drops  +  distilled    water    equals 

serum. 

Recipient's  blood. 

3.  2  to  3  drops  +  oxalate  (%%)  or  salt  solu- 

tion equals  corpuscles. 

4.  2  to  3   drops    -f-    distilled   water  equals 

serum. 

The  oxalate  or  salt  solution  keeps  the  corpus- 
cles free. 

The  distilled  water  lakes  the  corpuscles  and 
gives  serum. 

On  a  hanging  drop  slide. 

One  drop  of  number  (1)  is  added  to  one  drop 
of  number  (4). 

This  gives  donor's  corpuscles  to  recipient's 
serum. 

The  same  with  (2)  and  (3)  gives  donor's 
serum  to  recipient's  corpuscles.  . 

These  are  observed  for  from  20  to  30  minutes, 
with  microscope  or  hand  lens,  for  clumping.  If 
marked,  this  may  be  seen  with  the  naked  eye. 

Blood  tests,  I  believe,  are  not  necessary  for 
new-born  babies,  as  bloods  are  not  usually 
grouped  until  the  child  is  about  two  years  old. 

Reactions  are  more  likely  to  follow  repeated 
transfusions,  especially  after  four  to  five  trans- 
fusions have  been  done  and  whether  with  the 
same  or  different  donor. 

I  understand  that  transfusions  at  the  front 
are  not  being  done  when  urgently  needed  be- 
cause of  difficulty  in  having  blood  tests  carried 
out.  I  should  never  hesitate  to  do  a  transfusion 
under  such  circumstances,  for  many  more  pa- 
tients will  be  saved  by  doing  the  transfusion 
without  blood  tests  than  will  be  saved  by  not  do- 
ing a  transfusion  with  blood  tests. 

I  wish  to  close  by  quoting  a  remark  made  by 
Dr.  Crile  several  years  ago:  "Judiciously  em- 
ployed, transfusion  will  surely  prove  a  valuable, 
often  a  life-saving,  resource;  injudiciously  em- 
ployed, it  will  surely  become  discredited."  And 
I  add  that  the  reputation  of  transfusion  is  now 
too  firmly  established  ever  to  be  discredited. 


THE  SURGICAL  TREATMENT  OP 

EMPYEMA.* 

By  Wyman  Whittemobe,  M.D.,  F.A.C.S.,  Boston. 

During  the  last  five  years  I  have  been  espe- 
cially interested  in  thoracic  surgery,  and  what 
I  have  to  tell  you  tonight  about  empyema  is 
based  entirely  on  my  own  work  at  the  Massachu- 
setts General  Hospital,  My  ideas  of  the  correct 
surgical  treatment  of  empyema  have  changed  so 
much  during  this  last  year  that  this  paper  is 
based  almost  entirely  on  last  year's  work. 

I  shall  limit  myself  to  the  surgical  treatment 
of  empyema, — ^not  going  into  the  signs,  symp- 
toms or  causes.  I  shall  avoid  statistics  as  much 
as  possible,  believing  that  a  man's  impressions 
from  doing  a  considerable  amount  of  work  in  a 
certain  subject  are  about  as  valuable,  if  not 
more  so,  than  his  statistics. 

The  old  operation  for  acute  empyema  was  an 
exceedingly  uninteresting  and  simple  one.  But 
there  was  a  mortality  of  about  20%  following 
operation,  and  20  out  of  every  100  patients  that 
left  the  Mass.  General  Hospital  alive  became 
chronic  cases.  These  figures  may  seem  very 
high,  and  I  believe  they  are  higher  than  those 
in  private  practice.  But  a  hospital  patient,  as 
a  rule,  does  not  have  the  diagnosis  made  as 
early  or  the  operation  done  as  soon  as  a  private 
patient.  And  private  patients,  being  in  better 
circumstances,  are  able  to  carry  out  their  conva- 
lescence with  more  care.  I  do  not  think  these 
figures  are  extraordinarily  bad  when  compared 
with  those  of  other  hospitals.  Although  I  have 
not  looked  up  this  question  very  carefully,  the 
mortality  at  one  large  New  York  hospital  is  at 
least  20%,  and  at  another  hospital  not  far  from 
here,  it  is  about  29%.  However,  these  figures 
were  bad  enough  to  arouse  considera;ble  desire  to 
better  them,  and  with  each  effort  to  improve  our 
results,  the  subject  has  become  more  interesting. 

There  is  no  question  but  that  the  old  way  of 
excising  a  rib,  will,  with  good  after-treatment, 
cure  many  patients,  but  the  correct  rib  must  be 
taken  out  and  drainage  established  at  the  bot- 
tom of  the  cavity, — sometimes  it  is  necessary  to 
take  out  a  second  rib.  When  I  do  this  operation 
at  all,  which  is  only  very  occasionally,  I  open  up 
the  pleural  cavity  between  the  ribs,  put  my 
finger  in,  retracting  the  ribs  if  necessary,  and  ex- 
plore the  cavity ;  drainage  is  then  established  at 
the  bottom  by  excising  a  section  of  a  rib.  This 
can  be  done  very  rapidly  and  accurately  with 
one  finger  inside  the  pleural  cavity.  It  avoids 
taking  out  an  extra  rib,  gives  one  a  good  idea  of 
the  extent  of  the  cavity,  and  also  establishes  per- 
fect drainage. 

The  danger  following  this  operation  (granted 
the  patient  does  not  die)  is  that  the  lung  will 
not  fully  expand,  become  covered  with  a  pyo- 
genic membrane, — and  then  the  case  is  chronic. 
It  seems  possible,  and  indeed  very  probable,  that 
one  important  cause  for  the  lung  not  expanding 

*  Read  at  the  MidWinter  Meeting  of  the  BrooUine  Medical  anb. 
February  4,  1918. 
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f ullj  is  that  positive  pressure  is  allowed  to  enter 
the  chest  through  the  drainage  tube.  In  order 
to  overcome  this,  patients  were  put  on  *' blow- 
bottles," — but  few,  if  any,  patients  are  in  con- 
dition to  use  these  during  the  first  forty-eight 
hours  after  operation, — ^and  this  gives  the  lung 
an  excellent  chance  to  become  adherent  in  a 
partly  collapsed  condition.  And  this  is  granting 
that  the  lung  is  not  already  partly  collapse  at 
the  time  of  operation.  Once  the  lung  is  in  this 
condition,  with  a  thickened  visceral  pleura  cov- 
ered with  a  thick  pyogenic  membrane,  I  have 
never  seen  ** blow-bottles'*  do  much  good.  The 
convalescence  is  often  an  exceedingly  trying  and 
obscure  affair  to  the  surgeon.  A  patient  will  do 
very  well,  with  normal  temperature  for  a  week 
or  ten  days,  and  then  suddenly  the  temperature 
will  go  to  102  or  103.  We  formerly  asked  the 
help  of  the  medical  man  to  solve  this  condition, 
and  every  time  that  I  have  done  so  he  has  re- 
ported that  the  chest  has  not  been  drained  sufS- 
ciently  and  that  there  is  a  collection  of  pus  not 
draining.  Taking  his  word  as  law,  I  used  to  do 
a  second  operation,  but  usually  found  an  old 
cavity  surrounded  with  a  thickened  membrane 
which  was  draining  perfectly.  There  are  va- 
rious explanations  of  this  condition,  and  one 
man's  guess  is  as  good  as  another's,  and  I 
frankly  don't  know  just  what  does  take  place. 
There  have  'been  many  devices  made  to  form  a 
valve  that  would  prevent  the  positive  pressure 
entering  the  pleural  cavity.  At  one  time  a 
rubber  dam  was  arranged  over  the  drainage 
tube,  again  the  use  of  a  flap  of  skin  was  tried, 
but  without  success,  at  the  Mass.  General  Hos- 
pital. 

On  the  other  hand,  the  following  method  has 
been  used  in  the  desperaiely  sick  cases  with 
much  success.  Under  local  anesthesia  the  chest 
is  aspirated  between  the  ribs  with  a  very  large 
trocar;  a  tight-fitting  catheter  slipped  through 
this  and  the  trocar  removed.  The  catheter  is 
attached  to  a  long  rubber  tube  that  goes  into  a 
bottle  half  filled  with  water.  The  end  of  the 
tube  is  under  the  surface  of  the  water.  The 
catheter  is  sewed  tightly  into  place.  In  this 
way  the  negative  pressure  in  the  pleural  cavity 
is  not  changed,  and  with  each  expansion  of  the 
lung  the  pus  is  forced  into  the  bottle.  The 
catheter  will  stay  tight  with  the  chest  wall  for 
about  a  week.  The  amount  of  drainage  for  each 
24  hours  is  measured.  At  the  end  of -five  or 
six  days,  an  electrical  suction  apparatus  is  at- 
tached to  the  tube.  This  works  constantly,  and 
when  the  24-hour  amount  of  pus  is  down  to  2  oz., 

1  remove  all  drainage  apparatus. 

This  method  will  probably  cure  the  very  early 
cases,  in  which  there  is  only  a  cloudy  serum  con- 
taining a  high  leucocyte  count,  but  in  the  cases 
in  which  there  is  thick  pus  and  lymph,  and 
where  the  lung  is  partly  collapsed,  it  is  not  done 
with  the  idea  of  curing  the  patient,  but  of  tiding 
him  over  his  desperate  condition. 

I  have  done  a  good  many  cases  in  this  way — 

2  have  died — (both  desperately  sick  cases  before 


operation)  one  a  woman  with  double  pneumonia 
and  a  streptococcus  empyema,  who  died  four 
or  five  hours  after  operation,  and  one  an  infant 
less  than  a  year  old,  who  had  a  double  broncho- 
pneumonia, and  who  pulled  the  tube  out.  One 
case  became  chronic  as  I  was  unable  to  do  a 
second  operation  owing  to  the  patient's  having 
syphilis. 

In  the  cases  not  so  desperately  sick  the  Lilien- 
thal  operation  is  the  one  of  choice.  In  this  opera- 
tion a  very  long  incision  is  made  between  the  ribs 
— one  extending  from  close  to  the  vertebral  col- 
umn,  to  within  an  inch  or  two  of  the  sternum.  The 
ribs  are  spread  wide  apart  with  a  rib  spreader. 
This  gives  an  opening  large  enough  to  put  one's 
whole  hand  into  the  cavity.  Lilienthal  sudss  out 
all  the  pus  and  l3niiph  with  a  suction  apparatus. 
As  we  have  none  in  the  operating  room,  I  wipe 
out  the  pus  and  lymph  with  gauze,  and  then  re^ 
move  all  the  pyogenic  membrane  covering  the 
costal  and  visceral  pleura.  The  surface  of  the  lung 
is  then  a  bright  red  color,  the  greyish-white  mem- 
brane being  entirely  taken  away.  With  positive 
pressure  from  the  gas  oxygen  machine  or  inter- 
tracheal  ether,  the  lung  is  forced  to  expand 
fully,  and  it  actually  does  come  up  to  the  chest 
vail.  The  wound  is  then  closed  tight  except 
for  a  cigarette  wick  at  either  end  of  the  incision. 

Before  one  is  familiar  with  the  technic  and 
sees  how  well  patients  go  through  the  operation, 
one  is  apt  to  tiiink  this  is  a  very  dangerous  and 
radical  operation  to  put  these  patients  through. 
It  is  surprising  to  see  how  little  shock  there  is, 
and  how  much  one  can  do  to  the  surface  of  the 
liing  without  upsetting  the  patient's  condition. 
Following  the  operation  the  patients  are  more 
comfortable  than  following  any  other  operation 
for  empyema, — the  convalescence  is  much  shorter, 
and  they  are  healed  up,  as  a  rule,  in  from  three 
to  four  weeks.  Following  the  old  method  of 
operation  on  these  cases,  they  were  in  the  hos- 
pital six  or  seven  weeks  (or  even  longer)  and 
then  left  with  a  drainage  tube  in,  and  reported 
to  the  out-patient  department  for  some  time — 
even  if  they  did  not  become  chronic  with  a  per- 
sistent sinus.  Following  the  Lilienthal  method 
there  is  often  no  discharge  except  a  little  pussy 
serum  and  at  the  end  of  a  week  or  ten  days  aU 
drainage  is  removed.  The  last  two  cases  that 
I  have  done  left  the  hospital  at  the  end  of  three 
and  one-half  weeks,  with  no  discharge  at  all,  and 
the  wounds  entirely  healed  up. 

Although  Lilienthal  has  been  doing  it  for  a 
couple  of  years,  it  is  a  very  new  operation  in 
this  part  of  the  country,  and  I  have  done  only 
12  cases.  They  have  all  done  well  except  one 
baby.  In  this  case,  the  afternoon  following  the 
operation,  he  was  sitting  up  eating  his  supper, 
the  following  day  he  was  playing  in  his  crib, 
and  the  next  day  while  I  was  making  a  visit  he 
had  a  convulsion,  became  paralyzed  on  one  side 
and  died  that  afternoon  with  symptoms  of  a 
cerebral  embolus. 

Of  course,  one's  first  thought  is  to  do  some- 
thing that  will  relieve  the  immediate  septic  con- 
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dition — ^in  other  words,  save  the  patient's  life, 
and  secondarily,  to  do  something  that  will  pre- 
vent the  case  from  becoming  chronic.  This  can 
be  combined  at  the  Lilienthal  operation  in  many 
cases,  and  it  is  only  in  the  desperate  ones  that  I 
believe  it  necessary  to  wait  a  few  days  or  a  week 
after  draining  the  chest,  before  doing  the  rad- 
ical operation.  Bnt  I  want  to  lay  stress  on  the 
fact  tibat  this  or  some  other  radical  operation 
must  be  done  very  early  in  order  to  prevent  a 
bad  result. 

It  is  important  in  all  operations  for  acute  em- 
pyema, when  there  is  a  large  amount  of  pus,  to 
allow  it  to  escape  slowly.  I  know  of  two  deaths 
on  the  operating  table  after  making  a  large 
opening  and  allowing  the  pus  to  escape  very 
rapidly.  Although  there  was  no  autopsy  on 
either  case,  yet  it  seems  to  me  the  deaths  may  be 
explained  either  from  an  acute  dilatation  of  the 
heart  or  possibly  from  a  so-called  *' fluttering  of 
the  mediastinum."  Given  a  case  with  a  large 
amount  of  pus  and  the  lung'  collapsed,  letting 
the  pus  out  very  quickly  suddenly  takes  away 
the  support  of  the  mediastinum  on  one  side. 
This  is  seen  and  spoken  of  especially  in  the  one- 
stage  operation  of  lobectomy  and  is  a  very 
distressing  thing.  When  this  happens  or  when 
the  patient's  condition  becomes  alarming 
through  diflSculty  in  breathing,  on  account  of  a 
large,  open  pneumothorax — ^if  the  edges  of  the 
wound  are  brought  together  and  held  tight  for 
a  few  minutes,  the  condition  rapidly  improves, 
and  then  one  can  again  go  on  with  the  opera- 
tion. 

The  first  question  that  naturally  comes  up  is 
when  to  operate!  Operate  as  soon  as  you  can 
make  a  diagnosis.  One  would  probably  do  well 
to  leave  the  diagnosis  in  the  medical  man's 
hands,  but  I  believe  one  should  operate  when  the 
aspiration  fluid  shows  a  cloudy  serum  with  a 
cell  count  of  50%  or  more  polynuclear  leuco- 
cytes. 

The  prognosis  depends  on  the  patient's  condi- 
tion and  the  kind  of  germ  that  causes  the  infec- 
tion. In  my  experience  the  streptococcus  cases  do 
very  badly,  but  fortunately  they  are  not  numer- 
ous in  civil  life.  The  pneumococcus  cases  do 
better  than  any  others.  There  is  a  higher  mor- 
tality in  infants  and  children  than  in  adults. 

The  after-care  is  very  important.  All  pa- 
tients, following  whatever  operation  you  elect  to 
do,  should  be  made  to  use  ** blow-bottles"  until 
the  sinus  is  closed  and  they  are  entirely  well. 
Fresh  air  and  good  food  and  certain  breathing 
exercises  should  be  insisted  on.  They  should  be 
carefully  followed  until  entirely  well  and  able 
to  resume  their  normal  life. 

The  mortality  with  these  operations  has  been 
reduced  from  a  little  over  20%  to  12%.  There 
will  always  be  some  mortality,  as  many  cases  are 
in  very  serious  condition  before  operation;  but 
early  diagnosis  and  early  operation  will  help  to 
reduce  the  bad  results. 

It  may  interest  you  to  hear  what  autopsy  in 
these  cases  showed  from  1901  to  1911.    Out  of 


30  autopsies,  14  died  from  septicemia,  5  from 
pneumonia,  3  from  pyemia,  1  from  peritonitis, 
2  from  multiple  abscesses  of  the  lung,  1  from  de- 
fective closure  of  the  foramen  ovale  and  throm- 
bosis of  the  left  pulmonary  artery,  and  in  4  no 
definite  cause  was  found.  The  commonest  cause 
of  death  was  septicemia — ^the  majority  being 
streptococcus  septicemia  and  a  few  pneumococ- 
cus septicemia.  It  seems  to  me  that  in  the 
septicemia  cases  this  was  very  likely  only  a 
terminal  affair,  as  in  several  of  my  cases  blood 
culture  taken  a  few  hours  before  death  showed 
a  streptococcus  septicemia,  whereas  blood  cul- 
ture taken  24  to  48  hours  earlier  showed  no 
growth. 

ENCAPSULATED    EMPYEMA. 

There  are  occasionally  cases  in  which  there  is 
a  suspected  small  area  of  pus  in  the  chest,  which 
cannot  be  definitely  located.  These  should  be 
opened  up  wide  and  thoroughly  explored.  The 
guide  to  a  small  amount  of  encapsulated  pus — 
between  the  lobes  or  between  the  diaphragm  and 
the  lower  lobe — ^is  adhesions.  After  finding 
these  the  general  pleural  cavity  should  be  walled 
off  with  hot,  wet  gauze,  in  exactly  the  same  way 
as  one  walls  off  the  abdominal  cavity  before 
opening  an  appendix  abscess,  then  the  adhesions 
may  be  broken  through  and  the  abscess  cavity 
opened  and  drained. 

I  believe  an  exploratory  thoracotomy  should 
be  done  as  readily  as  an  exploratory  laparotomy. 
The  thoracic  cavity  may  be  opened  and  explored 
just  as  safely  as  tiie  abdominal  cavity.  And  if 
nothing  pathological  is  found,  it  can  be  closed 
up  tight  and  the  patient  recover  just  as  readily 
as  from  an  exploratory  laparotomy. 

It  is  better  to  do  this  exploration  under  pos- 
itive pressure,  as  this  will  prevent  tiie  collapse 
of  the  lung  when  there  are  no  adhesions  present. 
Of  course  when  there  are  adhesions  the  lung 
will  not  collapse  anyway,  but  no  one  can  tell, 
definitely,  before  operation  whether  or  not  these 
are  present.  In  order  to  convince  myself  and 
the  anesthetist  at  the  hospital  that  it  was  better 
to  do  an  exploration  under  positive  pressure,  I 
did  two  explorations  within  a  week — one  under 
gas  oxygen  and  the  other  under  intertracheal 
ether.  On  opening  the  pleural  cavity  in  the  first 
case  (the  one  done  under  gas  oxygen)  there  was 
a  tremendous  thrashing  back  and  forth  of  the 
lung,  the  patient  became  shocked  very  quickly 
and  was  put  to  bed  with  a  pulse  of  170  to  180. 
The  other  case,  that  done  under  intertracheal 
ether,  had  a  much  larger  exploration  done- 
there  was  no  thrashing  of  the  lung  and  her  pulse 
did  not  go  above  85  either  during  or  following 
the  operation. 

The  best  position  for  exploring  the  chest  and 
for  nearly  all  thoracic  operations,  except  when 
the  process  is  definitely  anterior  in  an  upper 
lobe,  is  the  prone  position.  The  patient  is 
placed  flat  on  his  face  with  arms  extended  up 
alongside  his   head.    This   gives   a  very   large 
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field  to  work  in,  and  for  some  reason  the  lung 
does  not  tend  to  collapse  so  readily  as  in  other 
positions.  Then,  too,  the  sound  lung  can  work 
easily  and  normally,  whereas  in  any  other  posi- 
tion it  is  underneath  and  is  handicapped  in  its 
efforts  to  expand.  (In  cases  of  interlobar  empy- 
ema that  have  perforated  into  a  bronchus,  the 
head  should  be  lower  than  the  trunk,  so  that 
pus  can  and  will  be  draining  out  the  patient's 
mouth  during  the  operation.  The  catheter  in 
intertracheal  ether  aids  rather  than  hinders  in 
accomplishing  this  end.)  This  position  allows 
one  to  explore  readily,  between  the  diaphragm 
and  the  lower  lobe,  the  interlobar  fissures,  and 
the  "Qutta**  which  is  formed  by  the  vertebral 
column .  and  the  ribs.  This  is  a  very  favorite 
place  for  pus  to  collect  and  one  not  often  ex- 
plored unless  the  patient  is  in  this  position. 

CHRONIC. 

When  a  case  should  be  called  "chronic"  is 
largely  a  matter  of  individual  opinion — ^and 
may  not  be  of  much  importance — ^but,  I  believe, 
many  cases  are  chronic  before  they  have  ever 
been  operated  on.  When  a  cavity  is  lined  with 
a  thick  pyogenic  membrane  and  containing  thick 
pus  and  lymph,  there  is  certainly  nothing  very 
acute  about  it,  and  I  think  that  one  reason  why 
so  many  cases  became  "chronic"  in  the  past 
was  because  surgeons  did  not  recognize  them  as 
chronic  in  the  beginning,  and  did  the  same  oper- 
ation regardless  of  whether  a  case  was  really  an 
acute  one  or  a  chronic  one.  These  cases  I  have 
already  dealt  with  in  the  early  part  of  this  pa- 
per, and  so  for  the  sake  of  discussion  I  shall  con- 
sider, tonight,  as  chronic  only  those  cases  that 
have  been  operated  on  and  that  have  a  persist- 
ent discharging  sinus. 

A  perfect  cure  is  one  in  which  the  lung  ex- 
pands fully,  there  being  no  discharging  sinus, 
and  the  patient  being  able  to  resume  his  normal 
life. 

Althouerh  the  Schede  operation,  in  which  the 
ribs  overlying  the  cavity  and  the  parietal  pleura 
are  removed,  may  result  in  an  entirely  healed 
chest — so  that  there  is  no  discharge — ^yet  the 
lung  never  expands.  About  50%  of  these  cases 
heal  up. 

There  is  one  way  to  get  a  perfect  result — do 
a  Schede  operation  and  then  do  a  complete  de- 
cortication of  the  lung.  Turn  up  a  large  skin 
and  muscle  flap — ^take  off  all  ribs  overlying  the 
cavity — remove  the  costal  pleura,  which  is  often 
a  third  to  a  half  an  inch  thick — ^then  cut 
through  the  visceral  pleura  to  the  lung  tissue 
and  carry  this  incision  across  the  lung.  It  is  a 
remarkable  sight  to  see  this  thin  line  of  incision 
stretch  wider  and  wider  with  each  breath,  so 
that  in  a  few  moments  it  is  one-half  to  one  inch 
wide  with  the  lung  trying  to  expand  through  it. 
The  visceral  pleura  is  then  entirely  dissected  off 
the  lung  and  with  pressure  from  intertracheal 
ether  the  lung  expands  to  the  chest  wall.  With- 
out any  pressure  it  will  expand  about  half  way. 


In  some  cases  the  dissection  is  very  easy,  as  one 
finds  a  good  line  of  cleavage ;  in  others  it  is  very 
difficult,  there  being  no  good  line  of  cleavage — 
and  one  must  dissect  carefully  and  slowly. 
However,  making  a  few  small  holes  in  the  lung 
tissue  does  no  apparent  harm. 

In  the  last  case  that  I  did,  I  changed  the  tech- 
nic  a  little,  and  instead  of  resecting  five  or  six 
ribs,  I  resected  only  one,  and  then  cut  through 
the  others  overlying  the  cavity  and  retracted 
them  one  side.  This  made  the  operation  a  little 
more  difficult  as  my  approach  to  the  visceral 
pleura  was  not  so  good  and  it  was  harder  to  take 
off  the  costal  pleura,  but  it  left  a  better  chest 
wall,  as  the  ends  of  the  ribs  were  brought  to- 
gether and  one  was  actually  fastened. 

The  wound  should  be  closed  tight, — a  small 
rubber  tube  is  placed  at  the  bottom,  but  this  is 
tied  off.  At  the  end  of  48  hours,  this  is  opened 
and  the  serum  is  allowed  to  escape  and  then  is 
shut  off  again.  To  enable  the  lung  to  expand 
fully,  it  is  necessary  to  close  the  wound  tight. 
My  hope  is  that  the  lung  will  become  adherent 
or  partly  so  when  fully  expanded,  and  this 
should  take  place  within  48  hours. 

These  cases  should  be  carefully  prepared  for 
operation,  and  some  simple  drainage  operation 
may  be  necessary  before  doinsr  the  radical  one. 
Last  summer  I  had  a  Boston  University  student 
who  had  been  operated  on  three  or  four  times; 
drainage  had  never  been  at  the  bottom  of  the 
cavity,  so  my  first  operation  was  to  find  out 
just  what  I  was  dealing  with  and  then  drain  the 
cavity  at  the  bottom.  He  went  home  for  three 
weeks  and  then  came  back  and  had  a  decortica- 
tion done.  He  did  perfectly  and  is  entirely  well 
today  and  can  do  anything  in  the  line  of  exer- 
cise he  ever  could, — in  fact,  I  have  just  heard 
that  he  has  been  accepted  in  the  draft  for  the 
Army. 

The  after-care  is  about  the  same  as  that  fol- 
lowing operation  for  acute  empyema.  The  use 
of  "blow-bottles,"  breathing  exercises,  good 
food  and  fresh  air  should  be  insisted  on. 

Here  again  the  question  comes  up.  When 
should  one  operate  on  these  cases  t  The  best 
answer  is  that  one  should  never  have  any  such 
cases,  and  with  perfect  surgery  I  don't  think 
we  will  in  the  future.  But  to  be  practical,  we 
know  there  are  many  such  cases  now.  Two 
years  ago,  I  thought  one  should  wait  one  year 
after  the  original  operation — one  year  ago  T 
thought  two  or  three  months.  At  present,  I 
think,  from  the  original  operation  and  from  the 
patient's  convalescence  in  the  hospital,  one 
should  be  able  to  decide  whether  or  not  he  will 
get  entirely  well  or  need  further  surgery.  If 
one  decides  that  he  needs  another  operation  I 
think  the  radical  operation  should  be  done  in  a 
week  or  so  after  the  first  operation.  The  bad  re- 
sults have  come  from  waiting  too  long  before 
doing  a  radical  operation. 

The  earlier  the  radical  operation  is  done  the 
better  the  prognosis.  Children  and  young 
adults — ^up  to  30  or  35  years — do  better  than 
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older  people.  My  best  cases  have  been  in  those 
under  30.  I  have  had  no  mortality,  yet  two  pa- 
tients ranging  in  age  from  40  to  50  have  not 
healed  up  entirely,  but  their  lung  expansion  is 
larger  than  before  operation.  Both  these  cases 
were  poor,  ignorant  foreigners  that  we  could  not 
handle  properly  after  they  left  the  hospital. 
The  mortality  following  decortication  of  the 
lung  has  been  reduced  from  20%  to  0.  But  I 
should  add  that  I  have  done  only  eight  such 
cases  this  last  year.  However,  this  does  not 
seem  such  an  insignificant  number  when  one 
realizes  that  between  the  years  1901  and  1911 
there  were  only  five  such  cases  done  at  the  hos- 
pital. 

I  feel  very  sure  that  the  best  results  in  both 
acute  and  chronic  empyema  (following  a  decor- 
tication) are  to  be  found  in  those  cases  that  are 
closed  up  practically  tight  following  operation. 
This  ^ves  the  lung  its  only  chance  to  expand. 
Surely,  draining  a  chest  with  one  or  two  large 
rubber  drainage  tubes,  in  and  out  of  which  posi- 
tive air  pressure  rushes  with  each  respiratory 
movement,  is  no  longer  modem  surgery. 

If  you  will  stop  a  minute  and  think  of  the 
mechanism  of  respiration,  I  think  you  will  agree 
with  this  statement.  The  diaphragm  plays  the 
leading  part  in  respiration.  When  it  moves 
downward  it  sucks  air  into  the  lungs,  and  they 
can  easily  expand  on  account  of  the  negative 
pressure  in  the  thoracic  cavity;  when  it  moves 
upward  it  forces  the  air  out.  Now,  when  a  pa- 
tient has  a  large  hole  in  the  chest  wall  the  lung 
cannot  expand  because  positive  air  pressure  is, 
and  must  be,  sucked  in  through  the  opening  at 
the  same  time  that  air  is  being  sucked  into  the 
lung.  Therefore,  it  very  soon  becomes  partly 
collapsed,  a  cavity  is  formed,  the  case  becomes 
chronic  and  cannot  be  cured  until  something  is 
done  to  overcome  this  collapsed  condition. 

My  idea  of  the  use  of  "blow-bottles"  is  not 
primarily  to  make  the  lung  expand,  as  I  do  not 
believe  that  they  do  this,  but  to  force  the  dia- 
phragm to  work  very  hard, — and  this  is  accom- 
plished in  the  effort  of  blowing  the  water  from 
one  bottle  to  the  other,  and  at  the  same  time 
whatever  pus  or  serum  has  collected  in  the  chest 
cavity  is  forced  out.  A  very  good  illustration 
of  this  is  seen  following  the  Inlienthal  operation. 
After  removing  the  wick  there  is  a  small  sinus, — 
and  the  patient  is  urged  to  use  *' blow-bottles" 
as  often  as  he  can,  but  especially  when  the  dress- 
ing is  changed.  At  this  time,  when  blowing 
hard,  the  pus  is  actually  driven  out  of  the  chest 
with  considerable  force. 

Finally,  I  want  to  say  a  word  or  two  about 
anesthesia,  as  I  find  this  is  a  very  important 
part  of  the  operation. 

Paravertebral  anesthesia  is  the  most  satisfac- 
tory of  any  regional  anesthesia  in  thoracic  sur- 
gery. It  is  difficult  to  resect  ribs  with  any  ordi- 
nary local  anesthesia  without  causing  some  pain 
to  the  patient.  But  with  paravertebral  it  can 
be  done  very  easily.  It  seems  to  me  to  66  ideal 
in  some  of  the  old  chronic  cases  and  in  the  ex- 


tremely sick,  acute  cases  in  which  one  is  going 
to  do  some  simple  drainage  operation.  Unfor- 
tunately, the  supply  of  novocaine  gave  out  at 
the  hospital  some  time  ago  and  so  I  have  done 
only  five  such  cases ;  four  were  perfect,  the  other 
not  so  successful,  but  in  one  a  large  resection  of 
ribs  was  done,  and  I  could  operate  just  as  freely 
as  if  the  patient  had  been  under  a  general  anes- 
thetic. 

Gas  oxygen  appeals  to  me  very  much, — ^I  use 
it  now  in  practically  all  cases  of  empyema.  I 
have  used  it  in  old  people  and  in  infants,  and 
have  never  seen  any  bad  results.  One  can  get 
enough  pressure  to  expand  the  lung  fully  in 
doing  a  Lilienthal  operation,  but  following  a 
decortication  in  an  old  chronic  case,  the  gas  oxy- 
gen machine  does  not  give  enough  pressure  to 
expand  the  lung  quite  fully  to  the  chest  waU. 
So  it  is  probably  better  to  use  intertracheal  ether. 
This  latter  method  of  anesthesia  is  very  simple 
and  effective  and  I  have  never  seen  any  bad 
results. 

All  thoracic  surgery  is  a  most  interesting  field 
to  work  in.  Our  ideas  are  constantly  changing 
and  advancing.  One  must  be  an  enthusiast  and 
an  optimist,  indeed,  as  there  are  constantly  very 
discouraging  things  and  patients  to  deal  with. 
But  I  think  the  last  year  has  seen  progress 
made,  at  least  in  the  immediate  mortality. 
Whether  or  not  these  operations  for  empyema 
will  prove  to  be  the  final  correct  ones  the  future 
alone  can  tell. 


CLIMATE  IN  TUBERCULOSIS. 
By  H.  F.  Gammons,  M.D.,  Gablsbad,  Texas. 

Climate  is  the  sum  of  all  the  meteorological 
conditions  of  a  locality.  The  nearness  to  bodies 
of  water,  the  latitude  and  altitude  and  prevail- 
ing winds  are  of  the  most  importance  and,  in 
tuberculosis,  the  proximity  of  smoke-  and  dust- 
producing  industries  must  be  considered. 

The  physiological  effect  of  hot  climates  is  to 
increase  the  activity  of  the  skin  and  liver,  to 
stimulate  the  nervous  system  and  to  cause  slug- 
gishness of  the  muscular  system  and  digestive 
system.  Cold  climates  stimulate  the  digestive 
and  muscular  systems. 

Live  air  is  the  most  nourishing,  but  drafts 
are  to  be  avoided  as  they  tend  to  produce  not 
uniform  circulatory  changes.  The  air  in  a 
place  of  great  altitude  contains  a  smaller  amount 
of  oxygen  to  a  certain  amount  as  compared 
with  air  of  lower  altitudes,  due  to  the  fact  that 
the  molecules  of  air  are  more  separated  at  higher 
than  at  lower  altitudes. 

Air  in  pine  districts  was  formerly  thought  to 
be  very  helpful  in  treating  tuberculosis,  and  Dr. 
Mary  Lapham  and  other  observers  in  North 
Carolina  and  other  pine  districts  report  very 
good  results  at  their  sanatoria,  due,  as  they  seem 
to  think,  to  the  air,  in  a  great  part 
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The  question  of  elinuite  valuation  in  tiie  treat- 
ment of  tuberculosis  has  received  many  and 
varied  answers.  On  account  of  a  lack  of  con- 
Crete  facts,  this  question  bids  fair  to  be  unan- 
swered in  a  definite  and  convincing  way  ex- 
cept to  men  who  have  had  an  opportunity  to 
study  the  disease  in  different  climates  and  espe- 
cially comparing  damp  and  dry  climates. 

Klotz^,  after  studying  group  cases  in  Vermont 
and  California,  concludes  that  greater  and  more 
lasting  benefit  would  be  .obtained  under  the 
climatic  conditions  of  California  than  under 
those  in  New  England. 

Trask^  says  *'the  best  climate  for  one  affected 
with  pulmonary  tuberculosis  is  that  which  fur- 
nishes a  favorable  atmosphere  for  the  greatest 
number  of  hours  of  the  day  and  the  greatest 
number  of  days  of  the  year.  The  favorable 
atmosphere  must  be  cool,  or  at  least  it  must  not 
be  hot  for  long  at  a  time,  nor  must  it  be  too 
cold,  although  cold  is  less  objectionable  than 
heat." 

Comick*  says  **If,  despite  the  wonderful  ad- 
vancement of  modem  chemistry,  a  century's 
time  had  to  elapse  from  the  discovery  of  oxygen 
until  the  new  element,  argon,  was  found  a  few 
years  ago,  to  be  also  a  constituent  of  the  atmos- 
phere, we  may  hardly  hope  in  the  current 
generation  to  reach  a  universally  accepted  solu- 
tion of  all  the  mooted  questions  regarding  the 
influence  of  climate  on  pulmonary  consumption. 
While  there  is  no  general  agreement,  for  exam- 
ple, among  dimatologists  as  to  whether  the 
aerial  rarefaction  of  high  and  sunny  mountain 
climates,  where  many  consumptives  get  well,  is 
to  be  regarded  as  a  help  or  hindrance  to  the 
sunshine  and  dryness  in  accomplishing  this  re- 
sult, there  is  one  point,  at  least,  on  which  there 
is  substantial  unanimity,  namely,  that  in  the 
climatic  treatment  of  pulmonary  tuberculosis 
the  factors  of  dryness  and  temperature  are  favor- 
able in  proportion  as  they  permit  an  open-air 
life  in  winter  and  summer,  by  day  and  by 
night." 

Altitude  was  formerly  thought  to  be  a  great 
help  in  the  cure  of  tuberculosis  and  this  was  due 
to  the  efforts  of  Archibald  Smith  who,  in  1848, 
went  to  the  Andes  to  study  climate.  He  found 
that  there  was  more  tuberculosis  at  Quito  than 
at  the  higher  mountain  levels  and  consequently 
felt  that  there  was  an  immune  zone  between  the 
lower  city  and  the  higher  mountain  places.  Ob- 
servers in  this  country  have  felt  that  the  value  of 
climate  was  in  altitude,  but  it  has  been  proven 
that  such  is  not  the  case  and  we  know  that  tu- 
berculosis is  an  economic  and  social  disease. 

It  has  been  my  pleasure  to  have  served  in  two 
good  sanatoria  where  climatic  conditions  are 
very  dissimilar;  the  one,  the  Rutland  State  Sana- 
torium, located  in  the  noted  New  Bhgland  cli- 
mate ;  ajid  the  other,  the  Texas  State  Sanatorium, 


located  in  the  arid  Southwest.    In  Rutland  we 
had,  during  my  service,  very  few  cavity  cases . 
and  these  tended  to  progress.    In  Texas  most  of 
our  cases  have,  or  have  had,  cavities  which  tend 
to  heal  or  have  already  healed. 

The  signs  in  the  chest  in  the  Texas  cases  are 
more  limited  to  irregular  breathing,  the  catarrh 
is  not  as  much  noticed  and  in  those  cases  with 
the  catarrh  of  the  bronchioles  or  alveoli,  the  ad- 
ventitious sounds  are  fewer  in  number,  diffused 
and  of  a  crepitant  character. 

In  Rutland  I  noticed  more  normal  vesicular 
breathing  and  the  adventitious  sounds  were  more 
confluent  and  louder  sounding. 

In  the  Texas  cases  there  is  less  fever,  cough 
and  night  sweats,  fewer  laryngeal  infections, 
mucous  membrane  colds  and  attacks  of  rheuma- 
tism. 

In  Texas  we  notice  marked  dryness  of  the  mu- 
cous membranes,  while  in  Rutland  moist  catarrh 
is  the  rule. 

The  very  warm  weather  in  Texas,  which  is  of 
a  not  long  duration,  was  very  depressing,  al- 
though probably  no  more  so  than  the  warm 
weather  of  the  more  humid  cooler  climates,  while 
in  Rutland  the  cold  fall  and  winter  months  were 
very  stimulating  and  patients  seemed  to  do 
much  better  in  the  cold  weather. 

There  is  a  prevailing  optimistic  temperament 
in  the  Southwest,  due  to  the  almost  continual 
sunshine,  and  also  there  is  a  fixation  of  carbon 
in  the  system  as  the  result  of  this  sunshine  which 
must  have  a  very  decided  curative  effect. 


CONCLUSIONS. 

A  person  with  an  ulcerative  case  of  tubercu- 
losis who  has  given  his  home  climate  a  chance 
and  at  the  same  time  has  coupled  the  climate 
with  other  standard  treatments  for  tuberculosis, 
such  as  fresh  air  at  all  times,  rest,  and  diet  and 
contentment  of  mind,  and  who  is  at  a  standstill, 
will,  if  he  is  financially  able,  unquestionably  ob- 
tain good  results  in  the  Southwest.  It  is  necessary, 
however,  for  such  a  patient  to  have  all  other  fac- 
tory necessary  to  the  cure,  such  as  rest,  diet,  etc. 

If  one  is  fortunate  in  being  able  to  take  the 
cure  in  one  of  the  sanatoria  of  his  vicinity  under 
the  proper  regulations,  it  is  better  than  to  go  to 
the  Southwest  and  to  be  compelled  to  care  for 
one's  self  or  to  "rough  it." 
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MantuU  of  Psychiatry.  By  I.  B.  de  Puesac, 
and  A.  J.  Rosanopp.  New  York:  John 
Wiley  &  Sons.    4th  Edition,    pp.  522. 

This  revision  of  a  very  concise  and  useful 
book,  owing  to  the  war  in  Europe,  and  the  diffi- 
culty in  close  cooperation  caused  by  it,  has  been 
left  to  the  American  author  by  agreement.  The 
chapters  in  the  first  part,  dealing  with  etiology, 
history-making,  general  prognosis,  prevalence  of 
mental  disorders,  prevention,  and  medico-legal 
questions,  and  in  the  second  part,  those  dealing 
with  Huntington's  chorea,  cerebral  syphilis  and 
traumatic  psychoses,  are  either  wholly  new  or 
almost  so.  The  chapter  on  general  paresis  is 
perhaps  particularly  well  done,  for  not  only  is  a 
distinct  and  clear  picture  given  of  the  mental 
symptoms,  but  the  physical  ones  are  adequately 
described,  and  modem  pathology  and  modes 
of  testing  are  not  ignored.  The  chapter  on 
traumatic  psychosis  might  well  have  been  more 
full,  as  the  chronic  confusional  mental  states 
with  delusions  which  not  infrequently  follow 
severe  head  injuries,  deserve  fuller  descrip- 
tion, as  well  as  the  dementia.  On  the  whole, 
considering  its  brevity,  we  know  of  no  more 
satisfactory  book  on  mental  disorders,  and  this 
manual,  improved  by  this  revision,  will  doubtless 
become  increasingly  popular  and  deservedly  so. 

An  Inquiry  Into  the  Principles  of  Treatment  of 
Broken  Linibs.  A  Philosophico-Surgical  Es- 
say, with  Surgical  Notes.  By  William  P. 
Fluhreb,  M.D.,  Consulting  Surgeon  to  Belle- 
vue  and  Mount  Sinai  Hospitals.  New  York: 
Bebman  Company. 

This  well  printed  and  attractively  illustrated 
book  is  distinctly  worth  reading.  The  author 
describes  it  as  a  '*philosophico-surgical  essay:*' 
he  should  have  added  the  adjective  ''historical," 
since  the  book  abounds  in  references  to  the  sur- 
gery of  New  York  of  40  to  50  years  ago. 

The  methods  described  were  undoubtedly  very 
effective  in  the  author's  hands:  the  fundamental 
principle  of  rapid  reduction  and  immediate  im- 
mobilization of  broken  bones  is  undoubtedly  cor- 
rect; and  the  addition  of  tin  strips  to  plaster 
bandages  in  fractures  of  the  leg  might  at  pres- 
ent be  adapted  with  good  results.  The  author 
was  evidently  direct  and  original  in  his  work, 
and  his  story  is  well  deserving  of  its  present 
form.  The  value  of  the  volume  is  rather  from 
the  standpoint  of  collateral  reading,  than  from 
that  of  a  textbook;  its  sidelights  upon  the  re- 
cent past  are  illuminating  in  the  consideration 
of  many  of  the  strongly  advocated  measures  of 
the  immediate  present. 


The  Control  of  Hunger  in  Health  and  Disease. 
By  Anton  Julius  Cahlson.  Chicago:  The 
University  of  Chicago  Press. 

Dr.  Carlson  presents  in  book  form  the  sum- 
mary of  the  work  of  himself  and  associates  in  re- 
gard to  hunger  and  appetite.  While  the  work 
has  been  published  in  scientific  journals  as  it 
developed,  the  present  book  is  not  a  collection  of 
previously  printed  papers,  but  an  entirely  new 
production,  in  the  light  of  the  completed  work. 
It  is  in  a  sense  a  monograph,  although  the  treat- 
ment is  never  essentially  technical.  It  is,  in- 
deed, a  most  happy  thought  on  the  part  of  the 
author  to  present  his  work  in  readily  available 
form.  Dr.  Carlson's  work  is  perhaps  too  well 
known  to  require  extended  comment.  It  may 
not  be  out  of  place,  however,  to  emphasize  the 
practical  applications  of  many  of  his  laboratory 
experiments.  His  careful  differentiation  be- 
tween hunger  and  appetite  is  noteworthy.  His 
sane  conclusions  regarding  the  use  of  bitter  ton- 
ics will  be  instructive  to  most  of  the  profession. 
In  general  the  book  is  one  of  a  very  small  group 
of  publications,  in  which  the  author  is  able  to 
present,  in  concise  form,  valuable  and  interesting 
subject-matter  almost  exclusively  based  on  first- 
hand observations. 

Standard  Surgical  Dressings.  By  Nellie  A. 
Mackenzie,  B.N.  Boston :  Whitcomb  &  Bar- 
rows. 

This  manual,  issued  by  the  Surgical  Dressings 
Committee  of  the  New  England  Section  of  the 
Woman's  Department  of  the  National  Civic  Fed- 
eration, contains  concise  and  accurate  directions 
for  making  standard  surgical  dressings  and 
represents  practice  employed  in  the  work  of  the 
committee  at  the  Peter  Bent  Brigham  Hospital, 
Boston,  in  the  preparation  of  dressings  for  the 
Entente  Allies  in  the  present  European  War. 
It  is  conveniently  divided  into  seven  chapters, 
dealing  respectively  with  materials,  technic,  ster- 
ile dressings,  non-sterile  dressings,  packing, 
sterilization,  storage  and  shipment.  It  is  well 
illustrated  with  a  number  of  text  cuts  and  dia- 
grams, and  has  a  prefatory  note  by  John  W. 
Eliot,  M.D.,  chairman  of  the  Surgeons'  Advis- 
ory Committee.  This  monograph  is  not  only  of 
immediate  value  in  the  continued  work  of  the 
committee,  but  should  form  the  basis  of  a  sub- 
sequent work  by  the  author  on  the  preparation 
of  surgical  dressings,  of  which  there  is  at  present 
no  English  textbook  in  existaice. 
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TRENCH  FOOT. 

The  present  view  of  trench  foot  has  broad- 
ened to  such  an  extent  that  it  has  become  some- 
what difficult  to  gain  an  entirely  dear  idea  of 
the  relation  between  the  various  phenomena 
coming  under  this  head.  In  early  classifications, 
most  writers  were  disposed  to  consider  it  as  a 
form  of  frostbite.  For  example,  Rathery  and 
Bauzil  in  Paris  Medicale  of  March  31,  1917,  ap- 
parently regard  it  in  this  light,  and  treat  the 
symptoms  accordingly,  although  their  method  is 
new.  But  as  more  facts  have  been  collected,  and 
the  conclusions  are  now  published,  considerable 
doubt  has  sprung  up  respecting  many  points  in 
the  etiology  of  the  cases  reported  from  the 
various  fronts.  One  fact  clearly  emerges  from 
the  discussion — cold  or  frost  alone  is  not  the  es- 
sential factor.  To  produce  trench  foot  cold  and 
wet  must  be  combined,  and  it  is  becoming  fairly 
certain  that  they  are  associated  in  most  cases 
with  constitutional  elements. 

In  one  of  the  most  recent  accounts  {Oazeiia 
degli    Ospedali,    October    21,    1917)     Tassone 


states  that,  in  addition  to  frost  and  wet,  the  im- 
mobility of  the  limbs  is  the  most  important  fac- 
tor. Similarly,  Borchard  (Zeitschift  fur  Chi- 
rurffie,  1916,  xliii,  p.  142)  notes  that  resting  the 
legs  is  favorable  to  the  occurrence  of  *' frost-gan- 
grene," implying  that  the  inactive  circulation 
is  a  causal  influence.  This  explains  why  the 
feet  are  attacked  first,  and  the  shins  next,  the 
feet  being  farthest  from  the  heart.  On  the 
other  hand,  Tassone  points  out  that  soldiers  who 
keep  up  a  vigorous  circulation  by  marching  and 
other  muscular  exertion  usually  have  sound, 
healthy  feet,  and  escape  not  only  edema  and 
gangrene,  but  also  the  milder  forms  of  frastbite. 
The  evil  tendency  is  aggravated  by  the  foot- 
gear of  some  armies.  British  surgeons  fre- 
quently complain  that  the  wearing  of  puttees 
and  tight-fitting  boots  predisposes  to  trench  feet 
by  constricting  the  circulation.  The  puttee  ap- 
pears to  be  particularly  objectionable,  as  it 
soaks  up  water  which  freezes  on  the  legs.  In 
spite  of  this  obvious  fault,  puttees  and  leggings, 
which  have  the  same  defects,  are  still  in  use.  It 
may  be  noted  in  this  connection  that  the  preva- 
lence of  trench  foot  has  an  important  bearing, 
not  only  on  the  question  of  footgear,  but  also 
on  army  discipline  in  general.  Among  na- 
tions, the  Germans  and  Bulgarians,  with  their 
heavy  boots  and  woolen  stockings,  have  suffered 
relatively  little,  whilst  the  Russians,  owing  to 
carelessness  and  shortage  of  leather,  have  been 
in  the  worst  plight. 

Since  trench  foot  occurs  in  healthy,  well-clad 
men,  some  authors  have  sought  to  coimect  it 
with  constitutional  causes.  Thus  Lieutenant 
Longridge  (The  Lancet,  1917,  Vol.  i,  p.  62)  ob- 
serves that  the  blisters  and  sores  are  like  the 
trophic  sores  of  diseases  of  the  nervous  system, 
and  he  deduces  a  central  origin.  He  adopts  the 
thesis  that  trench  foot  is  due  to  "leakage  of 
neuro-electricity."  This  seems  a  rather  fan- 
tastic effort  to  find  a  cause,  but  it  may  be  read- 
ily admitted  that  nervous  inhibition  plays  an 
important  part.  Some  evidence  in  favor  of  this 
view  is  supplied  by  Ellis  (British  Medical  Jour- 
nal, 1917,  Vol.  i,  p.  573).  He  noted  the  curative 
effects  of  nitroglycerine  through  dilatation  of 
the  peripheral  vessels. 

More  recently,  Raymond  and  Parisot  have 
published  a  series  of  observations  which  tend  to 
^how  that  a  mycelium  is  the  cause  of  trench  foot. 
They  isolated  an  organism  of  this  species  from 
♦^he  water  of  the  trenches  (S octet e  medicale  des 
hopitaux  de  Paris,  October,  1917) .    The  mode  of 
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action  is  described  briefly  as  follows:  Soldiers 
stand  for  hours  in  water ;  their  shoes  and  stock- 
ings become  soaked,  and  the  mycelium  gradually 
penetrates  the  skin  and  tissues.  Their  method 
of  treatment,  which  has  the  approval  of  the 
highest  French  authorities,  consists  in  gentle 
cleaning  of  the  skin  with  boiled  water,  in  which 
soap  is  dissolved,  and  the  application  of  com- 
presses of  sterile  gauze  soaked  in  a  solution  of 
powdered  camphor  and  sodium  borate.  Care  is 
taken  not  to  break  the  skin  or  the  blisters,  but  in 
cases  of  abrasion,  a  powder  of  camphor,  sodium 
borate,  betanaphthol,  and  eucalyptus  is  used. 
In  most  cases  the  infection  is  thoroughly  eradi- 
cated by  this  treatment.  It  is  applicable  to  the 
cases  of  frostbite,  and  owes  much  of  its  special 
merit  to  its  rational  character  and  avoidance  of 
the  older  methods  of  rubbing  with  ice  or  snow, 
incision  of  the  blisters,  and  immobility  of  the 
feet.  It  is  better  to  use  tepid  water,  gentle  mas- 
sage, and  passive  hyperemia. 

The  most  valuable  part  of  this  study  relates 
to  treatment  and  problems  of  gangrenous 
change.  Trench  foot  exists  in  at  least  four 
stages — the  neuritic,  producing  pain;  the 
edematous  without  discoloration ;  the  edematous 
with  blisters;  and  the  gangrenous,  partial  or 
circumscribed,  with  redness.  Captain  A.  D. 
Haydon  describes,  in  addition,  septic  cases,  with 
more  or  less  constitutional  disturbance,  with 
fever,  and  still  graver  cases  with  cellulitis  and 
purulent  infection  extending  up  from  the  dorsum 
of  the  foot  (tendo  Achillis)  to  the  shin.  Such 
cases  are  complex,  in  which  it  is  difficult  to  dis- 
entangle the  etiological  elements.  They  must  be 
treated  by  means  of  vaccines,  antistreptococcic 
serum,  injections  of  antiseptics  into  the  veins. 
For  the  moist  gangrene  the  best  remedy  is  iodo- 
form dissolved  in  ether,  one  part  in  ten.  Spread- 
ing gangrenous  cellulitis  is  noted  in  the  worst 
cases, — a  condition  which  he  treats  by  free  in- 
cisions, drainage,  and  sometimes  amputation. 

Trench  foot  accounts  for  so  much  preventable 
suffering  and  disability  that  we  should  be  less 
than  human  if  we  did  not  point  out  two  very 
obvious  criticisms.  Most  of  the  surgeons  abroad 
agree  that  waterproof  shoes  and  warm  woolen 
stockings,  over  which  flannel  is  drawn  in  winter, 
are  prophylactics.  Some  writers  suggest  rub- 
bing the  feet  with  grease.  So  far  as  we  have 
observed,  much  attention  is  paid  to  the  shape  of 
the  soldier's  feet,  to  flat  foot,  and  the  style  of 
the  shoes,  but  the  essential  things  are  too  often 
overlooked. 


VOCATIONAL  REHABILITATION  OF  DIS- 
ABLED SOLDIERS. 

On  January  14,  1919,  a  most  important 
conference  met  at  Washington  to  fix  on  a 
program  for  the  re-education  of  crippled  sol- 
diers of  the  American  forces.  Invitations  to  at- 
tend this  conference  were  sent  out  by  the  Sur- 
geon-General .of  the  Army,  at  the  request  of 
the  Secretary  of  War,  to  representatives  of  all 
government  departments  and  private  agencies 
which  might  be  interested  in  the  question.  The 
attendance  at  this  conference  represented  the 
following:  Surgeon-General  of  the  Army,  Sur- 
geon-General of  the  Navy,  Surgeon-General  of 
the  Public  Health  and  Marine  Hospital  Service, 
Bureau  of  War-Risk  Insurance,  Bureau  of  Edu- 
cation, Federal  Board  of  Vocational  Education, 
Department  of  Labor,  Federal  Compensation 
Commission,  Council  of  National  Defense,  De- 
partment of  Civilian  Relief  of  the  American 
Red  Cross,  Red  Cross  Institute  for  Crippled  and 
Disabled  Men,  American  Federation  of  Labor, 
Chamber  of  Commerce  of  the  United  States, 
National  Association  of  Manufacturers. 

The  Surgeon-General  of  the  Army  presented 
a  program  which  had  been  worked  out  by  his 
office,  providing  for  a  comprehensive  system  of 
reconstruction,  medical  and  economic,  to  be  car- 
ried out  under  military  auspices.  The  other 
conferees  brought  forth  the  argument  that  while 
medical  and  surgical  repair  were  well  within 
the  scope  of  the  surgeon-general's  work,  voca- 
tional training  was  a  civilian  matter,  and  should 
be  cared  for  by  civilians.  It  was  also  main- 
tained that  the  after-care  of  the  disabled  sol- 
dier was  already  delegated  by  Congress,  in  some 
degree,  to  the  Bureau  of  War-Risk  Insurance, 
and  that  several  other  departments  had  very 
definite  interests  and  responsibilities  in  the  mat- 
ter. 

After  much  discussion,  a  committee  was  in- 
structed to  draw  up  a  program  to  be  followed. 
This  committee  met  several  times,  and  on  Jan- 
uary 21  appeared  before  the  conference,  bring- 
ing the  draft  of  a  bill  for  submission  to  Con- 
gress, calling  for  the  creation  of  an  inter-depart- 
mental commission  to  be  known  as  the  Board 
for  Vocational  Rehabilitation.  After  several 
amendments  had  been  made,  the  bill  was  pre- 
sented to  the  Surgeon-General  of  the  Army,  for 
transmission  to  the  Secretary  of  War,  and  is 
now  being  introduced  into  Congress. 
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The  measure  as  adopted  by  the  conference 
provides  for  the  vocational  rehabilitation  and 
return  to  civil  employment  of  persons  dis- 
charged from  the  military  or  naval  service  of 
the  United  States,  who  have  been  disabled  in 
the  line  of  duty  when  in  such  service,  when  the 
result  is  dismemberment,  or  injury  to  sight,  or 
to  hearing,  or  other  disability,  including  dis- 
ease. When  mustered  out  of  military  service, 
such  disabled  persons  shall,  upon  the  order  of 
the  Bureau  of  War-Risk  Insurance,  follow  the 
courses  of  vocational  rehabilitation  provided  for 
by  the  Board  of  Vocational  Rehabilitation, 
which  is  created  under  this  measure. 

The  Bureau  of  War-Risk  Insurance  is  em- 
powered to  order  any  disabled  person  who  is 
unable  to  pursue  his  former  occupation  or  some 
other  gainful  occupation,  to  follow  the  voca- 
tional rehabilitation  courses.  The  same  compen- 
sation as  that  given  for  total  disability  is  to  be 
allowed  while  the  disabled  person  is  pursuing 
these  courses,  and  compensation  may  be  with- 
held if  the  courses  are  not  followed  in  a  satis- 
factory manner. 

The  Board  of  Vocational  Rehabilitation  is  to 
include  one  representative,  respectively,  of  the 
Department  of  the  Treasury,  Department  of 
War,  Department  of  the  Navy,  Department  of 
Labor,  Federal  Board  for  Vocational  Education, 
and  the  members  of  the  Board  are  to  serve  with- 
out compensation  except  for  traveling  and  other 
necessary  expenses. 

The  Board  is  authorized  to  establish  three  ad- 
visory committees, — one  on  agriculture,  one  on 
commerce  and  manufacture,  and  one  on  labor, — 
such  committees  to  consist  of  persons  who  have 
special  ability  and  experience  with  regard  to 
the  training  and  employment  of  men  in  agri- 
culture, industry,  and  commerce. 

The  Board  is  to  establish  courses  of  voca- 
tional rehabilitation,  which  are  to  be  given  in 
connection  with  schools  already  established,  or 
with  industrial  and  commercial  plants  where- 
ever  possible.  Provision  is  also  made  for  the 
building  of  special  schools  where  the  need  arises. 

All  medical  and  surgical  work  necessary  to 
give  functional  and  mental  restoration  to  dis- 
abled persons  in  military  service  shall,  until 
their  discharge,  be  directly  under  the  control  of 
the  War  Department  and  the  Surgeon-Qeneral ; 
disabled  persons  in  naval  service  shall,  until 
their  discharge,  be  cared  for  by  the  Navy  De- 
partment and  Bureau  of  Medicine  and  Surgery 


of  that  Department.  After  discharge,  func- 
tional and  mental  restoration  are  to  be  cared  for 
by  the  War-Risk  Insurance  Bureau.  Whenever 
pre-vocational  work,  mental  or  manual,  is  em- 
ployed by  the  above  agencies  as  a  therapeutic 
measure,  a  plan  shall  be  arranged  between  each 
of  these  agencies  and  the  Board  for  Vocational 
Rehabilitation,  in  order  to  provide  for  a  contin- 
uous process  of  pre-vocational  and  vocational 
training. 

Ten  million  dollars  are  to  be  appropriated 
from  the  Treasury  for  the  carrying  on  of  the 
work. 


REDUCTION   IN  PAY   OF   OFFICERS   IN 
THE  FIELD. 

A  LAW  which  has  been  causing  much  discus- 
sion of  late  is  that  which  takes  from  Army  offi- 
cers in  the  field  who  have  dependents,  the  allow- 
ance for  quarters  which  officers  behind  the  lines 
receive.  Though  it  might  be  supposed  that  a 
sound  military  policy  would  favor  those  nearest 
the  fighting  line,  and  so  in  greatest  danger,  and 
although  in  circulars  now  issued  to  candidates 
for  commission  in  the  Army  the  Qovemment 
promises  quarters  or  commutation,  by  a  deci- 
sion of  the  War  Department,  officers  who  are 
now  serving  in  France,  on  the  Mexican  border, 
or  in  training  camps  have  been  deprived  of  this 
allowance.  The  commutation  for  quarters  is 
paid  when  the  officer  is  ordered  on  some  de- 
tached service  or  city  service  in  Washington  or 
elsewhere.  Never  is  there  any  consideration 
taken  of  the  officer's  family,  as  to  quarters. 

In  times  like  these,  it  stands  to  reason  that 
officers'  families,  as  well  as  other  people,  are  in 
need  of  the  assistance  which  the  allowance  for 
quarters  would  give.  Bills  have  twice  been  in- 
troduced into  the  Senate,  which  have  attempted 
to  restore  the  allowance,  but  have  in  both  cases 
failed  to  pass  on  account  of  opposition  from 
the  War  Department.  The  Quartermaster-Gen- 
eral issued  a  statement  to  the  effect  that  the 
annual  expenditure  for  this  purpose  would 
amount  to  about  thirty  million  dollars.  The 
mere  fact  that  the  Quartermaster-General 
should  issue  such  a  statement,  which  practically 
means  that  the  Government  is  depriving  the 
families  of  Army  officers  of  that  amount,  would 
seem  almost  enough  to  bring  about  the  passage 
of  a  bill  which  has  recently  been  introduced  inta 
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the  House  of  Representatives,  to  secure  for  of- 
ficers with  dependents  while  on  duty  with 
troops,  the  commutation  for  quarters  which 
they  previously  received. 

There  can  be  no  doubt  that  the  cutting  off  of 
such  an  allowance  is  a  hardship  to  the  officers 
and  to  their  families.  It  is  a  well-known  fact 
that  many  wives  of  officers  are  seeking  employ- 
ment to  help  support  their  families  while  their 
husbands  are  serving  on  the  Mexican  border  or 
in  France. 

It  is  necessary  for  the  eflfective  development 
and  maintenance  of  our  fighting  forces  that  they 
themselves  shall  be  properly  housed,  and  also 
that  their  families  be  kept  in  comparative  com- 
fort. The  effect  of  the  present  War  Department 
policy  is  to  decrease  the  pay  of  every  officer  who 
is  on  duty  with  a  tactical  unit  at  camp  or  can- 
tonment either  at  home  or  abroad,  while  the  pay 
of  officers  not  on  duty  with  troops  remains  the 
same  as  in  time  of  peace.  To  quote  from  the 
Defense  BuUetm- 

**No  pacifist  could  contrive  a  more  discour- 
aging handicap  to  the  successful  prosecution  of 
the  war  than  to  cut  the  pay  of  officers  nearly 
25%  as  soon  as  they  start  to  fight  or  to  teach 
others  how  to  fight,  and  this  at  a  time  when 
their  situation  and  that  of  their  dependents 
makes  them  peculiarly  susceptible  to  disastrous 
eflFects  of  the  rapid  and  great  increase  in  the 
cost  of  living." 


MEDICAL  NOTES. 

Low  Death  Bates  Despite  the  Severe  Cold. 
— After  two  months  of  the  most  severe  winter 
weather  which  this  city  has  ever  experienced, 
New  York  emerges  with  a  health  record  which 
shows  a  saving  of  over  2600  lives  over  the  death 
toll  paid  by  the  city  during  the  corresponding 
months  of  1917. 

For  the  first  two  months  of  1917  the  death 
rate  was  16.97  in  1917,  as  against  15.51  for  the 
same  period  this  year.  If  the  death  rate  experi- 
enced in  the  first  two  months  of  last  year  had 
prevailed  during  the  two  months  of  this  year, 
the  number  of  deaths  would  have  been  16,608. 
As  a  matter  of  fact,  only  13,962  deaths  occurred, 
which  means  a  saving  of  2,646  lives  during  the 
two  months  of  1918.  When  we  consider  the  re- 
markable atmospheric  condition  prevailing  dur- 
ing the  two  months  past,  and  the  fuel  and  food 


difficulties  which  arose  during  that  time,  it  is  a 
cause  for  congratulation  on  the  part  of  the 
people  of  the  city  that  so  favorable  a  showing 
can  be  made. 

The  most  noteworthy  reduction  in  the  mortal- 
ity was  that  from  lobar  pneumonia,  there  having 
been  a  decrease  of  450  deaths  reported  from  this 
cause,  as  compared  with  the  corresponding 
period  of  1917.  Pulmonary  tuberculosis,  which 
showed  for  the  first  time  in  many  years  an  in- 
creased mortality  during  1917,  gives  promise  of 
Leing  lower  for  this  year,  as  during  the  two 
months  under  discussion  a  perceptible  decrease 
in  the  death  rate  from  this  cause  has  already  oc- 
curred. 

The  saving  of  life  has  been  mostly  among 
adults,  a  fact  which  makes  the  saving  to  the 
community  the  more  valuable.  The  number  of 
births  reported  during  the  first  two  months  of 
1918  was  22,021,  as  compared  to  24,227  during 
the  same  period  of  1917,  a  decrease  of  2206. 
There  was  also  a  falling  off  in  the  number  of 
marriages,  only  8389  having  occurred  in  the 
first  two  months  this  year  as  compared  to  11,187 
during  the  same  months  last  year. 

Smallpox  in  New  York  State. — ^Some  time 
ago  we  commented  on  the  prevalence  of  small- 
pox in  various  parts  of  Connecticut,  and  pointed 
out  that  unvaccinated  communities,  if  invaded, 
would  pay  dearly  for  their  failure  to  make  use 
of  the  proven  protective  vaccination.  According 
to  a  report  just  issued  by  the  New  York  State 
Department  of  Health,  a  number  of  local  out- 
breaks of  smallpox  occurred  during  the  past 
year  in  various  parts  of  New  York  State,  in  sev- 
eral instances  the  disease  entering  New  York 
from  Connecticut.  In  other  instances  tiie  pri- 
mary case  came  from  Massachusetts,  Canada, 
Ohio  and  from  Pennsylvania. 

Early  in  last  November  the  disease  made  its 
appearance  in  central  New  York,  the  first  case 
being  discovered  at  Rome.  Prom  there  it  spread 
to  Utica,  where  47  cases  resulted  in  the  next  two 
months,  and  to  Frankfort  in  Herkimer  Cojinty, 
78  of  them  in  the  town  and  village  of  Frank- 
fort. 

"Within  the  past  few  months  over  250  cases;  of . 
smallpox  have  occurred  in  various  parts  of  the 
state,  several  of  them  within  the  city  of  New 
York.  Moreover,  as  may  be  seen  from  the  U,  S. 
Health  Reports,  smallpox  is  prevalent  not  in 
New  York  State  alone.  Hence,  in  spite  of  vigi- 
lance, those  who  travel  or  who  mingle  with  oth- 
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era  may  .at  any  time  come  into  close  contact  with 
persons  capable  of  transmitting  the  disease.  Ac- 
cording to  the  State  Health  Department,  a  sales- 
man was  recently  encountered  who,  while  he 
was  suffering  from  smallpox,  had  travelled  over 
several  counties  before  his  condition  was  discov- 
ered. 

Government  to  Supervise  Medical  Schools. 
— ^A  special  division  of  the  Surgeon-General's 
office  has  been  created  under  the  charge  of 
Major  H.  D.  Arnold,  M.R.C.,  which  is  to  oversee 
the  work  of  students  enlisted  in  the  Medical 
Reserve  Corps  under  the  section  of  the  selective 
service  act,  which  provides  that  students  in 
"well-recognized''  medical,  dental,  or  veterinary 
schools  may,  with  the  permission  of  the  Sur- 
geon-General, be  enlisted  in  the  Medical  Reserve 
Corps,  which  is  not  liable  to  active  call  to  serv- 
ice until  full  professional  knowledge  is  acquired. 

The  appointment  of  Professor  Waite  of 
Western  Reserve  to  this  board  is  a  significant 
one,  for  he  is  a  recognized  authority  on  medical 
education.  Not  only  does  this  appointment 
show  that  the  nation  is  planning  to  see  to  it 
that  the  doctors  who  go  into  the  Army  are  quali- 
fied to  fill  their  positions,  but  it  means  that  some 
medical  schools  will  no  longer  be  able  to  conceal 
their  shortcomings.  Should  this  board  to  which 
Dr.  Waite  has  been  appointed  find  that  any 
student  in  the  Medical  Reserve  Corps  is  not 
making  satisfactory  progress  with  his  profes- 
sional studies,  he  may  be  removed  from  the  re- 
serve list,  and  be  made  subject  to  call  to  active 
military  service. 

The  direct  result  of  such  an  investigation 
should  help  to  standardize  medical  education, 
and  make  public  the  standing  of  medical  schools. 

Principal  Causes  op  Death. — The  Census 
Bureau  has  issued  a  statement  with  reference  to 
mortality  id  1916,  showing  that  the  '^  registra- 
tion area,''  which  contains  approximately  70% 
of  the  population  of  the  United  States,  reported 
for  that  year  1,001,921  deaths.  Nearly  one- 
third  of  these  deaths  were  due  to  three  causes, — 
heart  diseases,  tuberculosis,  and  pneumonia, — 
and  nearly  another  third  were  due  to  the  follow- 
ing nine  causes:  Bright 's  disease  and  nephritis, 
cancer,  apoplexy,  diarrhea  and  enteritis,  infiu- 
enza,  arterial  diseases,  diabetes,  diphtheria,  and 
typhoid  fever.  Cancer  and  other  malignant  tu- 
mors caused  58,600  deaths  in  1916,  in  the  regis- 
tration  area.     Of  these,  22,480  resulted  from 


cancers  of  the  stomach  and  liver.  The  death 
rate  from  cancer  has  risen  from  63  per  100,000 
in  1900,  to  81.8  in  1916.  For  the  whole  United 
States,  the  cancer  mortality  is .  not  less  than 
80,000  per  annum.  The  increase  in  cancer  mor- 
tality has  been  almost  constant,  though  part  of 
this  increase  may  be  due  to  more  correct  diag- 
noses and  greater  care  on  the  part  of  the  physi- 
cians iQ  reporting  to  the  registration  officials. 

It  is  shown  by  the  census  announcement  that 
the  decline  in  the  tuberculosis  death  rate  has 
been  most  pronounced,  due  to  the  progress 
which  has  been  made  in  its  prevention  and  treat- 
ment. Those  interested  in  the  control  of  cancer 
may  feel  that  educational  activities  along  that 
line  may  be  as  successful  in  its  control  as  they 
have  been  in  ihe  control  of  tuberculosis.  There 
has  been  a  steady  increase  in  the  number  of  pa- 
tients seen  in  time  for  successful  treatment  of 
cancer,  and  a  marked  increase  in  the  number  of 
those  seeking  advice  about  pre-cancerous  condi- 
tions. 

Sectional  Conference  Plans. — ^Preliminary 
arrangements  are  now  being  made  for  six  sec- 
tional conferences  on  tuberculosis  next  fall.  The 
time  and  place  of  each  will  soon  be  announced. 
At  five  conferences  last  year,  Continuation  Com- 
mittees were  elected  to  act  in  an  advisory 
capacity  regarding  plans  for  the  1918  meetings. 
These  committees  are  now  giving  consideration 
to  the  matter  of  time  and  place,  as  well  as  sug- 
gestions for  programs.  Members  of  the  Con- 
tinuation Committee  from  New  England  are  as 
follows:  Dr.  E.  D.  Merrill,  Poxcroft,  Me.;  Dr. 
George  Haven  Clarke,  Concord,  N.  H. ;  Dr.  Ed- 
ward J.  Rogers,  Pittsford,  Vt.;  Hon.  Jonathan 
Gtodfrey,  New  Haven,  Conn.;  Miss  Mary  Mur- 
ray, Providence,  R.  I.;  and  Dr.  Arthur  K 
Stone,  Boston. 

Spanish  National  Medical  Congress. — It  is 
announced  that  the  first  session  of  the  Spanish 
National  Medical  Congress  will  be  held  at 
Madrid  from  April  21  to  26,  1918,  in  seventeen 
sections,  .under  the  presidency  of  Dr.  Ramon  T 
Cajal.  Dr.  Cajal,  known  for  his  work  on  the 
histology  of  the  nervous  system,  was  bom  in 
1852,  the  son  of  a  physician  and  professor  of 
anatomy.  After  graduating  from  the  Upiver- 
sity  of  Saragossa  in  1873,  he  served  for  a  time 
as  an  army  medical  officer  in  Cuba.  He  was  ap-' 
pointed  professor  of  anatomy  at  Valencia  in 
1881,  professor  of  histology  in  Barcelona  in 
1886,  and  at  Madrid  in  1892. 
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war  notes. 
Public  Health  Administration  in  Russia. — 
Russia,  with  a  population  of  180,000,000,  by  far 
th6  greater  part  of  which  lives  in  rural  districts, 
has  developed  a  remarkable  system  of  free  med- 
ical care  and  health  protection  for  her  rural 
inhabitants.    Up  to  1864,  the  practice  of  medi- 
cine was  confined  chiefly  to  the  cities.     After 
the  creation  of  the  zemstvos  by  Alexander  II,  an 
effort  was  made  to  give  free  medical  care  to 
rural  inhabitants,  and  by  1870  the  zemstvos  had 
arranged  a  system  of  fixed  medical  districts, 
each    provided    with    a   small    hospital    and  a 
qualified  physician.     The  number  of  hospitals 
has  since  then  constantly  increased.    The  tend- 
ency has  been  to  make  all  hospital  and  dispen- 
sary work  free,  as  the  care  of  the  sick  is  thought 
to  be  a  natural  duty  rather  than  an  act  of  char- 
ity.   The  province  of  Moscow  has  the  most  fully 
developed    system,    providing    a    hospital    for 
every   10,000   to   15,000   inhabitants,  each  with 
two  physicians,  two  medical  assistants,  and  four 
sister  nurses.    Each  of  the  larger  hospitals  pro- 
vides a  certain  number  of  beds  for  general  use, 
for  communicable  diseases,  and  maternity  cases  j 
each  has  its  dispensary,  and  no  charge  is  made 
for  medicine  or  for  medical  care;  home  visits 
are  made  only  in  serious  cases.     On  the  pre- 
ventive side,  the  province  of  Moscow  is  divided 
into    thirteen    sanitary    districts,  with  medical 
supervisors,  a  central  statistical  division,  a  lab- 
oratory and  a  vaccine  institute.    There  is  a  sani- 
tary council  for  each  district,  and  also  for  the 
whole  province,  with  district  physicians  and  fac- 
tory physicians,  all  of  whom  are  under  the  con- 
trol of  the  zemstvos. 

BOSTON  and  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — ^During  the 
week  ending  March  2,  1918,  the  number  of 
deaths  reported  was  345,  against  299  last  year, 
with  a  rate  of  22.94,  against  20.19  last  year. 
There  were  58  deaths  under  one  year  of  age, 
against  56  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  was:  diphtheria,  96;  scarlet  fever,  36; 
measles,  190;  whooping  cough,  56;  typhoid 
fever,  1 ;  tuberculosis,  66. 

Included  in  the  above  were  the  foUowinj^ 
cases  of  non-residents:  diphtheria,  14;  scarlet 
fever,  8 ;  measles,  3 ;  tuberculosis,  7. 

Total  deaths  from  these  diseases  were:  diph- 
theria,  5;  scarlet  fever,  1;  measles,  2;  whooping 
cough,  2 ;  typhoid  fever,  1 ;  tuberculosis,  35. 


Included  in  the  above  were  the  following  non- 
residents: diphtheria,  2;  scarlet  fever,  1;  ty- 
phoid fever,  1;  tuberculosis,  3. 

Cutter  Lectures  on  Preventive  Medicine. 
— The  Cutter  Lectures  on  Preventive  Medicine 
and  Hygiene  for  1918  will  be  given  by  Profes^ 
sor  E.  V.  McCollum,  of  the  School  of  Hygiene 
and  Public  Health,  Johns  Hopkins  University. 
The  dates  and  subjects  are  as  follows : 

March  19— The  Essentials  of  an  Adequate 
Diet. 

March  20 — The  Special  Dietary  Properties  of 
Our  Natural  Foodstuffs. 

March  21 — The  Dietary  Habits  of  Man  and 
Their  Relation  to  Disease. 

The  lectures  will  be  given  in  the  Amphi- 
theatre of  Building  E,  Harvard  Medical  School, 
from  5  to  6  p.m. 


(ZM|^  MuBuifamttB  MelAtBi  ^orfetQ* 


MASSACHUSETTS  STATE  COMMITTEE, 
COUNCIL  OP  NATIONAL  DEFENSE, 
MEDICAL  SECTION. 

LIST  OF  MASSACHUSETTS  PHYSICIANS  IN 
THE  SEHVICE  OF  THE  ARMY,  NAVY  AND  RED 
CROSS,  COMPILED  BY  THE  MASSACHUSETTS 
STATE  COMMITTEE,  COUNCIL  OF  NATIONAL 
DEFENSE,  MEDICAL  SECTION,  AS  OF  FEB- 
RUARY  1,  191S. 

This  list  contains  only  names  of  men  whose  official 
acceptance  of  their  commissions  had  been  .received 
previous  to  February  1,  1918.  Names  in  small  type 
are  of  Medical  Reserve  Corps,  United  Stiites  Army. 
Those  in  capitals  and  small  capitals  are  designated  as 
follows : 

"Medical   Corps'*    . . .  Medical  Corps,  Re^nilar  Army 
"National  Guard"    ..Medical  Corps,  National  Guard 

*Navy"    Medical  Corps,  Navy 

"Naval  Reserve"    . . .  Medical  Corps,  Naval  Reserve 
"Red  Cross"   Red  Cross  Service,  Europe 

^Honorably  discharged        t  Killed  in  action 

Any  corrections  will  be  gratefully  received  by  the 
Secretary  of  the  Committee,  Dr.  Walter  L,  Bnrrage, 
282  Newbury  Street,  Boston. 

Abbot,  Edward  S Waverley 

Adams,  Donald   S Boston 

Adams,  Edward   A Ntn.   Lr.   Falls 

Adams.  Winthrop,  Naval  Reserve  ...Cambridge 

Adams,  Zabdiel  B Boston 

Aimone,  Victor  A Winchester 

Alexander,  Harry  L Boston 

Alexander,  Kirke  L.   Orange 

Allen,  Arthur  W Boeton 

Allison,  Carl  B Somerville 

Amlral,  Hiram  H Boston 

•Anderson,  John  H Brockton 

Angeix,  WoBCfisTEft  R.,  Naval  Reserve  Brookline 
Applebaum,  Jacob,  Naval  Reserve  ....  Boeton 
Arnold,   Horace   D Boston 
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Ash,  James  E.,  Medical  Corps ..Boston 

Ash,  Richard  M. West  Qulncy 

Ashmore,  Buell  L*.   Palmer 

Aub,  Joseph  C ^Boston 

Austin,  Arthur  B Boston 

Babcock,  Harold  L Boston 

Ba^all,  Elmer  S Groveland 

Bailey,  Charles  H Gardner 

Bailey,  Kabl  R.,  National  Guard  ....Boston 

Bailey,  Walter  C,  Red  Cross  Boston 

Baker,  Horace  M Boston 

Banquer,  Jacob  E Boston 

Barnes,  Frederick  R Fall    River 

Barnes,  Louis  D.  Lanesborou^rh 

Barrow.  Wm.  H.,  Medical  Corps 

Bartol,  Edward  F.  W Milton 

Bartol,  John  W    Boston 

Batchelder,  Hollis  G Dedham 

Baxter,  Clarence  P.,  Medical  Corps  .Topsfleld 

Baxter,  -William  E Topsfleld 

Beal,  Howard  W Worcester 

Bearse,  Carl  Boston 

Beaudet,  Elphege  A Liowell 

Beaupre,  Dolor  I : Holyoke 

Beckley,  Chester  C Lancaster 

Bedard,  J.  Armand,  Red  Cross Lynn 

Beebe,  Theodore  C Boston 

Be^g,  Alexander  S Boston 

Behrman,  Roland  A Roslindale 

Belding.  David  L.  .' Boston 

Bell,  Richard  D Somerville 

Benoit,  Samuel  J Gardner 

Berry,  Gordon   Worcester 

♦Berry,  Walter  D Braintree 

Blgelow,  Edward  B Worcester 

Bigelow,  George  H Boston 

Bill,  Jose  P Boston 

Binney,  Horace  Boston 

Biondi,  George  C Framlngham 

Blrdsall,  Clarence  H Boston 

Bimie,  John  M Springfield 

Bishop,  Franklin  L Boston 

Blanchard,  Wm.  H.,  National  Guard  Allston 

Blanchette,  William  H Fall    River 

Boardman,  William  P.   Boston 

Bock,  Arlie  V Boston 

BoGAN,  Frederick  L.,  National  Guard  Boston 

Bolduc,  Alfred  G Attleboro 

Bonneville.  A.  J Hatfield 

Boothby,  Walter  M Boston 

Bostick,  Warren  J W.    Springfield 

Bottomley,  John  T Boston 

Bowen,  James  F Amherst 

Brackett,  Elliot  G Boston 

Breed,  Nathaniel  P Lynn 

Bressler,  Charles  W Boston 

Bridgwood,  David Warren 

Briggs,  Lloyd  V Boston 

Bbigos,  Maurice  T.,  Naval  Reserve  . .  Boston 
Brown,  Chester  P.,  National  Guard  . 

Brown,  Percy  Boston 

Brown,  Roy  F.,  National  Guard Fall    River 

Browne,  William  E Boston 

Beuckshaw,  Henry  A.,  Naval  Reserve    Fairhaven 

Brunelle,  Arthur  L New  Bedford 

Bryant,  John    Boston 

Bryant,  Mason  D.,  National  Guard  ..Lowell 

Buckley,  James  T Marlboro 

Budreski,  Alphonse  F Brighton 

Bull,   Edward   C Boston 

B0NKER,  Henry  A.,  Jr.,   

National    Guard    Boston 

Bunker,   Sidney  M Worcester 

Burke,  Francis  R Qulncy 

Burke,  George  H Springfield 

Bumham,  J.  Forrest  Lawrence 

Burns,  John  E Natlck 

Burpee,  Benjamin  P Boston 

Burrell,  Harry  C Medford 

Burt,  Clarence  E.,  Medical  Corps  . . .  New  Bedford 


Butler,  Charles  S Boston 

Byrne,  William  R.   Framlngham 

Byrnes,  Harry  I* Springfield 

Cabot,   Richard  C Boston 

Cady,  Frederick  B.  M CanAridge 

Cahill,  Harry  P Boston 

Caines,  Richard  J.  R Boston 

Caldicott,  Francis  S Taunton 

Cabcpbell,  Franklin  E.,   

Naval    Reserve    Medford 

Canedy,  Charles  F Greenfield 

Cannon,  Walter  B Boston 

Carden,  Charles  J Haverhill 

Carley,  Arthur  W Ayer 

Carney,  Harold  E.   . . .' Boston  Harbor 

Caro,  Herman    Palmer 

Carpenter,  Robert  J North    Adams 

Carr,  Arthur  W Bridgewater 

Chadwell,  Orville  R Boston 

Chagnon,  Deodatus  T Holyoke 

Chambers,  Ralph  M.   Westboro 

Chandler,  Clarence  L Fitchburg 

Chandler,  Harold  B Boston 

Chandler,  Thomas  E , Boston 

Chapin,  William  A.  R Springfield 

Chaput,  Lucien  R Haverhill 

Chase,  Frank  H Chelsea 

Chase,  Heman  B Hyannis 

Cheever,  Austin  W.,  Nava\  Reserve  .  Mattapan 

Chereskin,  Johnston  L .Springfield 

Chisholm,  Lawrence  C, 

Naval  Reserve  €alem 

Chisholm,  Miles  D Westfield 

Choquette,    Hormidas    New  Bedford 

Chronquest,  Alfred  P DanverB 

Claffy,  John  McM Springfield 

Clark,  DeWitt  S Salem 

Clark,  Harry  A Andover 

Ctjirk,  W.  Irving,  Red  Cross Worcester 

Clarke,  Willis  E Maiden 

CuFFORD,  Randall,  Naval  Reserve  . . .  New  Bedford 

Clute,  Howard  M Boston 

Clymer,  George   Boston 

CoATES,  'Ejdwasd  A.,  Jr.,  Medical  Corps  Chelsea 
Cobb,  Gardner  N.,  Naval  Reserve  ....Boston 

Cobum,  Harry  R Tewksbury 

Cochrane.  Robert  C Boston 

Coffin,  Whitman  K Provincetown 

Cogswell,  George  P Cambridge 

Cogswell,  William  Haverhill 

Cohen,  Nathaniel  M Boston 

Cohen,    Samuel  A Koxbury 

Collins.  Joseph  D Northampton 

Collins,  William  J Northampton 

Colwell,  Howard  S Worcester 

Col  WILL,  Albert  W.,  National  Guard  . 

Conner,  Homer  L Haverhill 

Connery,  William  L Springfield 

Connor,  Harold  J.,  National  Guard  . . 

Connor,  William  H.,  Navy Pittsfield 

Cook,  James  H Qulncy 

Cook,  Robert  J Boston 

Cort,  Parker  M Springfield 

Cosgrove,  Joseph  J Westfield 

Cottlng,  William  F Boston 

Cottle,  George  F.,  Navy  Edgartown 

Councilman,  William  T Boston 

CouPAL,  James  F.,  National  Guard  .  ..Boston 
Courtney,  Thomas  J.,  Naval  Reserve  Waltham 
CowLEs,  Dwight  J.,  Naval  Reserve  ..Ipswich 

Cox,  Oscar  F.,  Jr Boston 

Cralgin,  George  A Boston 

Crandall,  Walter  M Lawrence 

Crandon,  Leroi  G.,  Naval  Reserve  . . .  Boston 
Cremens,  John  F.,  Naval  Reserve  . . .  Cambridge 

Crimmln,   Leo  P Boston 

Crosbie,  Arthur  H Boston 

Crockett,  Eugene  A.,  Red  Cross Boston 

CuLLEN,  Charles  A..  Naval  Reserve  . .  Hyde  Park 
Cunha,  Manuel  F Boston 
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Cunningham,  Richard  A Boston 

CuRLEY,  Olabence  P.,  Naval  Reserve  .  Provlncetown 
CuRRAN,  Arthur  M.,  National  Guard  North    Adams 

Ourtln,  John  F Lawrence 

Gushing,    Harvey Brookline 

Cutler,  Elliott  C Boston 

Cutter,  Irving  T Winchester 

Dacey,  Cornelius  J Brockton 

Dalrymple,  Alfred  T South  Boston 

Dana,  Harold  W Brookline 

Danforth,  Murray  S Boston 

Darling,  Eugene  A Cambridge 

Davis,  Charles  H Hamilton 

Davis,  Ernest  L Springfield 

Davis,  Prank  A Boston 

Davis,  Henrt  L.,  National  Guard 

Davis,  Henry  L Chelsea 

•Davis,  Henry  L Lynn 

Davis,  Lincoln  Boston 

Dennen,  Ralph  W Waltham 

Denning,  William  B Worcester 

Denny,  George  P Boston 

Derby,  George  S Boston 

DeWolf,  Charles  W Tewksbury 

Diehl,  Harold  E Qulncy 

Dillenback,  Bmil  U Springfield 

Dillon,  William  J Springfield 

DlMento,  Vinc«it  J Brighton 

Dobson,  Clarence  H •. Oonway 

Dobson,  William  M Dor.  Center 

Dodd,  Isaac  S.  F Pittafield 

Dole,  Kenneth  L Boston 

Dollofl?,  Eugene  M Bast  Lynn 

Dow,  David  C,  Naval  Reserve Cambridge 

Dowllng,  John  J Boston 

Downing,  John  G.,  Naval  Reserve  . . .  Boston 

Doyle,  John  H Fall  River 

'Drury,  Dana  W Boston 

DriDLBrr,  Augustus  W,,  Naval  Reserve  Cambridge 

Dudley,  Charles  Kingston 

Dudley,  Oscar  A.,  National  Guard  ..Saxonville 

Duff,  John,  Jr.,  Navy  Boston 

Duffy,  Edward  A Boston 

Dunn,  Joseph  H.,  National  Guard  .. 

Dwinell,  George  F Boston 

D WYER,  Wm.  J.,  National  Guard Cambridge 

Eastman,  George  W.,  Naval  Reserve  .  Lynn 

Baton,  Harold  B Boston 

Eaton,  William  B.,  Navy  Boston 

Eldridoe,  David  C,  Naval  Reserve  . .  Dorchester 

Eliot,  Henry  W Belchertowii 

Ellsworth,  Samuel  W Boston 

Ely,  Theodore  W.,  National  Guard  . .  Boston 

Emerson,    Kendall    Worcester 

Emmons,  Arthur  B.,  2nd   Boston 

Emmons,  Henry  M Jamaica    Plain 

Brlenbach,  James  H.,  National  Guard  Dorchester 

Ernst,  Harold  C Boston 

Eustis,  Richard  S Boston 

Evans,  Robert  J.,  Jr Springfield 

Bwing,  Edward  H Stoughton 

Favour,  Richmond,  Jr Natick 

Faxon.  Nathaniel  W Stoughton 

Fay,  Wilmam  J.,  National  Guard Worcester 

Fellows,  Albert  W Boston 

Fennelly,  Daniel  J Fall  River 

Fenton.  Alfred  A Norwood 

Fiege,  Herbert  R Waverlev 

Field,  Henry  M Norwood 

FiBLDEN,  John  S.  O.,  Jr.,  

Medical  Corps   Fall  River 

Finnerty,  Charles  W Somerville 

Fiske,  Bben  W Boston 

FiTTfl,  Henry  B.,  Navy  Provlncetown 

Fltts,  John  B Boston 

Fltz,  Reginald   Boston 

Fletcher.  Robert  S Oxford 


FOLEY,  Joseph  D.,  Medical  Corps Springfield 

Forbes,  Alexander,  Naval  Reserve  ...Milton 

Forbes,  Henry   Boston 

Ford,  John  F Boston 

FoRNELL,  Carl  H.,  Naval  Reserve Quincy 

Foster,  John  H Boston 

Fraim,  Irving  W Waltham 

Fraser,  Archibald  McK Boston 

Fraser,   Somers   Boston 

Fregeau,  Aime  N E^tchburg 

French,  Edward  H Brighton 

Frothingham,  Channing,  Jr Boston 

Gage,  Homer   Worcester 

Gallagher,  John  H.  C Chioopee 

Gallagher,  Nicholas  A.   Maiden 

Ganley,  A.  J Methaen 

Gardnke,  Howard  B.,  Navy Springfield 

•Gardner,  Leroy  U Gaml)ridge 

Gay,  William  M Sharon . 

Gelineau,  Jos^h  H Basthampton 

Gennert,  Jacob    New  Bedford 

George,  Arial  W Boston 

George,  Frank  W Worcester 

Gettings,  James  H Boston 

Ghoreyeb,  Albert  A.  W Boston 

GilfiUan,    Donald    Worcester 

Ghxon,  Charlxs  G.  C,  Naval  Reserve  Taunton 

Glass,  James,  National  Guard Framingham 

Gleason,  Benjamin  W.   Athol 

Goethals,  Thomas  R Boston 

Golden,  Ross,  Medical  Corps Boston 

Goldthwait,  Joel  B Boston 

Goodall,  Harry  W Boston 

Goodwin,  James  J. Clinton 

Gosline,  Harold  I Boston 

Gould,  Clarke  S Norwood 

Gould,  James  A.   Westboro 

Goulding,  Timothy  F /Boston 

Grabfield,  Gustave  P 

National  Guard  Boston 

Graham,  James  M Ft  Revere 

Graham,  0ns  L.,  Medical  Corps Boston 

Grandison,  Louis  J Oharlestown 

Greaney,  William  F Holyoke 

Green,  Hyman  Boston 

Green,  Milo  C Boston 

Greene,  Richard  C Northampton 

Grebnough,  Robert  B., Boston 

Naval  Reserve  

Greenwood,  Allen   Boston 

GuNTKR,  Fred  C,  National  Guard Boston 

GuTHRis,  Andrew  D.,  Naval  Reserve  .Medford 
Gwynne,  Samuel  C Worcester 

Haigh,  Gilbert,  Naval  Reserve Worcester 

Hale,  Frank  S Brookline 

Haller,  David   A Boston 

Hamilton.  Burton  B Roxbury 

Hamlin,  William  B Waltham 

Hammond,  John  W.,  Jr.,  

Naval    Reserve    Cambridge 

Handy,  Harry  T.,  Red  Cross Scituate  Ctr. 

Hanlon,  Morgan  P.,  Naval  Reserve  . .  Cambridge 

Hannon,  Daniel  F Plttsfield 

Hanscom,  Ridgeley  F.  Newton 

Hapgood,  Lyman  S Cambridge 

Harowick,  Sydney,  National  Guard  . .  Quincy 

Harkins,  William  J Quincy 

Harmer,  Torr  W Boston 

Harriman,  David  B Springfield 

Harris,  Carl  T Boston 

Harris,  Charles  B Hyannis 

Hart,  Joseph  S.,  National  Guard  ....  Lincoln 

Hartmann,    Gustave    Lynn 

Harvey,  Samuel  C T. . . .  Boston 

Haskins,  Abraham   Boston 

Hassett,  Leonard  W.,  National  Guard  Lynn . 

Hassman,  David  M Boston 

Hatch,  Ralph  A Boston 
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Haywood,  Ralph  W Salem 

Hbffbbnan,  David  A.,  Naval  Reserve  .Oambridge 

Henderson,  George  D.,  Jr Holyoke 

HiltiM>ld,  Werner Ikuithampton 

Hodgdon,  Frank  W.,  Jr Boston 

Hodsklns,  Edward  B Greenfield 

Hodskins,  Morgan  B Palmer 

HoUings,  Charles  Byam   Boston 

Hooker,  Sanford  B Boston 

Hopkins,  La  whence  P.,  Naval  Reserve  Somerville 

Hopkins,  Ralph  H Boston 

Hobnob,  Albert  A.,  National  Guard  . .  Boston 

Horrax,  Gilbert  Boston 

Horfigan,  Arthur  J.' Holyoke 

Houston,  David  W.,  Jr Boston 

Howard,  Frederick  H WiUiamstown 

tHowe,  Geoiige  P Boston 

•Howe,  Walter  O.   Boston 

Hudson,  Carl  B Boston 

Hughes,  Edgar  H Northampton 

Hunt,  Robert  B Boston 

Hussey,  Earle  B Fall  Rdver 

Hyman,  Clarence  H Boston 

Ilsley,  Frederick  R Medford 

Irving,  Frederick  C Boston 

iBwiN,  Gratton  G.,  Navy Greenfield 

Jackson,   Arthur  M Boston 

Jackson,  John  P. Fall  River 

Jackson,  Sumner  W.   Boston 

Janes,  Arthur  P.   Boston 

Janes,  B.  Franklin Northampton 

Janney,  James  C Boston 

Jenkins,  Thomas  L.,  National  Guard  Topsfield 

Jennings,  John  G Aubumdale 

Jensen,  William  C Worcester 

Jessaman,  Leon  W Framingham 

Jillson,  Walter  A. ' Westboro 

Johnson,  Alfred  E.,  Jr Greenfield 

Johnson,  Erik  St  J New   Bedford 

Johnson,  Hebbebt  L.,  National  Guard  Roxbury 

Johnson,  Leighton  F Norwood 

Johnson,  Lewis  W.,  Navy Greenfield 

Johnson,  Peer  P.  Beverly 

Johnston,  Clyde  C,  National  Guard  .  Springfield 
Jones,  Fbedebick  B.,  National  Guard  .Quincy 

Jones,  Glenn  I.,  Medical  Corps Ayer 

Jones,  Robert  L.   I^owell 

Jones,  Thomas  P Roxbury 

Judkins,  Louville  M Boston 

Kane,  William  V Lynn 

Kaufmann.  Samuel  B Fall  River 

Keaney,  Henry  J Everett 

Kearney,  John  H Fitchburg 

Keboan,  John  J.,  Naval  Reserve  ....  Boston 
Kkbnan,  Geobge  F.,  National  Guard  ..Brighton 

Keenan,  James  A Boston 

Kelebher,  Simon  B.,  National  Guard 

Keixet,  Robert  E.  S.,  Navy Maltapan 

Kelly,  John  J Marlboro 

Kemmerer,  Theodore  W Boston 

Kennedy,  Thomas  J.,  Navy So,   Hadley 

•Kepler,  Charles  O Boston 

Kerr,  William  J Boston 

Kewer,  Leo  T Waverley 

Kilroy,  Philip  Springfield 

King,  Edward   Boston 

Kino,  Fbedebick  A.,  National  Guard  .Boston 

Kinnicutt,  Roger  Worcester 

Kinsley,  William  G Boston 

KiBKPATRICK,    GeOROS   H.,    

National   Guard    Lynn 

Kirkwood,  Allan  S Newton  Ctr. 

Kissock,  Robert  J Boston 

Knowles,  Edward  A Revere 

Knowles,  William  F Boston 

Koefod,  Hilmar  O Boston 

Kreutzmann,  Henry  A.  R Boston 


Ladd,  Maynard,  Red  Cross Boston 

LaFortune,  Wilfrid  T Fitchburg 

Lally,   William   J Pittsfield 

Lambert,  John  H Lowell 

Lancaster,  Walter  B Boston 

Lane,  Clarence  G Wobum 

Lane,  John  W.  Boston 

Lane,  Walter  A Milton 

Lanois,  Esdras  J.,  Naval  Reserve  . . .  Northboro 

Lanpher,  Howard  A Chester 

LaRiviere,    Evariste    New  Bedford 

liBtham,  Benoni  M Mansfield 

liAWRENCE,  Howard  F.,  Navy  Falmouth     , 

Leavitt,  Frank  C Belmont 

Leavitt,  Peirce  H Brockton 

Ledbury,  John  W. Uxbrldge 

Lee,  Roger  Irving Cambridge 

Lee,  Wesley  T Boston 

Leith,  Richard  B Cambridge 

Leland,  George  A.,  Jr Boston 

Leland,  Harold  L Lowell 

Lemaire,  Willard  W Worcester 

Lemeire,  William  F 'Lynn 

Lemay,  Alfred  M.  Brockton 

lANA,  Hugh  F.,  Naval  Reserve Boston 

Lentine,  Gaspare  E.,  National  Guard 

Leverton,  Reuben  L Boston 

Lewis,  Elisha  S Princeton 

Lewis,  Frank  E Nantucket 

Light,  Emmett  E Springfield 

Limauro,  Louis  H Lynn 

Lincoln,   George  C Worcester 

Lincoln,   Merrick    Worcester 

Lindsey,  John  H Fall   River 

Little,  George  T Uxbrldge 

Littlewood,  Thomas  Pittsfield 

Livingston,  Clarence  B Lowell 

Long,  Rufus  W.   'Boston 

Lord,  Frederick  T.,  Red  Cross >Bo6ton 

Lovesey,  Burton  E Lowell 

Lovett,  Robert  W Boston 

Lowe,  Thomas  S Fort  Rodman 

Lowney,  Dennis  J New  Bedford 

Lund,  Fred  B Boston 

Lurier,  Israel  Worcester 

Lyman,  Henry  Boston 

Lynch,  Charles  F Springfield 

Lyon,  James  A.,  National  Guard 

MacAusland,  Andrew  R.   Boston 

Macdonald,  E'red  L.,  Red  Cross Wajtham 

Maclver,  George  A Boston 

MacKnight,  Richard  P Fall  River 

MacKnight,  WiUiam  F Fall  River 

MacNaughton,  Wallace  F Boston 

Macomber,    Donald    West  Newton 

MacPherson,  John  D Boston 

♦Mahoney,  Daniel  F Boston 

Mahoney,  John  F New    Bedford 

Mahoney,   John   L Boston 

♦Mahony,  Francis  R Lowell 

Mains,  Chabubs  F.,  National  Guard  . .  Milton 

Maloney,  John  M. Springfield 

Malonbon,  James  H.,  National  Guard 

Mann,  Henry  L Boston 

*Mannix,  Louis  E Chicopee   Falls 

Marble,  Henry  C Boston 

Marlow,  Searle  B Boston 

Martin,  Habby  C,  National  Guard  ..Springfield 

Martin,  John  F Boston 

Marvin,  Frank  W Boston 

Mason,  Nathaniel  R.  Boston 

Mathes,  Roy  W.,  Naval  Reserve Lynn 

Mathewson,  Frank  W New  Bedford 

♦May,  James  V North   Grafton 

McCaffrey,  Jerome  J Attleboro 

McCann,  William  S Boston 

McCarthy,  EJugene  J 

National  Guard  Maiden 

McCarthy,  Louis  F Maiden 
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McCormick,  John  J Wobum 

McCormick,  William  A >ew  Bedford 

McCrudden,  Francis  H Boston 

McDonald,  William  J Brookline 

McFadden,  James  F Foxboro 

McGillicuddy,  Cornelius  J Boston 

McGraw,  Andrew  J ^Taunton 

McGuire,  Joseph  H ; Boston 

McKenna,  Peteb  G.,  National  Guard  jBoston 

McLiaughlin,  Arthur  O Haverhill 

McLiaughlin,  English  N Newton 

McLean,  John  A W.    Somerville 

McMahon,  William  T Pittsfield 

Mcpherson,  William  B Canton 

McQuestion,  Philip  Boston 

Means,  James  H Boston 

Medalia,  Leon  S Boston 

Medlar,  Edgar  M Boston 

Meehan,  Patrick  J Tjowell 

Merrill,  Adelbert  S Boston 

Merrill,  Charles  H Lynn 

Merrill  Clyde  H Marlboro 

Merrill,  Everett  A East  Lynn 

Merrill,  William  H T^awrence 

Mebbitt,  Edward  L.,  Naval  Reserve  ..Fall  River 

Merritt,  Victor  S Springfield 

Messer,  Edward  R.,  Naval  Reserve  . . .  Pibtsfleld 

Metcalf,  Ben  Hicks   Winthrop 

Miller,  Percy  F Harwich 

Miller,  Richard  H.,  National  Guard  .  Boat^m 
Millet,  John  A.  P.,  Medical  Corps  ..Boston 

Millett,  Frank  A Greenfield 

Milot,  Wilfred  F Attleboro 

Mitchell,  Frank  W.  A.   Lynn 

Mlxter,   Charles   G Boston 

Mlxter,    Samuel    J Boston 

Mixter,  William  J Boston 

Moline,    Charles    Sunderland 

Moncrieff ,  William  A New  Bedford 

Montgomery,  James  B.,  Medical  Corps  Boston 

Moore,  Howard   Boston 

Mooring,  Scott  W Gloucester 

MoRAN,  Charles  L.,  Navy Roxbury 

Moriarty,   Patrick  M Springfield 

Morris,  Samuel  L.,  Jr Boston 

Morrison,  William  R Boston 

Morriss,  William  S Fall  River 

Morse,  Frank  L Somerville 

Morton,  John  J.,  Jr Boston 

Mosher,  Harris  P Boston 

Mossman,  George   Westminster 

Moulton,  Starr  A Winthrop 

Munro,   Donald    Milton 

Murphy,  James  M Palmer 

Murphy,   John   J Cambridge 

Murphy,  Joseph  L Taunton 

Neal,   Kemp  P Boston 

*Nevbr8,  Harry  H.,  Natloiml  Guard  ..Lawrence 

Newton,   Roland  S Westboro 

Newman,    Leon    Jamaica    Plain 

Nichols,  Andrew   Dnnverai 

Nichols,  Edward  H Boston 

Nichols,  Nelson  E Boston 

Nielsen,  Edwin  B.,  National  Guard  .Boston 

Norbury,  Frank  G Boston 

Norris,  Rolf  C Methuen 

Noyes,  Nathaniel  K Duxbury 

Ober,  Frank  R Boston 

Oberg,  Frank  T Worcester 

O'Brien.  Francis  B.,  Navy  Northampton 

O'Brien,  Thomas  J.,  Naval  Reserve  ..Westboi-o 

O'Connor,  Dennis  F Worcester 

O'Connor,  Patrick  H New  Bedford 

O'Day,  Sylvester  F Ft.   Andrews 

O'Dea,  Patrick  J Attleboro 

Odeneal,  Thomas  H Beverl^r 

O'Donnell,  John  J Boston 

Ohler,  William  R Boston 

Clin,   Harry    Roxbury 


Oliver,  Everard  L Boston 

O'Neil,  Richard  F Boston 

Osgood,  George   Cohasset 

Osgood,  Howard    Boston 

Osgood,  Robert  B Boston 

Otis,  Walter  J Waverley 

Overholser,   Winfred    Westboro 

Owen,  Albert  S.,  National  Guard Framingham 

Packard,  George  B.,  Jr Boston 

Palfrey,   Francis  W Boston 

Palmer,  Walter  W Boston 

Papen,  George  W Bast  Boston 

Parcher,  George  C Saugus 

♦Parker,   Frederic,  Jr Boston 

Parker,  Harold  F.,  National  Guard  .Boston 

Parker,  Raymond  B Winthrop 

Parker,  Willard  S Boston 

Parkhurst,  Guy  McM Cambridge 

Parlow,   George   G Fall  River 

Parris,  Roland  O Brookline. 

Partington,  Cyrus  B Fall  River 

Pascoe,  James  B Ft   Revere 

Peabody,   Charles  W Boston 

Peabody,  Francis  W Boston 

Pease,  Charles  W Needham 

Penhallow,  Dunlap  Pearce   Boston 

Percy,  Karlton  G.,  Red  Cross Brookline 

Perkins,  Hamilton  C Boston 

Perkins,  Roy  S Lowell 

Perry,  Arthur  P Boston 

Perrj',   Charles   E , Northampton 

Perry,  Herbert  B Northampton 

Perry,  Walter  L Worcester 

Peters,  John  D Gt   Barrington 

Pettenglll,  Warren  M Boston 

Pettey,  John  A Brockton 

Pf eiffer,   Albert    Lexington 

Phelan,  Edward  F N.    Brookfield 

Phillips.  John  C Wenham 

♦Phlpps,    Cadis    Boston 

Pierce,  Appleton  H Leominster 

Pierce,  Reuel  A.,  National  Guard  ...Canton 

Pike,  F.  May Melrose 

Piper,   Frank    Boston 

Plouflfe,    Bernard   L ...Webster 

Plummer,   Frederic  H Chelsea 

Porter,  Charles  T Boston 

Powers,  Harris  E Boston 

Pratt,  Joseph  H    ' Boston 

Priest.   Herbert  B    Ayer 

Provost,.  Raoul  G New   Bedford 

Pulsifer,  Nathan  Lowell 

Quackenboss,  Alexander   Boston 

Quinn,  James  H Springfield 

Rapport,  David  L.,  National  Guard   .. 

Rattey,  Arthur  A Lawrence 

vReed,    Carlisle    Boston 

Reese,  John  A Boston 

Reid,  William  D Newton 

Rice,  George  A. 

*Riggs,  A.  Fox    Stockbridge 

♦Riley,  Au^stus  Boston 

Ripley,  Harold"  W Boston 

RisLBY,  John  N.,  Naval  Reserve New    Bedford 

iRoberts,  Wyatt  S Boston 

Robertson,  Oswald  H New    Bedford 

Robey,  William  H.,  Jr Boston 

Roble,  Walter  F BaldwinsviUe 

Robinson,   Henry   A Marlboro 

Rochford,  Richard  A Boston 

Rockwell,    J.    Arnold,    Jr Cambridge 

Roderick,  Charles  E Taunton 

Rodger,  James  Y.,  National  Guard  . . .  Lowell 
RoDRiCK,  Alrert  F.,  Naval  Reserve  . . .  Fltchbur? 

Rogers,  Edmund  A Brookline 

Rogers,  John  A„  Medical  Corps Lowell 

Rogers,  Lester  B Orange 
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Bogers,  Mark  H Boston 

Rogers,  OrviUe  F.,  Jr Dorchester 

Rosen,  Edward   Cambridge 

JtosENAU,  Milton  J.,  Naval  Reserve  . .  Boston 

Rudman,  Benjamin  W Boston 

Rumage,  William  T Boston 

Rumrill,   Samuel   D.    Springfield 

RusHFOBD,  Ed w ABO  A.,  National  Guard  Salem 

Ryan,  William  F Lowell 

R,van,  William  P.  Holyoke 

Ryder,  Charms  E.,  Navy So.    Boston 

Salerno,  Lonis  F Boston 

Salmon,  Charles  A Worcester 

Sanborn,  Frederick  R Lynn 

Sarno,  Avery  H.,  Naval  Reserve Boston 

Savage,  Joseph  C Boston 

Sawyer,   Alpha   R Boston 

Sayles,  Joseph  B Taunton 

Scanlon,  Joseph  M Lawrence 

Scanneli,  David  D Boston 

Scannell,  Edward  J Chelsea 

Schadt,   George  L.    Springfield 

Schlrmer,  Joseph  W Boston 

Schley,  William  S.,  National  Guard  .Lynn 

Schnack,  Adolph  G Cambridere 

Schneider,    Harry    A Plttsfield 

Schofield,  Otho  L Wellesley 

Schofield,  Roger  W Worcester 

Scott,  Norman  M.,  Medical  Corps  ....  Boston 

Schwartz,  George  H East  Boston 

Sears,    Harry   B Beverly 

Secord,  Walter  N.,  Naval  Reserve  . . .  Newton 

Segal,  Joseph   Jamaica    Plain 

Segal,  Samuel,  Jr.,  Navy  Haverhill 

Sellards,  Andrew  W Boston 

Sellew,  Robert  C Mill  River 

Senecal,  Raymond  E New    Bedford 

Sewall,  Clarence  W 'Boston 

Shapira,  Albert  A tBoston 

Sharp,  Robert  G.,  Red  Cross Boston 

Sharry,   Charles  F Somervllle 

Shaw,  John  H Plymouth 

f^hea,  Andrew  F Lawrence 

Sheehan,  Edward  B.,  National  Guard  Boston 

Sheehy,  William  C New    Bedford 

Shepley,  Luther  J Fall  River 

Shields,  Warren  S Boston 

Shirk,  George  W Hatfield 

Shultis,   Frederick  C Leominster 

ShurtlefT,  Percy   A Blandford 

Silverman,  Max,  Naval  Reserve  Brockton 

Simmons,  Edward  B Worcester 

Bimmons,  Hugh  L. Worcester 

Simmons,   Ralph   H Fall  River 

Bimpson,  Joseph   Essex 

Sinclair,  Donald  B WHlliamstown 

Skirball,  Joseph  J Boston 

Skirball,  Louis  I Revere 

SuEEFER,  Frank  W.,  Naval  Reserve  . .  .Dorchester 

f^mall,  Albert  E Melrose 

Smith,  Edwin  E Quincv 

Smith,  Erdix  T Springfield 

Smith,  John  J.  H Cambridge 

Snow,  Frank  W Newburyport 

Solomon,  Sidney  J Revere 

Souter,  William  N Boston 

Souther,  Robert  F Boston 

Si>ellman,   Martin   H Whitman 

f?pencer,  Oscar  L Lynn 

Spooner,  Lesley  H Boston 

Spruit,  Charles  B Boston 

Staatz,   Karl   S Worcester 

*Stack,  John  J    Boston 

Stansfield,  Clarence  W Fall  River 

Stapleton,   Willard  Pierce   Worcester 

St.  Clair,  Austin  E Boston 

Stearns,  Albert  F.,  Naval  Reserve  . . .  Billerica 

Stern,  Newton  S.,  Medical  Corps Jamaica  Plain 

Stetson,  Frank  E New  Bedford 


Stevens,  Franklin  A Boston 

Ste\en8,  Horace  P.,  Naval  Reserve  ..Oambridge 

Stick,   Henry  L BaldwinsvUle 

Stickney,  Whitney  G Beverly 

Stoddard,  James  K Boston 

Stoddard,  James  L Boston 

Stoddard,  Mortimer  J ^Springfield 

Stone,  James  S Boston 

Stowe,  Irving  B.,  Naval  Reserve Brookline 

Strahlmann,  Louis   Boston 

Streeter,   Edward   C Boston 

Streeter,  John  F Springfield 

Strong,   Richard   P Boston 

Sturgls,   Walter  H Allerton 

Sullivan,  Daniel  J Boston 

Sullivan,  John  A Plttsfield 

Sumner,   Harry   H Lowell 

SuHLS,  Joseph  K.,  National  Guard 

Sussler,  David  Dorchester 

Sweeney,  John  G N.  Oohasset 

Sweeney,  Michael  T Atlantic 

Tate,   Harry   J Plttsfield 

Taylor,  John  H Cambridge 

Teague,  Oscar    Boston 

Tenney,  Wm.  N.,  National  Guard Canton 

Thaxter,  Langdon  T Boston 

Thom,  Douglas  A Worcester 

Thomas,  Arthur  W Boston 

Thomas,  Elmer  E Northampton 

Thomas,   Henry  M Boston 

Thomas,  John  J Boston 

Thomes,  John  B Plttsfield 

Tierney,  Thomas  F Hudson 

Tobey.  Harold  G Boston 

Towne,  Edward  B Boston 

Tracy,  John  M Springfield 

Trask,  John  W Lynn 

Treichler,  Albert  J Springfield 

Truesdale.  Philemon  E Fall  River 

Tucker,  Cassell  C Boston 

Tucker,  Willis  L Hinsdale 

TuLLY,  George  L.,  Naval  Reserve Roxbury 

TuUy,  George  W Southbridge 

Turner,  William  K New  Bedford 

Tuttle,  Howard  R South  Acton 

niian,  Louis  J.,  Boston 

I'nderwood,  G^rge  B Gardner 

Upton,  Charles  L Shelburne  Fls. 

Van  Gorder,  George  W Brookline 

Van  Meter,  Abram  L.,  Medical  Corps  ..Boston 

Vaughan,  Warren  T Boston 

Viets,  Heniy  R Boston 

Vincent,  Beth  Boston 

Walcott,  Wm.  W.,  National  Guard  ..Natlck 

Walker,  Melvln  H Plttsfield 

Walsh,  James  J.,  National  Guard  . .  Lexington 

Ward,  EJdward  S N.  Attleboro 

Warden,  Ralph  A Boston 

Warren,    John    Boston 

Washburn,  Frederic  A Boston 

Waterhouse,  Robert  M.,  Navy  Newton 

Watkins,  Harvey  M Palmer 

Watt,  Charles  H Fall  River 

Wearn,   Joseph  T Boston 

Webber,  Wolfert  G Boston 

Webster,   John   B New  Bedford 

Weiser,  Walter  R Springfield 

Welbourn,  Marshall  A.,   

National  Guard  Boston 

Wesselhoeft,  Conrad,  National  Guard  Boston 

Wesselhoeft,   William  F Boston 

Wheat,  Harry  R Springfield 

Wheatley,  Frank  E J^.   Abington 

Whelan,  Charles   Hingham 

Whelan,  Edmund  V.,  Naval  Reserve  .Bridgewater 
Whipple,  George  C  Red  Crass Cambridge 
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Whitcomb,  Clabence  a.,  

Naval  Reserve  Maiden 

White,   George  A Cambridge 

White,  John  R.,  Navy  Lynn 

White,  Joseph  W.,  Navy Bostx)n 

WWte,  Paul  D Boston 

Wiggln,  Ralph  C.  Boston 

WiGOiN,  Whxjam  L,  Red  Cross Lowell 

WUbur,  George   Boston 

Wllhoit,  Sterling  E Boston 

WnjjAMs,  Frank  P.,  National  Guard  Boston 

Wilson,  Charles  H Chelsea 

Winslow,  Edward  S Easthampton 

Wislocki,  George  B Boston 

WiTHiNOTOW,  AUBEDA  B.,  Red  Cross  .Pittsfleld 

Wlthlngton,  Paul Boston 

Withington,  Paul  Richmond   Boston 

Wood,  William  F Boston 

Woodard,  James  M Salem 

Woods,  Alan  C Boston 

WoQDWABD,  Lerot  A.,  Naval  Reserve  .Worcester 

Woodworth,  John  D.  R Boston 

Wright,  Charles  W Lane^orough 

•Wright,  James  H Boston 

Wright,  Wade  S Boston 

Wyant,  John  Boston 

Wyman,  Edwin  T.  Boston 

Wyman,  John  H.  Medway 

Yeamans,  Herbert  W Warren 

YooBuf,  Abraham  K .Worcester 


MASSACHI'SETTS    PHYSICIANS    IN    THE  BRIT- 
ISH  SERVICE. 

This  is  not  an  official  list,  and  is  necessarily  in- 
complete. The  committee  would  be  glad  to  receive 
additions  and  corrections. 

Bridges,  Stanley   Worcester 

Cabot,  Hugh  Boston 

Crabtree,  Ernest  G Boston 

Jouett,  Fred   R.    Cambridge 

MacKay,  William  H Worcester 

Raymond,  Albert  C Worcester 

Shattuck,  George  C Boston 

Shepard,  William  G Lynn 

Stansfield,  Oliver   Worcester 


tfbtttiarg. 


JAMES  OLIVER,  M.D. 

Dr.  James  Oliver^  one  of  the  most  honored 
and  well-known  citizens  of  Athol,  his  native 
town,  died  recently  at  his  home  in  Athof  High- 
lands, at  the  age  of  81  years. 

Dr.  Oliver  had  for  many  years  been  a  leader 
in  Athol  affairs,  and  was  for  well  over  hsit  a 
century  a  practising  physician  in  that  town. 
Some  years  ago  he  retired  to  enjoy  his  later  years 
in  the  i)olitical  field.  He  represented  the  dis- 
trict in  which  he  lived  for  four  years  in  the 
House.  In  both  military  and  health  affairs  he 
took  an  active  part,  serving  as  chairman  of 
military  and  health  committees. 


Dr.  Oliver  was  the  third  of  the  same  name 
to  be  bom  in  Athol,  and  was  the  only  son  of 
.James  Oliver.  He  was  born  June  28,  1836. 
When  he  was  seventeen  he  taught  school  at  a 
salaiy  of  $14  a  month.  Later  he  taught  in 
North  Orange  and  Phillipston  and  at  intervals 
attended  the  local  high  school.  He  also  taught 
in  both  the  Athol  Grammar  and  High  Schools. 

In  1860  he  began  the  study  of  medicine  with. 
the  late  Dr.  J.  P.  Lynde,  finally  becoming  a 
practising  physician  in  1862.  At  the  outbreak 
^of  the  Civil  War  he  was  commissioned  an  assist- 
ant surgeon  in  the  21st  Regiment.  His  record 
in  the  war  was  notable  and  honorable.  At  the 
second  battle  of  Bull  Bun  he  was  left  in  charge 
of  the  sick  and  wounded,  was  taken  prisoner,  but 
later  managed  to  escape.  He  participated  in 
the  great  battles  of  South  Mountain  and  Antie- 
tam,  and  was  later  promoted  to  be  surgeon  of 
the  21st  Regiment,  on  May  26,  1864.  He  went 
through  many  battles  and  was  finally  mustered 
out  on  July  30,  1865. 

After  a  residence  of  a  few  years  in  South 
Carolina,  where  he  engaged  in  planting  and  cot- 
ton raising.  Dr.  Oliver  returned  to  Athol,  where- 
he  restimed  his  medical  practice.  He  was  much 
interested  in  the  social  affairs  of  his  town,  the 
G.  A.  R.,  the  Grange,  the  schools  and  town  busi- 
ness generally.  He  was  a  prominent  figure  in 
town  meetings  where  he  showed  much  strong^ 
common  sense.  In  debate  he  was  an  able  speaker 
and  could  hold  his  own  with  the  best  speakers 
in  Athol  and  in  the  State  Legislature.  He  was 
a  member  of  the  Athol  Lodge  of  Masons  and  a 
leader  in  the  old  First  Unitarian  Church, 

During  his  life  he  held  several  town  offices, 
being  for  a  long  period  of  time  a  member  of 
the  school  board,  and  for  many  years  medical 
examiner  of  his  district.  For  about  twenty 
years  he  was  chairman  of  the  Cemetery  Com- 
mission of  Athol,  and  rendered  most  valuable 
service. 

In  1876  he  married  Miss  Kate  Johnson,  daugh- 
ter of  the  late  George  T.  Johnson.  Mrs.  Oliver 
died  some  years  ago.  They  had  two  children, 
Mrs.  Annie  J.  Kendrick,  who  survives  her 
father,  and  the  late  James  Oliver,  an  only  son, 
who  died  some  years  ago. 

In  1916  Dr.  Oliver  published  his  autobiogra- 
phy, a  book  of  150  pages,  in  which  he  gives  the 
history  of  the  Oliver  family  from  the  date  of 
the  first  settlement  in  Athol  of  the  four  brothers, 
John,  James,  Robert  and  William  Oliver,  who 
came  to  Athol  from  Hatfield  in  1735.    This  auto- 
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biography  is  a  most  interesting  and  entertain- 
ing work,  full  of  sketches  of  the  life  in  Athol, 
anecdotes,  stories,  and  accounts  of  events  oc- 
<5urring  before  and  during  the  Doctor's  life.  The 
book  gives  an  account  of  the  author's  own  life, 
his  early  trials  amid  straitened  circumstances, 
his  schooling,  teaching,  medical  training.  His 
story  of  his  experiences  in  the  Civil  War  is  full 
of  interest.  In  his  capacity  of  surgeon  of  the 
21st  Regiment,  he  was  most  valuable  to  the 
Government  and  later  received  many  testi- 
monials in  recognition  of  his  services.  Many  of 
the  Doctor's  addresses  before  the  Legislature  are 
also  comprised  in  this  book,  including  those  on 
liealth  and  military  matters. 

Personally,  Dr.  Oliver,  often  called  Athol's 
grand  old  man,  was  delightful  to  meet  and  know. 
He  was  a  great  favorite  in  the  Legislature,  and 
was  there  held  in  great  esteem  both  for  his  inter- 
-esting  conversation  and  pleasing  personality.  Ab- 
solutely honorable  and  unselfish,  he  was  held  in 
universal  esteem  and  veneration. 


mtar^Uattg. 


MEMORIAL  TO  DR.  CUTTS. 

The  following  memorial  to  Dr.  Cutts  was  read 
and  adopted  at  a  meeting  of  the  Brookline  Med- 
ical Club  on  February  28, 1918 : 

*'In  the  death  of  Harry  Madison  Cutts,  a  for- 
mer President,  the  Brookline  Medical  Club  has 
suffered  a  loss  which  it  will  be  impossible  to  fill. 
It  was  chiefly  through  his  efforts  that  the  Club 
came  into  existence,  and  his  interest  in  its  wel- 
fare had  been  most  keen.  Always  ready  to  do 
more  than  his  share  of  work,  he  contributed 
much  to  the  success  of  the  Club.  He  helped  in 
a  large  measure  to  unite  the  medical  profession 
of  Brookline  and  to  develop  a  spirit  of  co- 
operation and  good  fellowship.  The  good  eth- 
ical tone  of  medical  practice  in  Brookline  and  the 
pleasant  relations  which  exist  between  members 
of  the  profession  are  due  in  great  part  to  the  in- 
fluence of  Harry  Cutts.  The  conscientiousness 
which  characterized  all  his  work,  whether  for  his 
patients  or  the  community,  showed  itself  in  the 
service  which  he  gave  to  his  country  up  to  the 
last  week  of  his  life. 

Resolved,  That  the  deepest  sympathy  be  ex- 
pressed to  his  family  in  their  great  loss. 

Resolved,  That  a  copy  of  the  above  be  entered 


in  our  records,  sent  to  his  family,  and  published 

in  the  local  papers. 

B.  S.  Blanchard, 
G.  H.  Francis, 
P.  P.  Denny, 

Committee.'' 


NOTICE  OP  OOMPBTITIVB  EXAMINATION  FOR 
QUALIFICATION  ON  THE  ELIGIBLE  LIST  OF 
CANDIDATES  FOR  POSITIONS  AS  STATE  DIS- 
TRICT HEALTH  OFFICERS  AND  EPIDEMIOLO- 
GIST IN  THE  MASSACHUSETTS  STATE  DE- 
PARTMENT OF  HEALTH. 

Although  the  law  leaves  the  appointment  of  Dis- 
trict Health  Officers  and  the  B>pideiniologist  in  the 
hands  of  the  Commissioner  of  Health,  It  is  the  policy 
of  the  State  Department  of  Health  to  hold  competitive 
examinations  as  the  principal  basis  for  selecting  ap- 
pointees. 

On  April  1st  and  2nd,  1918,  and  on  subsequent  dates 
to  be  announced  at  that  time,  an  examination  will  be 
held  for  the  purpose  of  establishing  an  eligible  list 
of  appointments  to  positions  as  State  IMstrict  Health 
Officers  and  Epidemiologist  of  the  Massachusetts  State 
Department  of  Health. 

The  written  examination  will  be  held  on  the  above 
dates  in  the  examination  room  of  the  Civil  Service 
Commission,  No.  15  State  House,  Boston.  The  oral 
and  practical  examinations  will  be  held  on  dates  and 
at  places  announced  at  the  time  of  the  written  exam- 
ination. 

In  the  immediate  future  there  will  be  one  appoint- 
ment to  the  position  of  State  District  Health  Officer 
and  one  to  the  position  of  Epidemiologist 

Persons  possessing  the  necessary  qualifications  and 
desiring  to  enter  the  competitive  examination  of  this 
service  are  requested  to  communicate  with  the  State 
Commissioner  of  Health,  State  House,  Boston,  at  once. 
Upon  such  written  aK>lication,  a  list  of  rules  and 
regulations  governing  the  appointment  and  promotion 
of  District  Health  Officers  and  Epidemiologist  and  an 
application  blank  will  be  sent 

Admission  to  the  examination  is  governed  by  these 
regulations.  Physical  fitness  is  a  necessary  prerequi- 
site, but  no  percentage  credits  are  given  on  physique. 
•The  examination  comprises  written,  oral  and,  if  feasi- 
ble, practical  tests. 

Relative  rating  on  the  eligible  list  is  established  on 
the  basis  of: 

(a)  Previous  experience  in  public  health 
work,  both  administrative  and  scientific 
— maximum  26  points. 

(h)  Results  of  oral  examination — ^maximum 
25  points. 

(c)  Results  of  written  examination — ^maxi- 
mum 60  x>oints. 


March  8,  1918. 


A.  J.  McLauohun, 

ComnUasUmer  of  Health, 


Digitized  by 


Google 


380 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Maboh  14, 1918 


STATE    DEPARTMENT    OF    HEALTH    OF     MAS- 
SACHUSETTS. 

BEOUIiATIONS     GOVERNING     APPOINTMENT    OP    STATE     DIS- 
TRICT HEALTH  OFFICERS  AND  EPIDEMIOLOGIST. 

♦ 

Grades.  (1)  There  shall  be  four  grades,  viz:  A,  B, 
C  and  D. 

Officers  appointed  only  to  Grade  D.  (2)  Candi- 
dates for  these  positions,  after  passing  a  successful 
examination,  shall  be  eligible  for  appointment  to 
Grade  D. 

Form  of  application  for  appointment.  (3)  Can- 
didates must  make  application  addressed  to  the  Com- 
missioner of  Health  in  their  own  handwriting,  asking 
permission  to  appear  before  a  Board  of  Examiners. 
Candidates  shall  state  their  age,  date  and  place  of 
birth,  present  legal  residence,  names  of  colleges  or 
institutions  of  learning  of  which  they  are  graduates, 
date  of  graduation,  and  shall  furnish  testimonials 
as  to  their  professional  experience  and  moral  charac- 
ter. 

Age  LinUt.  (4)  No  candidate  will  be  eligible  to 
appear  before  a  Board  of  Examiners  whose  age  is 
less  than  twenty-three  years  or  more  than  forty  years. 
Candidates  over  thirty-five  must  have  had  at  least 
three  years'  practical  experience  in  public  health 
work. 

Professional  Requirements.  (5)  Candidates  shall 
be  graduates  of  an  incori>orated  medical  school,  or 
shall  have  had  at  least  five  years'  experience  in  pub- 
lic health  work  and  sanitary  science. 

Citizenship.  (6)  All  candidates  must  be  citizens 
of  the  United  States,  and  preference  in  appointment 
shall  be  given  to  residents  of  Massachusetts. 

Physical  Ewam/inaiion.  (7)  Candidates  for  ap- 
pointment must  pass  a  satisfactory  physical  examina- 
tion before  a  Board  of  Examiners. 

Board  of  Examiners.  (8)  The  Board  of  Examin- 
ers shall  consist  of  three  or  more  members.  These 
members  shall  be  selected  by  the  Commissioner  of 
Health  from  the  Public  Health  Council  or  other  of- 
ficials of  the  State  Department  of  Health. 

Scope  of  Examination.  (9)  All  examinations  of 
candidates  shall  be  conducted  by  a  Board  of  Ex- 
aminers, and  the  examination  shall  include  a  physi- 
cal examination  and  such  oral,  written  and  practical 
tests  as  the  Board  deems  necessary  in  the  subjects 
outlined  in  the  succeeding  sections.  Experience  and 
fitness  shall  also  be  rated  by  the  Board  of  Examiners. 
Subjects  for  Written  Examination.  (10)  All  can- 
didates for  appointment  must  pass  a  satisfactory 
written  examination  in  Communicable  Diseases,  Hy- 
giene and  Sanitation,  Preventive  Medicine,  Vital 
Statistics,  Pathology  and  Bacteriology. 

Compensation.  (11)  The  compensation  of  Dis- 
trict Health  Ofllcers  and  Epidemiologist  shall  be  as 
follows : — 

Grade  A $3500.00 

Grade  B 3000.00 

Grade  C  2500.00 

Grade  D 2000.00 

When  Promoted.  (12)  After  six  months*  satisfac- 
tory service  in  Grade  D,  an  officer  is  entitled  to  pro- 
motion to  grade  C.     After  three  years*  satisfactory 


service  in  Grade  C,  an  officer  is  entitled  to  examina- 
tion for  promotion  to  Grade  B.  After  five  years'  satis- 
factory service  in  Grade  B,  an  officer  is  entitled  to 
examination  for  promotion  to  Grade  A. 

Examinations  for  Promotion.  (13)  £>xaminations 
for  promotion  shall  be  conducted  by  a  Board  of  Ex- 
aminers, who  shall  take  into  account  the  efficiency 
record  of  the  candidate  as  well  as  his  professional 
and  physical  fitness.  Failing  first  examination  an 
officer  may  be  given  a  second  examination  after  one 
year.  Failing  two  successive  examinations,  5uch  an 
officer  shall  be  dropped  from  the  rolls. 

Tenure  of  Office.  (14)  A  District  Health  Officer 
or  an  Epidemiologist  may  be  removed  from  office  by 
the  Commissioner  of  Health  because  of  failure  to  pass 
two  successive  examinations  for  promotion,  or  be- 
cause of  gross  misconduct  or  inefficiency,  but  only 
after  the  accused  officer  has  been  furnished  with  a 
copy  of  the  charges  made  against  him  and  given  a 
hearing  thereon  by  the  Public  Health  CJouncU. 

Note.  In  view  of  war  conditions,  the  maximum  age 
limit  will  not  be  strictly  adhered  to  in  candidates 
whose  other  qualifications  are  exceptional.  No  candi- 
date of  military  age  will  be  considered  unless  he  can 
convince  the  Board  of  Examiners  that  he  is  to  be 
exempted  from  military  service,  either  on  grounds  of 
dependency  or  on  physical  disability.  In  regard  to 
the  latter  cause  for  exemption  from  military  service, 
he  should  bear  in  mind  the  physical  requirements  for 
the  position  he  is  seeking,  and  that  many  causes  fcnr 
rejection  from  the  service  would  operate  here. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society. — ^A  meeting  of 
the  Medical  Section  will  be  held  on  Wednesday  even- 
ing, March  20,  1918,  at  the  Boston  Medical  Library, 
at  8.16  P.M. 

James  Alexander  Miller,  M.D.,  who  was  one  of  a 
commission  sent  to  France  last  summer  by  the  Rocke- 
feller Foundation  to  study  the  problem  of  tuberculo- 
sis, will  speak  on  "Social  and  Health  Conditions 
among  the  Civilian  Population  of  France." 

Light  refreshments  after  the  meeting. 

Gilbebt  Smith,  Secretary. 

WoBCESTEE  Distbict  MiEDiOAL  SodETT. — ^The  regular 
meeting  will  be  held  Wednesday,  March  13  ,  at 
4.16  P.M.,  in  G.  A.  R.  Hall.  56  Pearl  Street,  Worcester. 

Paper — "Some  Surgically  Bemediable  Gastro-Intes- 
tinal  Diseases,"  by  Dr.  Michael  F.  Fallon,  Worcester. 
The  paper  will  be  illustrated  by  lantern  slides. 

Dr.  A.  W.  Marsih  will  report  progress  on  the  plans 
for  Medical  Moblliaation  in  case  of  a  great  local  dis- 
aster. 

Ebnest  L.  Hunt,  Secretary. 


KBCBNT  DEATHS. 

Sallie  Justina  EEMENTBOtrr,  M.D.,  a  former  prac- 
titioner in  Boston,  died  at  Bldrldge,  California,  of 
lobar  pneumonia,  November  14,  1917,  aged  60  years. 
She  was  bom  in  Reading,  Pa.,  May  18,  1867,  gradu- 
ated at  the  Woman's  Medical  College  of  Pennsylvania, 
Philadelphia,  in  1801,  and  settled  in  Boston,  Joining 
the  Massachusetts  Medical  Society  in  1893.  She 
moved  to  California  in  1913. 

John  Gboeoe  Blake,  M.D.,  died  at  his  home  in 
Boston,  March  4,  1918,  aged  80  years. 
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"Rheumatic"  Pain 

Is  there  anything  more  satisfyingly  warming  to  a  painful  rheumatic  joint  than  a 
liberal  application  of  K-Y  ANALGESIC,  followed  by  covering  the  part  to  keep  in  the 
warmth? 

K-Y  ANALGESIC 

"A  POWER  FOR  COMFORT" 


DOESNT  BLISTER 


DOESNT  SOIL 
NOT  A  PARTICLE  OF  GREASE 


DOES  WASH  OFF 


Druggists,  collapsible  tubes,  ^Oc.  Samples  and  literature 

VAN  HORN  and  SAWTELL 


New  York  Gty,  U.  S.  A. 
15-17  East  40th  Street 


London,  Eingland 
31-33  High  Holbom 


So  much  suffering  from 

Pruritus,  Chafings 

and  Irritations 

can  be  aToided  by  the  use  of 

K-Y  Labricating  JeUy 

that  we  belieTe  we  owe  it  to  our  medical 
friends  to  direct  their  attention  to  the  special 
^alue  of  this  product  as  a  local  application, 
at  weU  09  for  surgical  lubrication. 

No  claim  is  made  that  E-Y  Lubricating 
JeUy  will  act  with  equal  efficiency  in  aU 
cases;  but  we  do  know  that  the  physician 
will  secure  such  excellent  results  in  so  many 
cases,  that  we  feel  justified  in  recommending 
its  routine  use. 

NO  GREASE  TO  SOIL  THE  CLOTHING  I 

CoUa/psible  ivbes,  25c.      Samples  on  regueti. 


VAN  HORN  and  SAWTELL 
15-17    Basf   40th    Street,    New    York    City 


Hand 


Disinfection 


can  be  easily  and 
conveniently  accomplished  by  the 
use  of 

SYNOL  SOAP 

This  efficient  liquid  soap  enables 
the  physician  and  surgeon  to  cleanse 
and  disinfect  the  hands  with  gratify- 
ing freedom  from  the  irritating  ef- 
fects of  caustic  soaps  and  antiseptics. 
It  is  particularly  serviceable  to  those 
who  have  to  cleanse  the  hands  many 
times  each  day.  Invaluable  in  the 
office,  operating  room  and  sick  cham- 
ber. 

ANTISEPTIC— 

CLEANSINCi— 

DEODORANT 

New  Brunswick,  N.J. 


U.S.  A. 
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UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLBQB  (FmumM  ISM) 

ADMISSION  REQUIREMENTS:  Each  candidate  must  furnish  eridenct  of 
the  satufactory  completion  of  at  least  one  year's  studj  in  a  recogrnlied  ooUeae 
or  sdentiflc  school,  of  physics,  chemistry,  biology,  English  and  French  or 
German.  Beginning  with  January  1,  1918,  two  years  of  college  work  will  be 
required,     dasses  are  restricted  in  number.     Women  are  admitted. 

OLINIOAL  FACILITIES:  The  hospital  services  are  directly  under  control 
of  the  medical  college.  The  academic  year  begins  Sept  24,  1917. 

All  inquiries  and  other  communications  should  be  addressed  to 

Thomas  Ordwat,  M.D.,  Dean,  Albany  Medical  College,  Albany,  N.  Y. 


SYRACUSE  UNIYOSIIY  COUEGE  Of  MEDKINE 

Entranob  RiQUiuicnrTS.  Two  years  in  a  registered  Oolleire  or  Sdiod  of 
Science,  which  must  include  Latin,  German,  Physioi,  Chemistry  and  Bi- 
ology.    Combination   courses  recognized. 

Laboratory  Coubsbb  in  well-equipped  laboratories  under  full-time  teachers. 

OUHIOAL  Coubsbb  in  two  general,  one  special  and  the  municipal  hospitals  and 
in  the  new  college  dispensary  now  building,  in  all  of  which  senior  stu- 
dents serve  as  dlnical  derks. 

Address,  Thb  Sbgbbtart  or  thb  Collbgb  of  Mboioixb, 

807  Orange  Street,  Syracuse,  N.  T. 


FOR   SALE 

"AJAX"   HIGH   FREQUENCY  AND   X-RAY    MACHINE 
Address 
A106,  Boston  Medical  and  Suboigal  Journal        7-4 


FOR  SALE 

At    71    Walnut    Ave.,    Roscbury,    detached    house    of    nine    rooms    and    bath, 

owned  and   occupied  by  the  late  Dr.   C.   S.    Bradley,   for  eighteen  yean  in 

active  practice.     Fine  location.     Terms  very  reasonable.     Apply,  or  telephone 

RoZBURT  682-M  9-2 


FOR  SALE 

A  general  practice  established  for  22  years;  office  receipts  alone  five 
thousand  dollars  annually;  located  in  the  heart  of  city  of  two  hundred 
thousand ;  full  equipment,  electricity,  etc ;  terms  to  suit ;  price  $1600 ; 
resson    for   selling,    going    to   enlist      Address 

Lock  Box  906,  Worcbstbb,  Mass.  10-4 


FOR  RENT 

Office  houis  in  a  physician's  office,  corner  Beacon  St.  and  Massachusetts  Ave. 

Inquire  at  Suitb  B,   3  to  6  p.m.  Tbl.  B.   B.  8000. 

Terms  unvsuaUy  reasonable.  10-tf 


EXCEPTIONAL  OPPORTUNITY 

PhyMcUn  will  share  an  office  on  Beacon  Street,  near  the  oomer  of  Massa- 
ehuettB  Avenue.  Telephone  and  maid  senrioe.  Opportunity  offered  only  because 
of  preaent  oonditions. 

A<  101.  Care  of  Bobtov  Mbdioal  asd  Svbsioal  Joubbal.  8-tf 


MALE  OR  FEMALE  INTERNES 

Wanted  for  general  hoepitaL  Medical.  Snrgieal.  Obetetrloal  and  Special  Servlee. 
Honorarium  on  completioB  of  service. 
Hoe.  P.  OKf  of  Bobtov  Mbdioal  abb  Bvboioal  Jovbvai*  17-tf 


SITUATION  WANTED 


BT  A  COMPETENT  ELECTRO-THERAPEUTIC  NURSE. 
A104,  Care  of  Boston  Mbdioal  abd  Subgioal  Jovbral. 


6-4 


FOR  SALE 

OountiT  Practice  in  thriving  town  of  7000  population.     Cash  receipts  for 
1917  over  $4600. '  Will  sell  for  price  of  real  estate.     Address 

A106,  Care  of  Boston  Mbdical  abd  Si7Rgio\l  Journal.  8-1 


Overlooking  the  ocean. 


THE  AloljaREST 

CONVALBSCBNT    HOMB  ABD   HBALTH   RBSOBT 

WINTHROP  HIGHLANDS.  MASS. 

A  beautiful  combination  of  ocean  and   eotmtiy. 
Send  for  descriptive  circular. 

MRS.  E.  J.  POFF,  Propbibtbsss 

104    HIGHLAND    AVE. 

S^tf 


Tel.  Win.  61406 


REGISTRY 


BOSTON     NURSES'     CLUB,     Inc^     AND 
839  BOYLBTON  St.,  Boston,  Mass. 

BACK  BAY  87^7 

SWITCHBOARD   WITH    TWO   TRUNK    LINES 

Graduate  nurse  in  attendance  day  and  niffht 

Graduates,  Undergraduates,  Attendants,  Hourly  Nursing,  Masseurs,  Male  Nuisml 

MRS.  GRACE  H.  TOWER,  R.N.,  REGISTRAR 

THE  BEAL  NURSES'  HOME  AND  REGISTRY^  Ine. 

20  Charlesgate  West,  Boston 

225  Resident  Graduate  Nurses 

Graduates,    Experienced   Nurses   and  Attendants   Registered 

HOURLY   NURSING  at  especially  reasonable  rates.     Circulars  regardiiv  thii 

eystem  sent  on  request.     No  Fee  to  Patrons. 

Emilt  M.  Beal,  Mgr, 

WET  NURSE  DIBEOTORY 

Under  the  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telephoning  to 
the  INFANTS'  HOSPITAL,  Brookline  2930,   or  the 

DIRECTORY,  Jamaica  291 


Doctor,  your  patients  ne«d 

The  Dr.  Hagen  Burger's  A^iuatable  Hygienic 

BATH  DOUCHE 
HAMMOCK 


tfm 


III 


A  new  method  of  properly  administering'  a  vaginal  douche  and  a  rectal 
enema  without  a  high  tube.  Water  in  this  position  flows  gently  by 
gravity,  reaching  all  parts  as  intended.  Send  for  reprints,  Boston 
Medical  and  Surgical  Journal.     Price  $4.00. 

HYGIENIC  BATH  DOUCHE  HAMMOCK  MFG.  CO. 
Room  1118  149  Tremont  Stra*  t,  Boston,  Mass. 


For  Nasal  Medication 
Ointment  Excels  Fluid 

Ointment  stays  for  hours;   sprayed  fluids  quickly  run  down 
and  out    A  ready-made  ointment  of  known  merit  i«       ^^ 

V-E-M  (Ung.  Eucalyptol  Comp.)    -^^ 

The  special  Applicator  that  comet  with  it  'shoots' 
it  up  into  the  nose,  well  against  the  turbinates 
(you   can*t   spray  an  ointment).     Melting 
at  head  temperature,  its  heavy  base  in 
sures  prolonged  local  medication  in 


Coryza 
Catarrh 


Rhinitis 
Hay  Fever 


Used  by  hundreds  of  phyaidans.  A  tube  of 
V-E-M  and  Applicator  sent  to  any  phsrsician  for 
10  cents  (regular  price  50  cents). 

■v..  SchoonmaKer  Laboratortos»  lac  ^ 
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THIS  IS  THE 

FISK  HOSPITAL 

;  106  SEWALL  AVENUE 
Brooklme,  Mass. 

Telephone  Brookline  8620 

15  minutes  from  center  of  Boston  via 
Beacon  Street  Electrics  to  St  Panl 
Street,  to  left,  first  street 


THE  FISK  HOSPITAL 

It  Devoted  EzchitiTely  to  the 
Treatment  of 

ALCOHOLISM 


DRUG  ADDICTION 

By  the  Towns-Lambert  Biethod,  modified 
to  meet  indiTicfaial  cases 


l^The  Treatment  is  brief  and  effective;  it  removes  the  poison   from  the  system  and   obliterates  the  craving  for 

narcotics. 
1^  A  Fixed  Charge  when  admitted  includes  everything  ne  cessary  to  end  of  treatment. 
i^  A  Medical  Staff  and  nurses  tfained  in  the  work,  competent  to  cope  with  any  condition, 
ly  Private  Rooms  only,  for  both  sexes,  where  meals  are  served,  insuring  desired  privacy. 
US'  Our  Success  during  the  past  8  years  is  due  to  results  obtained,  and  the  confidence  reposed  in  us  by  the  medical 

profession. 
<^  Major  Richard  C.  Cabot,  M.R.C.  (now  in  France),  after  observing  22  cases  treated  at  this  hospital,  said  in 

the  Boston  Medical  and  Surgical  Journal,  May  11,    1911,  "The  treatment  has  great  value,  especially  in  the 

cure  of  tiiie  morphine  habit** 

CONSULTING  PHYSICIANS 

FRANK  G.  WHBATLEY,  M.D.,  Nobth  Abington,  Mass. 
WILLIAM  OTIS  FAXON,  M.D.,  Stouohton,  Mass. 
LEONARD  HUNTRBSS,  M.D.,  LowKLL,  Mass. 
RUFUS  W.  SPRAGUB,  MD.,  Boston,  BiASS. 


ASSOCIATE  PHYSICIAN 

ALMON  OOOFER,   MJ>.,   Bboqklens,  Mass. 


CHARLES  D.  B.  FISK,  Sufbbintkndbnt. 


THE     riSK     HOSPITAL 


^-^ 

ALCOHOLIC 

and  DRUG 

<. 

ADDICTIONS 

treated  along  ethical  and  modem  lines  by  physi- 

cianR  having  years  of  experience  in  this  line  of 

work. 

For  any  further  information  call,  phone  or 

write  to 

Dr.  Schaefer's  Hospital 

304  Newbury  Street 

boston,  MASS. 

Talephone  3970  Back  Bay 

J    1 
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CHANNING  SANITARIUM 

(Established  in  Brookline,  1879.) 

has  been  transfened  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  batb 
for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GREGG,  M.D.  WALTBB  CHAINING,  HD. 


Where  and  Why? 

GhfOB'  Saiitarim  it  Stamforf,  Com. 


(60  miiiut€8  from  New  York  City) 
Offers   excellent  opportunities  for  the   treatment  of 

Nervous  and  Mild  Mental  Diseases 

and  has  separate,  detadied  cGtts«:eB  for  persons  who 
desire  perfect  privacy  and  pleasant  surroundings,  and 
who  are  addicted  to  the  use  of  STIMULANTS  or 
DRUGS. 

The  sanitarium   is  located   on   a  hill   orerlooking 
Stamford,  Longr  Island  Sound.     Address 

AMOS  J.  GIVENS,  MJ>. 
Stamford,  Conn. 


PINEWOOD  REST 

ARLINGTON  NCIGIITS,  MASS. 


A    HOME-SANATORIUM    FOB 

NervonSyMeatal  >n4  inebriate  DIseaees 

Beautiful  surrouncUngs  free  from  Insti- 
tutional atmosphere,  modern  equipment, 
lil>eral  cuisine  and  reasonable  rates. 

For  Uifonnation  or  booklet  addrm 

53  Appleton  St.,  Arlington  Heights,  Mass. 

Telephone  787  Arllnffton 

FRANCIS    X.    CORR,    Superintendent 
P.  E.  DEEHAN,  M.D.,  Medical  Director 


Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.    Ransom,  M.D. 

Telephone,  Back  Bay  1716. 


m  msHUNS'  Lutmiw 

A.  S.  Hudson,  M.D.,  DirtcXw. 
G.  B.  Whall,  Assisiafti. 

URINALYSIS,  complete 

quantitative  $2.00 

Wassermann  Tests  5.00 

Sputum  and  Smears  2i)0 

Gastric  contents, 

complete  50)0 

Feces  5^)0 

Tissues  joo 

Autogenous  Vaccines  ^ 
Water  analysis  (Simple)  SjOO 
Blood  Count  5JQ0 

Fees  for  other  work  on  applieatiBii, 
and  in  keeping  with  the  above  tar 
prices.     Messenger  service. 

93  Massachusetts  Avenoe, 
Boston,  Mass. 

Tel.  Back  Bay  6572. 


BOURNEWOOD   HOSPITA^ 

FOR 

MENTAL  DISEASES 

KifatUrtwd  1884.  I 

BROOKLINE,  MASS.        SOUTH  i* 

Nearert  itetion.  BeUevue.  N.Y.,  K.H..  4  H.  IX  I 
HENRT  R.  STBDMAN,  M.D.     GEa  H.  TOBSIT.II 


Bay  Thrift  Stamps 

Your  government  pays  you  4' 
compound  interest  on  mosef 
saved  by  Thrift  Stamps.  Wbo 
saves  —  serves.  Start  a  ThA 
Card  now  I 
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ZIZ 


BOSTON  UNIVERSITY  SCHOOL  of  MEDICINE 


UM4UIRBS  FOR  ADMIflflloIf  a  minimum  of  two  pre-medical 
SSfif*  y***S  including:  ChemUtry.  Physics.  Blolofy.  and.  In 
addition  to  BnglUh,  at  least  one  foreign  language. 

RB^OTIUDS  FOR  GRADUATION  a  minimum  of  four  years  of 
graded  medical  studies. 


FOUHDIID  187t 

8 


SCHOOIj  OFFRRgt 

1.    A  graded  flve-years'  course,  includinfir  hospital  Interneshlp. 
I.    A  six-year  combination  course  with  the  College  of  laberal 

Arts  of  Boston  University  whereby  a  successful  candidate 

may  obtain  the  degree  Sc.B.  and  the  ]£D. 


Bllglbllity  to  the  Qraduate  School  of  Boston  University  to 
courses  leading  to  the  degree  of  Ph.D. 

A  diversified  curriculum  covering  the  entire  range  of  mod- 
ern medical  practice. 

Through  its  affiliation  with  a  600-bed  hospital  and  large 
Out-Patlent  Department,  unusual  facilities  for  clinical 
studies  in  medicine,  surgery,  obstetrics,  the  "specialties," 
and  exceptional  opportunities  In  psychiatry  and  contagions 
diseases. 


In  addition  to  a  comprehensive  curriculum,  the  School  offers  special  opportuniUes  for  the  study  of  Homeopathic  principles 
and  practice. 

Information  gladly  furnished  on  application  to  the  Registrar, 

BDWARD  B.  AliLBN,  ]£D^ 
80  Ba«t  Concord  8t^  Boston. 


341-351  West  SOtfa  Street 
NEW  YORK  CITY 


New  York  Polycinic  Medical  School  and  Hospital 

GENERAL,  SEPARATE.  CUNICAL  AND  SPECIAL  POST-GRADUATE  COURSES  OF  INDIVIDUAL  INSTRUCTION 

given  tfanmgfaoiit  the  jtu,  begixmiog  at  aiqr  time,  and  for  snj  period  ol  time 
LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

in  aU  branches.     Instruction  planned  to  meet  individual  requirementB 
COURSES  OF   Practical  work    as  Asmstants  under  tutelage,  for  periods  of  three  months,  sbc  months,  one  year,  for  specialists 

INDIVIDUAL  Instruction  in  the  fc^iowiiv  kmdum: 

Major  and  Minor  Surgery  Neurologj  and  Neurological  Surgery  Rectal  Diseases  Tubercukwis   (pulmonary,   glandular,  bone) 

Hernia  (local  anesthesia)  (brain,  spinal  cord,  peripheral  nerves)     Anesthesia  Drug  Addictions  and  Toxemias 

OjwUmeopj  (male  and  feqiale)     Dermatology  (skin  pathology)  Physical  Diagnosis  Diseases  of  Stomach  (difteties) 

Urethroaoopy  and  Endoscopy       Gynecology  (operative;  nonoperative)  Infant  Feeding  and  Diagnosia  X-Ray  and  Electro-Therapeutics 

Eye,  including  Retraction;  Ear,  Throat  and  Nose 

State  particniar  Information  desired  wlien  writing.    Address  Inqniries  to  JOHN  A  WYETH,  M.D.,  LIiJ>., 

President  of  the  Faculty, 


NEW  YORK  UNIVERSITY 

The  University  and  Bellevue  Hospital  Medical  College. 

REQUIREMENTS  FOR  ADMISSION. 

Sbssiok  1017-1918.  Candidates  for  admission  to  the  Unirendty  and  Belle> 
▼ue  Hospital  Medical  College  are  required  to  present  evidence  of  one  year  of 
collegiate  work  in  &  college  recognized  by  the  New  Tork  State  Department  oi 
Xducation,  in  addition  to  graduation  from  an  apprayed  four-year  high  achool 
ooone.  This  year  of  college  work  must  include  one  year  of  diemisfery. 
Physice.   Biology,    English  and  either   French   or  German. 

Siasioir  1918-1910.  Candidates  are  required  to  present  evidence  of  the 
completion  of  two  years  of  collegiate  work  toward  a  Bachelor's  degree  in  a 
eoUege  recognized  by  the  New  York  State  Department  of  Education.  This  two 
Tears  of  college  work  must  include  at  least  one  year  of  college  work  in  diem- 
irtrjr.  Phyaica,  Biology,  English  and  either  French  or  German. 

For  Bulletin  or  further  infoimation  address  DR.  JOHN  HENRT  WTOSO  FF, 


MEDICAL  DEPARTMENT 

Session  1917-1918  begins  Wednesday,  September  26,  1917. 

PREMEDICAL  COURSE. 

To  meet  the  requirements  for  admission  to  the  medical  school,  the  Colle- 
giate Department  of  New  Tork  University  offers  the  following  Medical  Pre- 
paratory Counea:  (1)  September,  1917- June,  1918,  one  year;  September, 
1918-June,  1919,  one  year;  (2)  February,  1918-September.  1918,  one  year; 
September,  1918-June,  1919,  one  year.  For  information  regarding  the  Medical 
Preparatory  Course,  address  Diah  MiRSKiLL  S.  Bbowv,  School  of  Arts  and 
Science,  Uniyersity  Heights,  New  Tork. 

COMBINED  DEGREE. 

All  students  entering  the  Undvenity  and  Bellevue  Ho«ital  Medical  Col- 
lege, who  present  evidence  of  the  completion  of  two  years  of  college  work, 
will,  upon  the  suocesaful  completion  of  the  second  yter  of  medicine,  receive 
the  degree  of  B.S.  in  Medicine,  and  upon  the  completion  of  the  fourth  year  in 
medicine  will  receive  the  degx«e  of  Doctor  of  Medicine. 
aecretary,  26th  Strbbt  Ain>  Fibst  AvBirus^  Nsw  Tou  Citt. 


TUFTS   COLL£G£   MBDICAL  SCHOOL 


This  scbool  offers  a  four-year  coarse  leading  to  the  degree 
of  Doctor  of  Medicine.  The  next  session  begins  September  20, 
1917,  and  ends  June  16,  1918. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and,  in  addition,  college 
credit  indicating  one  year's  work  in  Chemistry,  Physics, 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical  facilities 
furnish  opportunity  for  a  thoroughly  practical  course  in 
medicine.    Address  all  communications  to 

Frank  E.  Haskins,  M.D.,  Secretary, 
416  Huntington  Avenue,  Boston,  Mass 


THE  NEW  YORK  EYE  AND  EAR  INHRMARY 

Sdiool  of  Ophthalmology  and  Otology 

For  Graduates  of  Medicine 

Clinics  dailj  by  tbe  Suiiffical  Staff  of  the  Infirmary.  Special  courses  in  Ophthalmology.  Refraction, 
Operative  Surgery  of  the  Eye  and  Ear,  Pathology  and  External  Diaeaaes  of  the  Eye. 

The  abundant  dinical  material  of  this  well-known  inetitution  affords  students  an  unusual  oppor- 
tonity  for  obtaining  a  practical  knowledge  of  thcae  special  subjects.  Two  Tscanciea  in  the  House  staff 
szkt  in  March,  July,  and  November  of  eadi  year.     For  particulars  addrefli  the  Secretary. 

DR.  QEOROE  S.  DIXON,  Niw  ToBX  Etb  jjn  Eab  IvpiaifABT. 


THE 

BOWDOIN 

MEDICAL  SCHOOL 

Addibon  S.  Thateb,  Dean 
10  DEEBING  ST.,  PORTLAND,  MB. 
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prore00ional  CarDe 


The  Ring  Sanatorium 
and  Arlington  Health  Resort 


prore60ional  Cards 


WELLESLEY  NERVINE 

A  Sanitarimn  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


prore00iona[  Car^0 


HESBEBT  HALL  HOSPITAL,  Inc. 

WORCESTER.    M ASS.  EitaUiahed   in  187t 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNE88E1 

Eight  miles  from  Botton 
Telephone.  Arlington  81  {  I^JJJ^"™ 

ARTHUR  H.  RING,  M.D^ 
Arlington  Heights,   Mass. 


Dcvereux  Mansion 

Mabblbhbad,  Massachusbtts 
Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 
Herbert  J.  Hall,  M.D 


New  Buildings,  every  fadUty  for  com- 
fort ;  in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL,  M.D. 
WeUesley,  Mass. 

Telephone,  Wellesley  261 


A  Hospital   for  the  Gkre  and  Treatment  of  tbose 
afflicted    with    the    various    forms    of    Nervous    and 
Mental  Disease.     Accommodations  for  a  few  chroofe 
quiet  patients  at  special  rates. 
Waltib  0.  Haviland,  M.D.,  Superintendmt 
H.    LiircoLir  Ohasb.  M.D.,   Residwt  Ph^Heiam. 


TOWNS-LAMBERT 

METHOD  OF  TREATING 

ALCOHOL  sod  DHUO  ADDICTION 

Dr.  Richard  C.  Cabot  says:  •'The  traatmsnt  hss  craat 
1WM,  sspeaaOy  in  the  cora  of  the  morphine  habif 
Harry  L.  Devlne,  H.D.,     Dr.  Weed's  Sanitarium 

Saaanrllla,  llaaa.  (  8  miks  from  FrsainchsB) 
Phoos:  FVaminghsm  732  W  snd  744  H. 


Dr.   Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419   Waverley   Avenue.    Newton.   Mass 

Reached  by  trahi  to  Newton,  or  by  electrio  cars  via 
Commonwealth  Avenue,  to  Grant  Avemie. 

Edward  Melius,  M.D. 
Wallace  M.  Knovrlton,  M.D. 


DR.  TAYlOirS  mVAn  HOSPITAL 

For  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOUSM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
skilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street.  Boston 

(Near   Eliot   Square)  (Roxbury  District) 


The  Douglas  Sanatorium 

321  Centre  St  Dorchester,  Mass. 

ALCOHOLISM 

Treated  on  the  well-established  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  described  in  the  leading  Medl- 
cal  Journals  of  this  country  and  Burope. 
Reprints  sent  on  application. 
Nervous  and  general  chronic  cases  re- 
ceived. 

High-frequency  electricity,  X-ray,  Me- 
chanical Vibration,  etc. 
Take  Ashmont  and  Milton  street  cars  from 
terminal  of  Dorchester  Ave.  tunnel,  or  take 
Adams  St.  car  from  Dudley  St.  elevated 
station.    Get  oif  at  Centre  St,  Dorchester. 

Telephone,  Dorchester  54785 

CHARLES  J.  DOUGLAS,  M.D. 


m  HOSPITAl  COHAliB  FINI 

QIILDRBI  liMnsilt,  Ik. 

A  private  Hospital  for  the  care  of  sick  and  eon- 
valeaoent  children  under  twelve  years  of  aice.  need- 
Intr  rest  and  care  following  operations,  anemia, 
chorea,  tubercular  bone  lesions,  Potf  s  disease,  in- 
fantile paralysis,  crippled,  paralytic,  and  those  need- 
iOfT  country  fredi  air. 

The  hospital  is  located  in  north  central  Msasa- 
chusetti,  six  miles  frdhi  Gardner,  at  an  elevation  of 
1160  feet,  three-fourths  of  a  mile  from  and  in  view 
of  the  station,  with  a  farm  of  over  600  acres  from 
which  moot  of  the  vegetables  are  raised.  A  Undsr^ 
garten  and  graded  school,  with  competent  teacfasn, 
are  maintained  for  the  benefit  of  the  dilldren  of 
school  age. 

N.  LOUIS  STICK,  M.D. 

FKytleian  and  Svperintemdent. 


GLENSIDE 

For   Nervous    and    Mental    Diseases 
6  Parley  Vale 

Jamaica  Plain,  Man. 
MABEL  D.  OBDWAY,  MJ). 

^ Telephone,  Jamaica  44. 


TOWER  HALL 

DERBY.  N.  H. 
Fortj  miles  from  Boston 

(s  admirablv  adapted,  both  by  location  and  equip- 
ment, for  the  care  of  nervous  and  chronic  disffaiiis- 
Several  eminent  Boston  spsdalists  are  on  the  staff 
of   oonsultanta. 

F.    A.   TOWER.   ILD. 


"BELLEVUE'* 

Superior,  homelike  accommodations  for  five  patieaAi. 
Nervous  and  Mild  Mental  Disease,  sdeetcd  csaes  of 
AloohoUsm,  and  Elderly  Women  for  whom  medioal 
supervision  is  desired,  are  received. 

MARY  W.  L.  JOHNSON,  M.D. 

168  WOLOOTT  ROAD,        CHESTNUT  HILL.  MASS. 
Telephone,  Brookline  6S81-W. 


THE  MILLET  SANATORIUM 
FOH  TUBERCULOSIS 

EAST    BRIDOEWATER,    MASSACHUSETTS 
C.   8.    MILLIT.   M.D.,   Mbdioal   Dductob 
Dr.  iiillet  may  be  seen  at  his  Boston  oflfee  Ttim- 
dsys  and  Fridays  from  1  to  8  p.m. 

419  BOTI^TON  STREET 


EABVABD  DENTAL  SCHOOL 

BOSTON,  BftASS. 

A  department  of  Harvard  University. 

Fiftieth  Year  begins  Sept.  24,  1917. 

A  foia -years'  course. 

Send  for  Announcement, 

Dr.  Eugene  H.  Smith,  Dean, 
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CATGUT 


i  Physiologicdlly  Correct 
Germiciddl  Suture 


\        217-221 


Duffk 


Brooklyn,  N.Y-^  U 
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The  Home  of 
Clothes  Style  and  Service 


Men's,    Young   Men's   and   Boys' 

Suits  and  Overcoats 

to  fit  every  phase  of  life — ^bnsinesB,  profefldonal  and  social. 
Made  on  the  premises — ^presenting  a  comprehensive  number  of 
models  to  satisfy  every  preference. 

HATS — Stetson's  Exclusively.  Furnishings. 

Macullar  Parker  Company 

400  Washington  Street  Boston 


Digitized  by 


Google 


zzu 


BOSTON  MBDIOAL  AND  aOBOIOAL  JOURNAL 


imabch  14,  ini 


For  the  relief  of  the  nervous  disturbances  incidental  to  the 
menopause,  and  in  Dysmenorrhea,  Amenorrhea,  Hysteria  and 
Neurasthenia,   prescribe  — 

Corpus    LuteUm    (Armour) 

2  and  5  grain  Capsules^  2  grain  Tablets 


Red  Bone 
Marrow 

Where  there  is  blood 
dyscrasia,  give  Ex- 
tract of  Red  Bone 
Marrow. 


Pituitary  Liquid 

In  obstetrics,  to  produce  peristalsis 
after  operations  and  in  cases  of  shock, 
Pituitary  Liquid  (Armour).  Physio- 
logrically  standardized  and  free  from 
inhibitants,    %ec   and   Ice  amiK>ules. 


Surgical  Catgut 
Ligatures 

Armour's  Surgical  Cat- 
gut Ligatures  are  smooth, 
strong,  supple  and  thor- 
oughly sterile.  All  sizes, 
plain  and  chromic. 


WrifforUfratura      ARMOUR  aQW  COMPANY      CHICAGO 


c 

Direoti 


W6  quote  from  the  prefai 
'The  need  of  an  elen 
inrlnciples  of  therapeatlcfi 
establishes  a  point  of  view 
act  as  a  yast  number  of 
ttierapeotlcs  as  a  science, 

Specia 
invited 


126  Massachusetts  Ave. 
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CONTENTS 

ADDRESS 

The  Value  of  the  Physician  and  op  the  Nurse  in  Social  Service  Work  in  TubercuIiO- 
sis.  By  John  B,  Hawes,  2d,  M.D,,  Boston. 

ORIGINAL  ARTICLES 

Spontaneous  Pneumothorax.  By  Philip  H,  Pierson,  MJ),,  San  Francisco. 

Observations  on  Disabled  Shoulders.  By  HUhert  F.  Day,  M,D,,  Boston. 

The  Red  Streak.  By  Edward  A.  Tracy,  M.D,,  Boston. 

Welfare  Insurance  and  the  Factory.  By  J,  F.  Curran,  M.D.,  Worcester,  Mass. 

The  Control  of  Smali.pox  Epidemic  by  Vaccination.      By  A.  G.  Oould,  M.D,,  Akron,  0. 

CLINICAL  DEPARTMENT 

Preoperative  Diagnosis  op  Hair  Cast  op  Stomach.  By  Frederick  W.  O'Brien,  M.D,,  Boston 
EDITORIALS' 

The  Causes  op  Eyestrain. 

Annual  Report  of  the  Philippine  Health  Service  for  1916. 

The  Scope  op  Mental  Hygiene. 

Indications  for  Local  Anesthesia.  { 

Annual  Report  op  the  Boston  Medical  Libr.\iiy. 

For  complete  table  of  contents,  see  first  text  page. 

JUST  OUT— NEW  (3rd)  EDITION,  RESET 

Wells'  Chemical  Pathology 

For  this  edition  Dr.  Wells  practically  rewrote  his  book.  Nearly  lOO  pages  of 
new  matter  were  added,  including  amylase,  Trichinella  spiralis,  non-specific 
immunity  reactions,  anaphylatoxin,  Abderhalden  reaction,  chemical  bases  of 
growth  and  repair  (vitamines  and  amido-acids),  cholesterolemia,  congenital 
hemolytic  jaundice,  acidosis,  the  pressor  bases,  acute  intestinal  obstruction, 
uric  acid  formation,  and  extensive  additions  to  the  subject  of  diabetes.  The 
work  has  been  reset  from  new  type. 

Dr.  Wells*  work  considers  pathology  from  the  standpoint  of  the  chemical  processes  involved.  It  deals  with  the 
chemical  changes  which  take  place  in  pathologic  conditions.  It  treats  of  the  caitses  of  disease,  and  so  provides 
the  first  step  in  their  treatment.  It  discusses  the  cell;  the  enzymes,  their  nature  and  action;  autolysis;  chemistry 
of  bacteria  and  parasites  and  their  products;  immunity,  agglutinins,  precipitins,  toxins,  antitoxins,  phytotoxins, 
zootoxins,  vitamines,  hemolysis,  serum  cytotoxins;  inflammation,  blood  diseases,  edema,  retrogressive  processes 
(necrosis,  cloudy  swelling,  gangrene,  rigor  mortis,  various  degenerations,  etc.) ;  calcification,  pigmentation,  tumors, 
metabolism,  ^uremia,  gout,  diabetes,  auto-intoxication,  ductless  glands.  The  introductory  chapter  presents  the 
theories  of  the  composition  of  proteins,  ionization,  diffusion,  osmotic  pressure,  etc. 

OctaTO  of  707  paflres.   By  H.   Gideon  Wells^  Ph.D.,   M.D.,  Profetasor  of  Pathology  in  the  University  of  Chicago.  Cloth,  $4.26  net 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


Entered   at   the  Po«t-offlce  at   Boeton  as   seoond-claM  matter. 
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BOBTOir  UBDIOAL  AND  BURQWAL  iOUBVAL 


LMabch  n,  Ulfi 


The  solution  of  various 
dietetic  problems  is  fre- 
quently found  in  the 
use  of  pure,  fresh  ccVs 
milk  of  good  quality, 
but  where  fresh  milk  of 
this  character  is  not 
available,  Borden's  Eagle 
Brand  G>ndensed  Milk 
offers  a  valuable  safe- 
guard against  contamin- 
ation and  the  invasion 
of  pathogenic  germs. 

It  is  prepared  under  sanitary 
conditions  fix>m  selected  high- 
grade  cow's  milk  and  si^ar. 

Samples,  analysis  and  literature 
will  be  mailed  upon  receipt  of 
professional  card. 


BORDEN'S  CONDENSED  MILK  CO. 
New  York 


STIMULA 


Relieves  Pain 

STIMULA  is  a  non-greasy  cream  con- 
taining Camphor,  Capsicum,  Menthol 
and  Methyl  Salicylate. 

STIMULA  penetrates  at  once,  is  quick- 
ly absorbed,  and  leaves  the  skin  sur- 
face dry  and  clean. 

STIMULA  is  put  in  i  in.  x  4  in.  plain 
tubes  with  a  slip  label.  When  the 
druggist  receives  your  prescription, 
he  simply  slips  off  our  label  and  puts 
on  his  regular  prescription  label. 

STIMULA  relieves  the  symptoms  while 
you  treat  the  cause. 

STIMULA,  as  an  Analgesic  and  Rube- 
facient, "is  the  best  product  of  its 
kind  on  the  market"  is  the  report 
from  many  progressive  physicians. 

We  make  no  extravagant  claims  for  STIMDLA, 
couched  in  fine  medical  phrases.  We  want  7QV 
to  be  the  judge.  Send  us  your  name  and  ad- 
dress and  we  will  gladly  send  you  a  sample. 

The  E  L  PATCH  COMPAMY 

Pharmaceutical  Manufacturers 
STONEHAM  STA.,  BOSTON,.  MASS 
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STERILE-CONVENIENT-ACCURATE 

SOLUTIONS  IN  AMPOULES  have  received  the  approval  of  the  foremost  physicians  and 
surgeons  of  America  and  Europe.    They  have  many  advantages  over  solutions  prepared  in 
the  ordinary  manner. 

1 .  They  are  ready  for  immediate  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  definite  amount  of  medicament  being  contained  in  each  milliliter 
of  solution. 

4.  The  drug  is  treated  with  the  most  suitable  solvent— distilled  water,  physiologic  salt 
solution,  or  oil,  as  the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

6.  An  impervious  cardbocurd  carton  protects  the  solution  against  the  actinic  effect  of  light 
We  supply  upward  of  eighty  ready-to-use  sterilized  solutions. 

SEND  FOR  THIS  BOOK. 

Our  "Ampoules**  brochure  contain*  a  full  list  of  our  Sterilized  Solutions,  with  therapeutic  indications*  descrip- 
tions of  packages^  prices,  etc  It  has  a  convenient  therapeutic  index.  It  includes  a  useful  chapter  on  hjrpodermic 
medication.     Every  physician  should  have  this  book.    A  poat-card  request  will  bring  you  a  copy. 

""•fclSiir^  PARKE,  DAVIS  &  CO. 


Glycerophos 
Comp 

n  ^  Even  Consumptives — whose  stomachs  are  always  easily  upset — will  take 

our  product  for  many  months  without  tiring  and  without  gastric  trouble, 

su^ar 

And  that  rich  winey   flavor — like  rare   old  Amontillado — makes   it   so 
C|  Sj^  ¥\  acceptable  to  the  dainty  palates  of  ladies  and  little  folk. 

Your  druggist  should  have  his  new  stock  now.    We  have  an  abundant 
supply. 


SHARP  &  DOHME 
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NuTone  combines  in  i)alatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical  dinieal 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fects of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  ''a  rational  and  scientific  formula." 

N.B.  In  the  dis- 
turbed couditioxui  of 
Uie  market,  owing  to 
the  war,  cod  liver  oil 
is  costixig  so  much  we 
feel  compelled  to  sos- 
pend  free  sampling  of 
NuTone  until  the 
prices  of  cod  liver  oil 
and  other  materials 
are  normal  again. 

Sffid    for    PHf    Li»t    m4 

NuTone  Company 
Lowell,  Mass. 


Formula  of  NuTono 


COD  LIVER  OIL. 

Pun  Honinlin,  16% 

MBit  Extract,  9% 
Beef  Juice, 

Compound  Glycerine  Emul- 
[sion,  q.  8. 

HvBOplMcpUte  lime.         1  IHm 

GhMBletlly  Pun  f  tiit  «. 

n.  Ext  Nux  Vomica,  S^M  of 
a  minim  in  each  teaspoonfol. 


To  All  Microscope    Users 

You  are  cordially  invited  to  visit  our  new 
microscopical  testing  laboratory  for  demon- 
stration of  latest  model  microscopes,  dark 
field  illuminators,  new  DayUte  microscope 
lamps,  and  American-made  haemacytom- 
eters. 

We  have  exceptional  facilities  for  examin- 
ing objectives  in  our  testing  laboraiory, 
which  are  at  your  disposal. 


E.  F.  Mahady  Company 

Surgical  and  Scientific  Instruments 

671  BOYLSTON  STREET 
Near  Ceptty  Square  BOSTON 


(HunttA  UnttBtatn  Bt)iarttttntL 
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MEDICINE. 


Medical  Education,  Medical  Intebnes  and  the  Wab. 

Arnold  (Jour.  Amer,  Med.  Assn.,  Feb.  16,  1918) 
gives  a  concise  but  thorough  review  of  the  medical- 
war  situation,  in  regard  to  education.  He  takes  up 
the  question  of  the  enlistment  of  medical  students, 
teaching  continuously  throughout  the  year,  reor- 
ganization of  the  curriculum,  quality  of  interne  serv- 
ice, medical  teachers,  and  premedical  students. 

[B.  H.  R.] 


SURGERY. 


Fat  Embolism  Foixowing  Tbauma  to  Bones. 


Caldwell  and  Hxtbeb  {Surg.,  Oyn.,  and  Ohs.,  Dec., 
1917)  review  briefly  the  literature  on  the  subject  and 
also  the  experimental  data,  and  then  give  the  results 
of  their  own  animal  experiments  and  the  conclusions 
drawn.  They  found  that  crushing  the  tibias  of  ma- 
ture rabbits  produces  a  moderate  and  fairly  constant 
amount  of  fat  embolism,  as  determined  by  counting 
the  fat  droplets  in  a  large  number  of  representative 
microscopic  fields,  in  stained  sections  of  lung  tissue. 
Esmarch  constrictors,  placed  on  the  legs  previous  to 
crushing  and  removed  after  two  hours,  lessen  dis- 
tinctly the  amount  of  fat  entering  the  lungs  during 
the  remainder  of  the  experimental  period.  The 
amount  of  fat  embolism  which  develops  after  the  re- 
moval of  the  constrictors  is  dependent  largely  upon 
the  activity  of  the  animals.  The  removal,  by  means 
of  a  motor  saw,  of  splints  from  the  tibias  of  normal 
dogs  and  rabbits  produces  an  appreciable  but  a  very 
small  amount  of  pulmonary  fat  embolism.  The  use 
of  the  chisel  for  removal  of  the  tibial  splints  from 
dogs  increases  very  slightly,  if  at  all,  the  amount  of 
fat  entering  the  circulation.  The  spinal  part  of  the 
Albee  bone  transplantation  operation  produces  more 
fat  embolism  than  does  the  tibial  part.       [E.  H.  R.] 


Roentgenological  Studies  in  the  Heaung  op  Gas- 
tric AND  Duodenal  Ulcebs. 


Hambeboeb  {Amer.  Jour.  Med.  Sci.,  February, 
1918)  describes  his  method  of  studying  the  healing 
of  gastric  (7  cases)  and  duodenal  ulcer  (4  cases)  as 
follows:  Before  treatment  the  patient  is  subjected 
to  a  thorough  preliminary  roentgenological  study,  in- 
cluding the  registering  of  from  six  to  twelve  plates 
taken  at  intervals  after  the  barium  meal.  From  three 
to  six  weeks  after  the  institution  of  medical  treat- 
ment a  second  series  of  plates  is  taken,  and  at  least 
every  three  months  for  a  period  of  one  year,  unless 
relieved  entirely  before  this  time.  The  method  grives 
valuable  data  as  to  diagnosis,  prognosis,  control  of 
medical  treatment  and  selection  of  oases  for  sur^ 
gical  treatment  Thus  far  it  has  not  proved  of 
value  in  differentiating  between  cancer  and  ulcer. 

[B.  H.  R,l 
(Continued  on  ^puge  vi.) 
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ICHTHALBIN 

(Ichthyol  albuminate) 

An  easily  absorbed  preparation  for  the  internal  administration  of  ichthyol 

Interna!  treatment  of  skin  diseases 
INDICATIONS:  As  a  tonic  in  cachectic  conditions 

And  as  an  intestinal  disinfectant 

DOSE.— For  adulU,  10  to  30  grains  throo  tinios  daily.    For  children,  5  to  10  grains  throe  times  daily. 

Literature  aent    to  physicians  by 
Supplied  in  Powder  and  5-grain  Tablets  E.  BILHUBER,  4S  John  Street,  New  York 


IN   DANDRUFF 

LOSS  OF  HAIR  AND  DISEASES  OF  THE  SCALP 

prescribe 

Euresol  pro   Capillis 

A  liquid  resorcin  preparatioii,  exerting  a  powerful  antiseptic  and  stimulating  action  on  the 
scalp.    It  stops  the  itching,  the  formation  of  scales  and  the  consequent  loss  of  hair 

Used  in  lotions  as  hairwash,  also  in  salves. 

Literature  and  formulas  from  B.  BILHUBER,  45  JOHN  ST.,  NEW  YORK 


American-Made    Salvarsan 

(Dioxydiaminoarsenobenzene  Dihydrochloride) — 
(Ehrlich's  "606") 

Salvarsan  is  now  being  made  In  the  H.  A.  Metz  Laboratories  under  the  supervision  of  Dr.  G.  P.  Metz,  who  was  in- 
structed in  the  processes  of  manufacture  at  Hoechst,  Germany.  Salvarsan  is  being  manufactured  under  license  from 
the  Federal  Trade  Commission,  corresponds  in  every  detail  to  the  standards  set  by  the  late  Professor  Dr.  Paul  Ehrlich, 
and  is  the  only  product  made  by  the  processes  used  at  the  Hoechst  Works. 

As  is  well  known,  the  slightest  irregularity  during  the  procesi^  of  making  Salvarsan  nmy  cause  the  formation  in 
it  of  toxic  by-products.  In  order  to  protect  the  public  and  ourselves  against  the  effects  of  any  accidental  irregularities 
in  manufacture,  we  ascertain  toxlcologlcally  whether  or  not  each  lot  of  Salvarsan  prepared  by  us  is  free  from  toxic 
by-products.  These  tests  are  in  addition  to  those  prescribed  by  the  United  States  Public  Health  Service  and  are  made 
by  the  head  of  the  Department  of  Biological  Chemistry  In  one  of  our  leading  university  medical  schools,  who  bears 
the  same  Judicial  attitude  to  our  preparations  that  Prof.  Paul  Ehrlich  did  to  the  standard  German  preparlitloniB,  and 
who  subjects  them  to  biological  tests  that  he  considers  more  rigorous  and  comprehensive  than  those  adopted  tot  this 
purpose  by  Prof.  Ehrlich  himself.  They  are  made  and  reported  upon  before  the  product  is  submitted  to  the  United 
States  Public  Health  Service  for  its  tests,  thus  Insuring  a  double  and  absolute  check  on  etery  lot  of  Salvarsan  .turned 
out.  .     •  .    . 

We  do  not  market  Salvarsan  until  after  it  has  been  so  tested  and  reported  upon  as  meeting  all  the  standards  set 

We  shall  continue  to  deliver  Salvarsan  direct  to  the  medical  profession  for  the  time  being.  Our  output  has'  now 
reached  the  stage  where  we  can  make  deliveries  outside  the  United  States  Government  orders.  The  price  to  physicians 
will  be  $1.75  per  ampule  0.6  gram  in  packages  less  than  10  ampules,  with  proportionately  lower  prices  for  the  tanaller 
sizes,  and  in  containers  of  10  ampules,  $1.50  per  ampule. 

To  hospitals  and  dispensaries  for  clinical  and  charity  use,  the  price  will  be  $1.25  per  ampule  0.6  gram  in  60  and 
100  ampule  containers.  The  price  to  the  United  States  for  Army,  Navy  and  Red  Cross  purposes  will  be  $1.00  per 
ampule  0.6  gram. 

FARBWERKE. HOECHST    COMPANY 

Pharmaceutical  Dept.,  111-113  Hudson  Street 
NEW  YORK 
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RUSElSyL 


THE  NATIONAL  GUARD 

Just  as  self-preseryation  is  Nature's  first  law, 
so  the  most  powerful  and  potent  guardian  of 
the  health  and  well-being  of  the  body  is  the 
normal  condition  and  resisting  power  of  its 
individual  cells.  Prophylaxis,  therefore,  de- 
mands the  keying  of  all  body  cells  in  the 
highest  state  of  physiological  efficiency. 

Alkalol  has  already  demonstrated  its  effi- 
ciency as  a  physiological  agent,  particularly 
adapted  to  help  the  cell  to  help  itself.  The 
widespread  use  of  Alkalol,  therefore,  makes 
it  a  guardian  of  the  nation's  health. 

ALKALOL  COMPANY 
Taunton,  Mass. 


Backed  by  a  Good  Record 

The  splendid  results  that  have  attended  the  use  of  PLUTO 
WATEIR  In  the  treatment  of  many  thousands  of  cases  of 
chronic  intestinal  stasis  and  obstinate  gastro-intestinal  dis- 
turbances, can  but  recommend  its  remarkable  medicinal 
properties  to  every  thinking  physician. 

To  all  those  of  the  profession  who  are  not  as  yet  acquainted 
with  the  merite  of  PLUTO  WATER,  samples,  diet  lists  and 
clinical  data  will  be  mailed  on  request 

French  Lick  Springs    Hotel  Go. 

FRENCH  LICK,  INDIANA 


(Continued  fnm  pagt  <v.) 
Postoperauvs  Pulmonary  Gompucations. 


CuTLEB  AMP  MoBTON  {8urg,,  Gyne.,  and  Oht^  Dec., 
1918),  in  a  very  thorough  and  comprehensive  article, 
state  that  the  subject  is  so  hard  and  diversilied  as 
to  be  impossible  of  discussion  within  moderate 
bounds.  One  is  struck  by  the  large  percentage  of 
lung  complications  in  some  clinics  and  the  relative 
freedom  in  others.  These  results  are  found  to  be 
largely  due  to  preoperatve  care  and  preparati<m  of 
the  patient,  together  with  more  expert  anesthesia. 
It  is  probable  that  ether  pneumonia  as  a  definite 
entity  does  not  exist  as  such,  but  is  practically  al- 
ways dependent  on  other  preceding  factors,  such  as 
exposure  during  operation,  pre^isting  lung  pathol- 
ogy or  small  emboli.  This  does  not  mean  that  the 
anesthetic  does  not  play  a  more  or  less  definite  rdle 
in  the  production  of  these  postoperative  conditions. 
Probably  neither  the  anesthetic  nor  any  one  factor 
is  responsible,  but  many  varying  factors,  such  as  poor 
general  condition,  oral  sepsis,  preexisting  lung  pa- 
thology, anesthesia  badly  given,  presence  of  septic 
foci,  too  radical  operations,  exposure  to  cooling 
fluids,  etc.,  should  be  considered  as  the  probable  fac- 
tors In  the  production  of  postoperative  pulmonary 
complications.  Careful  oral  preparation,  careful 
ruling  out  of  lung  disease,  careful  anesthesia,  avoid- 
ance of  exposure,  trauma  and  sepsis  are  the  definite 
means  of  prevention  recommended.  [E.  H.  R.] 


The  Value  of  Eye-Ground  Observations  is  Recent 
Cases  of  Fracture  of  the  Skull. 


Kearney  {Jour.  Amer.  Med.  A««n.,  Oct.  27,  1917), 
in  a  concise  statement  of  his  observations,  shows 
that  in  cases  of  fracture  of  the  skull  in  which  there 
is  increased  intracranial  pressure  there  is  very  soon 
a  slight,  well-marked  edema  blurring  the  usual  band 
marks  of  the  fundus.  This  may  be  the  earliest  indi- 
cation of  use  in  intracranial  pressure,  and  in  nearly 
every  instance  will  be  found  to  be  accompanied  by 
an  Increase  in  the  pressure  of  the  cerebrospinal  fluid 
as  determined  by  lumbar  puncture.  On  these  flnd- 
ings  a  definite  outline  of  treatment  can  be  deter- 
mined, as  follows:  All  patients  with  fracture  of  the 
skull  are  put  to  bed,  kept  absolutely  quiet,  free  ca- 
tharsis is  maintained,  a  liquid  diet  is  given,  and  the 
ice  helmet  applied  to  the  head.  If  no  slgnjg  of 
pressure  develop,  the  above  treatment  is  all  that  is 
given.  If,  however,  the  cerebrospinal  fiuid  is  found 
by  the  ophthalmoscope  and  by  lumbar  puncture  to  be 
double  or  more  than  double  the  normal,  decompres- 
sion is  resorted  to  before  possible  collapse  of  the 
medulla  can  occur.  fE.  H.  R.1 


Acute  Appendicitis  :   An  Analysis  of  500  Cases. 


Beekman,  Smith  and  Everingham  (Amier,  Jour. 
Med  Sci.f  Oct,  1917),  from  their  analysis,  find  a  mor- 
tality in  their  series  of  6.8<^,  and  believe  that  this 
mortality  figure  may  be  greatly  improved  by  making 
an  early  diagnosis  followed  by  immediate  operation. 
The  mortality  of  those  operated  upon  during  the  first 
day  is  less  than  1%,  whereas  by  the  third  day  it  is 
over  10%.  Mortality  is  higher  in  the  young  than  in 
the  old.  Death  can  be  ascribed  to  intra-abdominal 
suppuration  In  82%  of  the  34  fatal  cases;  in  21,  or 
62%,  it  was  due  to  a  diffuse  general  peritonitis.  A 
temperature  of  over  104®  is  usually  indicative  of  dif-" 
fuse  peritonitis.  Abscess  was  found  in  21%,  while 
difl*use  peritonitis  was  found  in  but  9% ;  however, 
the  mortality  in  the  former  was  but  5.6%  compared 
with  47%  in  the  latter.  In  12  cases  with  diffuse  peri- 
tonitis, where  operation  was  done  within  48  hours 
there  was  no  mortality.  The  authors  emphasize  the 
fact  that  operation  should  be  performed  as  soon  as 
the  diagnosis  is  made,  for  the  shorter  the  period  be- 
tween the  onset  of  the  disease  and  the  surgical  In- 
terference, the  better  the  prognosis.  fE.  H.  R.l 

(Continued  on  page  viii.) 
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To   Regulate   The    Bowels — For   All   Ages — At   All  Times 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 
The  Quality  Mineral  Oil 

Highest    in     Specific    Gravity    and    Viscosity — Will    Not    Cause    Leakage. 

E-  R:  Squibb  5l  Sons 

HANIIEICnnillG  CBEMia?i01HE  MEDICAL  F^^ 


GHANNING  SANITARIUM 

(BMabUahed  in  BraoUine,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland  Sleeping  porch  and  private  bath 
for  each  patient  Large  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GBBGO,  M.D.  WALTHB  OHANNmG,  M.D. 


Abrasions 

Burns 

Qiaps 

Dermatitis 

Eczema 

Suture-dressings 

Wounds 

Solutions  of  Continuity 

of  the  skin  surface,  extensive  or  minute,  favor 
infection,  dermal  irritation  and  inflammation. 

Therapeutic  indications  require  a  protective,  ab- 
sorbent, astringent,  antiseptic,  mechanically  lu- 
bricant, moisture-resisting,  soothing  and  healing 
dressing  or  dusting  powder. 

KORA-KONIA  meets  such  indications,  is  made 
for  professional  use,  has  received   professional 
endorsement. 

Samples  and  Literature  on  Request 

THE    HOUSE    OF    MENNEN 

NEWARKt  N.  J. 
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Greeley 

Hjrpodemiic 

Unit 

Pertussis  Vaccine 

has  been  tested  and  proved  in  a  series  of  cases  in 
orphanages  and  children's  hospitals.  Relief  in  a  few 
hours  and  almost  entire  absence  of  paroyxsms  in  a 
few  days  has  been  the  usual  result  of  this  treatment. 

As  a  prophylactic  it  has  been  equally  successful. 
Thoughtful  parents  will  be  glad  to  have  you  suggest 
it.  Many  physicians  are  protecting  their  own  children 
by  its  use. 

In  the  Unit  the  doses  ate  graduated  and  numbered 
and  conveniently  ready  for  use.  No  need  to  assemble 
a  syringe  or  draw  the  vaccine  from  a  vial. 

Its  use  in  two  or  three  obstinate  cases  will  prove 
its  splendid  efficiency.  Special  literature  will  be  gladly 
sent  on  request. 

10^  in  stamps  and  your  dealer's  name  will  bring 
you  a  I'nit  that  you  may  see  just  how  easily  it  works. 
Send  for  it  today. 

GREELEY   LABORATORIES  INC. 

665  HUNTINGTON  AVENUE,  BOSTON,  MASS. 


ALCOHOLIC 
and  DRUG 
ADDICTIONS 

treated  along  ethical  and  modem  lines  by  physi- 
eians  having  years  of  experience  in  this  line  of 
work. 

For  any  further  information  call,  phone  or 
write  to 

Dn  Schaef er's  Hospital 

304  Newbury  Street 
BOSTON,  MASS. 

Telephone  3970  Back  Bay 


{Continued  from  page  vi.) 
Intestinal  Obstruction. 


Draper  {Jour,  Amcr.  Med.  Assn.,  Nov.  24,  1917),  In 
a  continuance  of  his  well-known  work  on  intestinal 
obstruction,  complete  and  incomplete,  finds,  from  far- 
ther studies  on  the  chemistry  of  the  blood,  carried 
out  bj'  Prof.  Gettler  of  New  York  University,  that  in 
duodenal  obstruction  death  is  not  due  to  any  form 
of  bacterial  action  or  to  toxins  derived  from  the 
food,  but  to  a  disturbance  of  the  hormone-  or  enzyme- 
producing  activities  of  the  intestinal  epithelium  and 
the  consequent  production  of  toxic  bodies  that  can- 
not be  isolated  by  ordinary  chemical  analysis.  In 
other  words,  death  is  caused  by  conditions  analogous 
to  those  induced  by  removal  of  the  parathyroids  or 
other  endocrinal  glands.  That  bacterial  toxins  seem 
to  complicate  the  syndrome  of  autotoxemia  is  not  to 
be  questioned,  particularly  in  view  of  the  work  of 
Satterlee,  who  has  achieved  such  marked  results  in 
otherwise  hopeless  cases  through  the  injection  of 
autogenous  colonic  vaccines.  fE.  H.  R.] 


The  Utilization  of  the  Immune  Response  in  Renal 
Tuberculosis. 


BoNiME  {Amer.  Jour.  Med.  «fci.,  Oct.,  1917)  sum- 
marizes his  beliefs  in  regard  to  the  treatment  of 
renal  tuberculosis  by  stating  that  the  prognosis  in 
renal  tuberculosis  up  to  the  present  has  been  un 
favorable  under  the  present-day  methods  of  treat- 
ment 

Nephrectomy  as  an  operation  for  the  relief  of  the 
patient  suffering  from  tuberculosis  in  the  kidney  is  a 
failure,  for  it  fails  to  remove  the  focus  of  infection 
outside  of  the  kidney,  leaving  the  patient  liable  to 
extension  of  the  infection  to  the  remaining  kidney 
from  the  same  focus.  The  tuberculin  treatment  of 
renal  tuberculosis  has  not  been  as  satisfactory  as  the 
tuberculin  treatment  of  other  forms  of  tuberculous, 
because  of  the  Inability  to  make  an  early  diagnosis; 
{2)  because  of  the  production  of  early  damage  be- 
fore the  tuberculin  treatment  was  instituted;  (3)  as 
a  result  of  the  failure  to  recognize  the  important  vGle 
that  mixed  infection  plays  in  the  production  of  symp- 
toms and  pathological  processes.  However,  enough 
has  been  shown  with  tuberculin  treatment  of  renal 
tuberculosis,  in  fact,  to  make  it  almost  certain  that 
were  it  instituted  before  permanent  damage  has  re- 
sulted— in  other  words,  early  in  the  disease — the 
prognosis  of  renal  tuberculosis  would  have  a  far 
more  favorable  aspect.  Early  diagnosis  In  renal 
tuberculosis  can  be  accomplished  through  the  tuber- 
culin test  alone.  Its  more  frequent  ■  use  in  early 
symptoms  referable  to  an  indefinite  lesion  anywhere 
in  the  urinary  tract  is  absolutely  essential  to  the 
more  hopeful  treatment  of  renal  tuberculosis. 

[B.  H.  R.1 


A  Report  of  Bacterial  Vaccine  Therapy  in  a  Bkries 
OP  Prostatic  Cases. 


II.  C.  BuMPUs  {Jour.  Amer.  Med.  Asso..  Jan.  26, 
1918)  concludes  from  his  dinical  work  that: 

1.  Immunity  to  pyelonephritis  by  means  of  mixed 
colon  bacillus  vacclie  cannot  be  produced. 

2.  The  administration  of  ihlxed  colon  vaccine  does 
not  markedly  reduce  the  incidence  of  geni to-urinary 
infection,  if  it  affects  it  at  all. 

3.  Preoperative  attacks  of  pyelonephritis  are  the 
natural  means  of  producing  an  immunity  to  renal 
infection,  and  their  occurrence  makes  operative  risks 
less. 

4.  The  length  of  convalescence  is  usually  in  in- 
verse proportion  to  the  length  of  preoperative  trwit- 
ment.  TB.  H.  R.l 
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Hotel  Gerard 

128  West  44tk  Street 
B«t  BnMdway  and.  Sixth  Aw, 

NEW  YORK 

nr  THB  HTOST  OF  EygBYTHDiq 

Thm  Am^ktmj  of  He^Udiie  and  the 
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JOHN  RANKiNt    Proprietor 


Twilight  Sleep 
Maternity    Hospital 

231  Bay  State  Road 

PhyBicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

B.  T.    Ransom,  M.D. 

Telephone,  Back  Bay  1716. 
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for 
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Why  Oats 

Hold  Unique  Place 


They  supply  in  food  units  i8io  calories  per  pound. 

That's  90  per  cent,  more  than  round  steak — 10  per 
cent,  more  than  wheat. 

Served  with  milk  they  supply  a  perfectly  balanced 
food,  with  all  needed  elements. 

They  are  rich  in  minerals,  particularly  phosphorus 
and  lecithin. 

They  supply  the  vitamines. 

They  usually  include  the  bran. 

They  supply  ideal  food  at  a  minimum  cost.  Quaker 
Oats  cost  5  cents  per  1000  calories. 

Eggs  cost  10  times  as  much. 

Meats,  on  the  average,  8  times  as  much. 

Bread  nearly  twice  as  much. 

Seven  breakfasts  of  Quaker  Oats  can  be  served  at 
the  cost  of  one  bacon-and-egg  breakfast. 


Queen  Grains  Only 

Quaker  Oats  is  flaked  from  just  the  big,  plump  oats.  We  get 
but  ten  pounds  from  a  bushel.  On  that  account  it  stands 
supreme  in  flavor,  as  all  the  world  has  recognized. ,  Yet  it 
costs  no  extra  price. 

ThoQuakarOs^sOmpaiiy 


Chicago 


(1866) 


Digitized  by 


Google 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  21,  1918 


Use  Vaccines 

in  Acute   Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate. 

Sherman's  Bacterial  Vaccines  are  prepai^d  in  oar 
•peeially  oonstmcted  Laboratories,  devoted  exdusiTdy 
to  the  manufacture  of  these  preparations  and  are 
marketed  in  standardized  suspensionB. 

Write  for  Literature. 
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Sulpliaqua  Soap 
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Glands  and  for  persons  subject  to  Ecsematons 

and  other  Skin  Troubles. 
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The 

House  of 

Taylor 


Hotel   Martinique 

Broadwayt  32d  Street,  New  York 

125  pleasant  Rooms,  with  private  bath,  facing  large,  open 

court 

$2.50  PER  DAY 


•00  ROOMS 
400  BATHS 


157    excellent    Rooms,    with    private   bath,    facing    street, 

southern  exposure, 

$3.00  PER  DAY 

Also  Attractive  Rooms  from  $1.50. 

The  restaurant  prices  are  most  moderate.  Equally  convenient 
for  amusements,  shopping  or  business.  One  Block  from 
Pernios  Station. 


B.  B.  CULTURE 

The  Biological  Antiseptic — 
Externally  and  Internally 

When  a  pure,  fully  viable  culture 
of  Bacillus  Bulgaricus  is  indi- 
cated in  your  work,  we  suggest  a 
trial  prescription  of  B.  B.  Culture 

Full  information,  if  desired, 
on  request 

B.  B.  CULTURE  LABORATORY 

YONKERS,       NEW  YORK 
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Athenia  Corsets 


for 


Spinal  and  Abdominal  Support 


Made  on  natural  lines  to  fit  the  average 
normal  figure.  Designed  with  the  help  and 
adyice  of  eminent  physicians  to  give  sup- 
port to  the  natural  curve  of  the  spine  and 
abdomen  without  pressure  at  the  waist  or 
diaphragm. 


As  no  corset  will  fit  every  figorey  adjust- 
ments and  alterations  are  often  necessaxy 
and  should  be  made  under  our  supervisioiL 
For  cases  where  this  is  impossible,  we  havt 
prepared  careful  directions  to  insure  pro- 
per fitting. 


MANXJ7ACTUKED   AND  SOLO  AT 

Chandler's  Corset  Store 

50  Temple  Place 


Established  1897 


Boston 

Telephone  Oxford  5184 


CERTIFIED  MILK 


The  Oaks  Farm  at  Cohasset  has  no  present  sur- 
plus in  its  production  of  certified  milk;  but  there  are 
indieations  of  a  larger  production,  beginning  next 
month. 


list. 


Now  is  the  time  to  put  your  name  on  the  waiting 


The  main  purpose  of  this  farm  is  to  insure  babies 
and  children  a  supply  of  pure  milk,  certified,  under 
medical  supervision,  as  produced  from  tuberculin 
tested  cows  and  delivered  under  the  highest  sanitary 
conditions  and  standards.  At  twenty-five  cents  per 
quart  it  is  the  cheapest  as  well  as  the  best  food  for 
diildren,  and  the  demand  for  it  steadily  increases. 

The  sale  of  certified  Jersey  and  Guernsey  milk  at 
twenty-two  cents  per  quart  is  only  incidental  and 
auxiliary  to  this  for  the  accommodation  of  families 
who  know  values. 


All  our  herds  are  under  the  United  States  Gor- 
emment  tuberculin  test  and  every  animal,  yoimg  or 
old,  is  tested  by  the  Gtovemment  officials  every  liz 
months. 

It  is  no  longer  open  to  dispute  or  discussion  tliit 
human  tuberculosis  may  have  its  origin  in  Borine 
tuberculosis.  In  Edinburg,  of  38  cases  of  human  tfr 
berculosis  in  children  under  5  years  of  age,  S5  cf 
them  were  scientifically  demonstrated  as  of  Botim 
origin.  The  ravages  of  tuberculosis  have  been  warn- 
tifically  dealt  with  only  in  the  last  few  yean. 

The  contaminating  elements  in  milk  are  invii' 
ible,  and  the  effect  may  be  known  only  years  ate 
wards. 

Our  customers  can  rest  assured  that  every  oonee 
of  milk  or  cream  we  deliver  is  from  cows  under  Ite 
above  United  States  Gtevemment  supervision. 


The  Oaks  Farm 


C.  W.  BARRON,  Proprietor 


Telephone  Cohasset  85  R. 
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THE  VALUE  OP  THE  PHYSICIAN  AND  OF 
THE  NURSE  IN  SOCIAL  SERVICE  WORK 
•IN    TUBERCULOSIS;    THE    RESPONSI- 
BILITY OF  EACH  TO  THE  STATE  AND 
TO  THE  PATIENT.^ 

By  John  B.  Hawes,  2d,  M.D.,  Boston, 

Secretary    of   the   Trustees   of   Hospitals   for   Con- 
sumptives; Director  Tuberculosis  OUnio,  Massa- 
chusetts Generm  Hospital. 

Two  very  distinct  subjects  have  been  given  me 
to  discTUSS,  and  there  is  much  that  might  be  said 
•concerning  each  of  thenL 

I  may  well  introduce  what  I  have  to  say  con- 
<3eming  the  responsibility  of  the  nurse  and  of 
the  physician  to  the  state  and  to  the  patient 
with  these  statements,  in  each  of  which  I  am  a 
sincere  believer: 

1.  Every  tuberculous  patient,  as  far  as  it  is 
possible,  should,  at  some  time,  have  sanatorium 
treatment,  but: 

2.  The  patient's  sojourn  in  a  sanatorium 
should  be  looked  upon  as  an  incident  of  great, 
or  less,  importance  in  a  course  of  treatment,  the 
most  important  parts  of  which  come  before  his 

*  Presented  before  the  Frsminfrham  Medical  Club  and  Gommunitv 
Health  Station.  January  81,  1018. 


entrance  and  after  his  departure  from  the  sana- 
torium. 

3.  The  responsibility  of  physician  and  nurse 
does  not  end  when  the  patient  is  admitted  to  a 
sanatorium  or  hospital. 

At  present  the  tuberculosis  sanatorium  or 
hospital  is  one  of  the  most  important,  and  cer- 
tainly the  most  striking,  factor  in  our  campaign 
against  consumption;  as  time  goes  on,  however, 
I  believe  that  the  part  played  by  institutions 
will  be  a  smaller  and  smaller  one,  while 
that  of  physician  and  nurse,  in  private  or  pub- 
lic capacity,  will  become  of  increasing  impor- 
tance. We  have  reached  the  point,  in  Massa- 
chusetts at  least,  when  we  realize  that  the  pa- 
tient's stay  in  a  saaatorium  is  only  a  means  to 
an  end  and  that  the  period  before  he  enters  the 
sanatorium,  and  after  he  is  discharged,  is  equal 
in  importance,  as  far  as  his  own  welfare  is  con- 
cerned, to  that  spent  in  the  institution  itself. 
The  physician,  and  particularly  the  nurse,  may 
be  of  inestimable  service  in  covering  these  two 
periods,  before  and  after  the  patient  undergoes 
institutional  treatment.  The  responsibility  of 
the  medical  profession  goes  further  than  merely 
making  the  diagnosis  of  tuberculosis  and  getting 
the  patient  into  a  sanatorium.  We  are  far  too 
apt  to  feel  that  our  duty  is  done,  and  well  done. 
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as  soon  as  we  get  our  patients  into  Rutland,  for 
instance.  We  do  not  always  realize  that  we  have 
a  responsibility  toward  the  patient's  family,  to- 
ward the  public  at  large,  and  that  our  responsi- 
bility toward  the  patient  continues  after  he 
leaves  the  institution. 

In  an  idealized  plan  for  controlling  tubercu- 
losis, the  following  factors  should  play  impor- 
tant parts: 

1.  The  elimination  of  sources  of  infection, 
both  human  and  bovine.   " 

2.  The  education  of  the  public,  and  par- 
ticularly of  children,  in  methods  of  right 
living  and  proper  hygiene. 

3.  The  early  diagnosis  of  clinical  tuberculous 
disease  in  adults  and  children. 

4.  Sanatorium  treatment  for  the  education 
and  care  of  favorable  and  suitable  cases. 

5.  Hospital  treatment  for  the  care  and  iso- 
lation of  advanced,  progressive  cases. 

6.  Supervision  of  the  tuberculous  patient  be- 
fore and  after  leaving  an  institution,  and 
at  all  times  if  the  patient  does  not,  or 
oannot,  have  institutional  care. 

I  shall  take  up  these  various  points  briefly  and 
will  try  to  point  out  in  as  practical  a  way  as 
I  can  where  the  nurse,  and  through  her,  social 
service, — or  as  I  prefer  to  call  it,  **  applied  com- 
mon sense," — can  do  the  most  good,  arid,  where 
the  physician's  responsibility  lies. 

THE  ELIMINATION  OP  SOURCES  OP  INFECTION,  BOTH 
HUMAN  AND  BOVINE, 

As  far  as  bovine  sources  of  infection  are  con- 
cerned, this  is  largely  a  state  or  administrative 
problem.  In  all  cases  where  there  is  any  ques- 
tion as  to  the  cleanliness  of  the  milk  supply  the 
physician  might  well  advise  pasteurizing  the 
milk,  and  the  nurse  can  give  instructions  as  to 
how  best  to  do  this. 

The  elimination  of  human  sources  is  a  far 
more  diflScult  task.  Could  we  bring  this  about, 
our  tuberculosis  problem  would  be  easily  and 
quickly  solved.  This,  likewise,  is  largely  a 
state  and  administrative  problem,  yet  the 
nurse  and  the  physician  have  a  very  definite 
responsibility  in  doing  their  share  to  eliminate 
such  sources.  Although  theoretically,  we  all 
believe  that  it  should  be  done,  I  wonder  how 
many  of  us  physicians  insist  emphatically  that 
when  we  make  a  diagnosis  of  tuberculosis  in  one 
member  of  the  family  that  every  other  member 


of  the  family  should  be  carefully  examined.  I  feel 
very  sure  that  this  procedure  is  not  carried  out 
anywhere  near  as  often  as  it  should  be.  Among 
the  poorer  classes,  particularly  in  school  work, 
the  nurse  can  arrange  this  more  easily  than 
the  doctor.  As  often  happens  in  medicine,  the 
poor  classes  and  the  rich  classes  get  the  best 
treatment.  It  is  the  patients  who  come  to  our 
own  oflBces,  who  are  unwilling  to  go  to  a  big  pub- 
lic clinic,  and  who  pay  us  a  moderate  fee,  who 
often  get  the  poorest  treatment.  Personally,  I 
find  it  very  hard  to  ask  a  man  with  active  tuber- 
culosis, who  has  come  to  me  for  advice,  and  who 
has  cheerfully  paid  my  bill,  although  I  know 
that  he  is  in  very  moderate  circumstances,  to 
bring  in  his  wife  and  children  for  examination, 
at  what  he  knows  will  be  an  additional  expense ; 
and  yet  I  feel  that  it  would  be  a  good  invest- 
ment on  his  part. 

How  many  elderly  persons  are  there  with  so- 
called  **New  England  winter  coughs"  who  have 
coughed  and  raised  profusely  for  many  years 
and  yet  maintained  very  good  health  in  spite 
of  it,  who,  on  close  examination,  will  be  found  to 
have  chronic  phthisis,  and  who  thus  explain  the 
cases  of  consumption  amon^  the  younger  mem- 
bers of  the  family?  In  my  own  practice,  I  can 
name  a  good  many  instances  where  tragedies 
of  this  sort  have  occurred  because  of  neglect  on 
the  part  of  the  physician  to  inquire  into  such 
sources  of  infection.  Are  we  sufficiently  strict 
about  not  allowing  a  consumptive  father  or 
mother  to  live  at  home  without  the  training  that 
a  stay,  even  a  short  stay,  in  a  properly  run 
sanatorium  gives  t  Personally,  I  do  not  think 
that  we  are.  It  has  often  been  said  that 
the  intelligent  consumptive  is  no  more  a 
source  of  danger  to  those  about  him  than  a  man 
with  a  wooden  leg.  I  do  not  feel  so  sure  of  this 
as  I  used  to,  and  the  more  I  see  of  tuberculosis 
work,  the  more  firmly  I  believe  that  every  con- 
sumptive, whenever  possible,  should  undergo 
sanatorium  treatment,  if  only  for  a  short  period. 
Dr.  Joseph  H.  Pratt  and  Dr.  Nathaniel  K.  Wood, 
of  Boston,  have  both  done  excellent  work  in 
showing  us  what  home  treatment  really  means. 
Indeed,  I  have  been  most  intimately  connected 
with  this  work  myself,  and  before  our  present 
sanatorium  system  was  developed  in  Massachu- 
setts have  urged  this  method  of  treatment  in  al- 
most every  city  in  the  state.  In  my  experience 
in  the  State  House  during  the  past  ten  years, 
where  we  deal  with  the  tuberculosis  problem  as  a 
whole,  and  not  with  individual  patients,  I  do 
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not  now  feel  that  home  treatment  ever  can,  or 
should,  take  the  place  of  sanatorium  treatment 
amon^  the  poorer  classes  if  the  sanatorium  is  in 
any  way  available. 

So,  here,  in  the  elimination  of  human  sources 
of  infection,  the  nurse  and  the  physician  have  a 
very  definite  responsibility  and  can  accomplish 
much  good. 

THE  EDUCATION  OF  THE  PUBLIC  AND  PARTICULABLY 

OP  CHILDEEN  IN  METHODS  OF  RIGHT  LD^ING 

AND  PROPER  HYGIENE. 

Seven  or  eight  years  ago  I  was  instrumental 
in  having  passed  through  the  legislature  an  act 
(Chap.  181,  Acts  of  1908)  which  demanded  that 
tuberculosis,  its  cause  and  prevention,  be  taught 
in  the  grades  of  our  public  schools  in  which  the 
subjects  of  hygiene  and  physiology  are  taught. 
I  also  helped  to  construct  some  school  tuberculo- 
sis exhibits  to  show  in  a  striking  and  graphic 
way  the  general  subject  of  right  living  as  ap- 
plied, not  only  to  tuberculosis,  but  to  health  and 
disease  in  general.  I  well  remember  the  words 
of  an  eminent  physician  who  was  much  opposed 
to  such  l^slation  as  this  and  who  felt  that 
children  should  not  know  anything  about  such 
subjects.  I  could  not  agree  with  him  then  nor  can 
I  now.  I  believe  that  there  is  no  more  important 
subject  taught  in  our  schools  than  the  elemen- 
tary principles  of  hygiene.  I  should  like  to  see 
the  three  B's,  reading,  writing,  and  arithmetic, 
sacrificed  in  order  to  hammer  into  the  heads  of 
our  school  children  the  question  of  the  proper 
care  of  their  bodies  and  good  habits  in  regard 
to  the  care  of  the  teeth,  bathing,  eating,  sleeping, 
exercise,  fresh  air,  etc. 

Again,  among  the  poorer  classes,  at  least,  such 
work  as  this  does  not  so  much  involve  the  private 
practitioner  and  the  nurse.  Nevertheless,  the 
physician  has  a  very  definite  responsibility  in 
instructing  the  parents  of  the  children  with 
whom  he  comes  into  contact  and  the  children 
themselves  concerning  such  matters,  whereas  the 
opportunity  for  the  nurse  to  do  good  in  this  di- 
rection is  almost  unlimited. 

THE  EARLY   DIAGNOSIS   OF   CLINICAL   TUBERCULOUS 
DISEASES  IN  ADULTS  AND  CHILDREN. 

This  is  a  subject  in  which  sanity  and  com- 
mon sense  is  very  much  needed  in  Massachu- 
setts. 

One  must  make  a  distinction  between  tuber- 
culous infection,  which  most  of  us  have,  and  tu- 


berculous disease  which  most  of  us  have  not.  It 
is  not  the  nurse's  duty  to  xnsikQ  the  diagnosis  of 
consumption,  but  it  is  her  duty  to  be  able  to 
recognize  the  danger  signals  and  to  teach 
mothers,  fathers,  and  children  concerning  them, 
and  to  bring  them  to  the  attention  of  the 
family  •  or  the  school  physician.  We 
physicians  must  constantly  bear  in  mind  the 
responsibility  we  are  assuming  when  we  state 
that  any  given  patient  has  or  has  not  pulmonary 
tuberculosis.  We  must  remember  the  value  of 
constitutional  signs  and  symptoms,  fever,  loss 
of  weight  and  strength,  etc.,  as  compared 
with  localized  signs  in  the  lungs.  We  must  real- 
ize that  absence  of  proof  is  not  proof  of  absence, 
and  that  because  we  cannot  find  striking  ab- 
normalities in  the  lungs  it  does  not  follow  that 
the  patient  who  has  lost  weight  and  strength 
and  who  is  running  a  slight  fever  is  free  from 
active  tuberculous  disease. 

In  my  own  work  I  am  coming  in  contact  with 
two  extremes  in  the  diagnosis  of  tuberculosis. 
The  younger  men  in  our  large  cities  are,  ap- 
parently, eager  to  find  evidence  of  tuberculosis 
and  are  occasionally  finding  such  where  none 
exists.  At  the  Massachusetts  General  Hospital 
I  am  constantly  unmaking  diagnoses  of  con- 
sumption and  frying,  not  always  successfully,  to 
undo  the  harm  which  has  been  done  by  over- 
enthusiasm  in  this  regard.  On  the  other  hand, 
in  the  country  districts  at  a  distance  from  the 
large  medical  centres,  there  are  still  far,  far  too 
many  physicians  who  do  not  know  how  to  recog- 
nize incipient  pulmonary  tuberculosis  and  who 
are  carrying  the  patient  along  under  such  vague 
and  misleading  terms  as  weak  lungs,  a  spot  on 
the  lungs,  chronic  bronchitis,  anemia,  debility, 
and  others.  I  believe  that  the  diagnostic 
standards  drawn  up  for  the  use  of  the  Framing- 
ham  Experiment  will  be  of  great  value,  and 
merit  earnest  study,  on  the  part  of  every  physi- 
cian. 

SANATORIUM  TREATMENT  FOR  THE  EDUCATION  AND 
CARE  OF  FAVORABLE  AND  SUITABLE  CASES. 

The  physicians  of  Massachusetts  are  not  re- 
sponsible for  the  management  of  our  state  san- 
atoria. That  responsibility  rests  on  a  board  of 
trustees  and  the  Commonwealth  of  Massachu- 
setts, but  the  responsibility  of  making  effective 
the  treatment  which  our  sanatoria  are  offering 
and  of  making  the  investment  that  the  State  of 
Massachusetts  is  putting  into  these  institutions 
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a  good  investment  does  rest  very  la,rgely  with 
ihe  medical  profession  of  Massachusetts.  I  do 
not  believe  that  we  sufficiently  realize  this  re- 
sponsibility. I  do  not  believe  that  the  average 
physician  knows  as  much  as  he  ought  to  know 
concerning  the  place  to  which  he  is  sending  his 
patients.  I  doubt  if  he  reads  at  all  carefully  the 
detailed  circulars  of  information  which  are  sent 
out  to  every  physician  in  the  state  from  time  to 
time,  and  I  am  sure  that  the  percentage  of  physi- 
cians who  have  ever  visited  a  tuberculosis  san- 
atorium of  any  kind  whatsoever  is  an  extremely 
small  one.  At  the  largest  medical  school  in 
Massachusetts  young  men  are  graduated  every 
year  and  given  the  degree  of  Doctor  of  Medi- 
cine with  practically  no  knowledge  of  what  our 
tuberculosis  problem  is  and  what  Massachusetts 
offers  in  the  way  of  sanatorium  treatment. 

I  believe  that  we,  as  physicians,  ought  to  have 
a  very  definite  knowledge  concerning  such  mat- 
ters, and  that  before  we  advise  any  of  our  pa- 
tients to  go  to  a  state  sanatorium  or,  as  not  in- 
frequently happens,  advise  them  not  to  go  to 
a  state  sanatorium,  that  we  should  know  in  con- 
siderable detail  where  the  patient  is  going,  what 
he  will  receive  in  the  way  of  treatment,  what  he 
can  expect  in  the  way  of  improvement,  and  what 
such  improvement  depends  upon.  Far  too  many 
patients  are  entering  our  state  institutions  with 
an  attitude  partly,  at  least,  instilled  by  their 
physicians,  **Here  I  am.  Now  feed  me  and  cure 
me.'*  Many  of  the  difficulties  that  our  super- 
intendents meet  in  persuading  our  patients  to 
take  proper  treatment  would  be  done  away  with 
were  every  patient  given  a  frank,  plain,  com- 
mon sense,  and,  if  necessary,  severe  talk,  to 
show  him  that  the  successful  outcome  of  his 
ease  depended  far  more  upon  the  amount  and 
quality  of  his  brains  than  upon  the  amount  of 
diseased  tissue  in  his  lungs.  There  is  a  tremen- 
dous opportunity  for  physicians  and  nurses  to 
do  good  in  this  direction. 

At  the  State  House,  at  the  Massachusetts  Gen- 
eral Hospital,  and  in  my  own  private  work,  I 
am  constantly  meeting  patients  who  have  come 
back  from  a  sanatorium  with  apparently  lit- 
tle or  no  idea  as  to  why  they  really  went 
there,  and  what  they  should  have  learned. 
This  is  not  altogether  the  fault  of  our 
sanatoria.  I  fully  realize  that  at  Rutland,  for 
instance,  four  physicians,  one  of  whom  is  en- 
gaged almost  entirely  in  administrative  work, 
cannot  go  into  much  detail  with  350  patients, 
and  that  until  there  are  either  more  physicians 


or  fewer  patients,  the  state  of  affairs  will  not  be 
altogether  satisfactory.  But  we  physicians  who 
send  our  patients  to  Rutland,  to  North  Reading, 
and  elsewhere,  can  be  of  great  service  in  helping 
to  make  this  problem  a  less  difficult  one  by  giv- 
ing our  patients  some  common  sense  ideas  as 
to  what  ihey  must  do  to  get  well,  and  by  re- 
minding them  that  their  getting  well  depends 
largely  on  themselves. 

HOSPITAL   TREATMENT  FOR   THE   CARE  AND   ISOLA- 
TION OF  ADVANCED,  PROGRESSIVE  CASES. 

It  is  not  a  pleasant  task  to  advise  any  patient 
to  go  to  a  tuberculosis  hospital  when  we  know, 
and  the  patient  knows,  that  in  all  probability  the 
outcome  of  his  case  is  going  to  be  anything  but 
a  favorable  one.  I  do  not  see  how  a  hospital  for 
advanced,  progressive,  and  dying  cases  of  con- 
sumption can  be  anything  but  more  or  less  un- 
popular, and  yet  such  hospitals  play  a  most  im- 
portant part  in  our  tuberculosis  scheme.  The 
medical  profession  and  the  nursing  profession 
should  do  more  than  they  are  now  doing  to  make 
these  institutions  effective,  to  get  into  them  the 
patients  who  should  go  there,  and  to  see  that 
they  are  made  as  attractive  as  it  is  possible  to 
make  them.  If  there  is  anything  really  at  fault 
with  such  a  hospital,  so  that  it  deserves  its  un- 
popularity, pitiless  publicity  should  be  exer- 
cised until  the  fault  is  remedied  by  those  in  a 
position  to  remedy  it.  I  do  not  think  for  a 
minute  that  we  are  going  to  accomplish  much- 
needed  changes  in  many  of  our  local  tubercu- 
losis hospitals  by  simply  refusing  to  send  our 
patients  there,  by  advising  them  not  to  go,  by 
saying  that  they  are  nothing  but  death  houses 
or  morgues,  or  by  using  similar  language  the 
echoes  of  which  constantly  reach  me  at  the  of- 
fice of  our  trustees  at  the  State  House.  The 
waiting  list  for  our  state  sanatoria  is  a  distress- 
ingly long  one.  A  patient  must  wait  at  least 
two  months,  and  at  present  a  longer  time,  be- 
fore he  can  possibly  be  admitted  to  any  one  of 
them,  while  at  Westfield  there  is  nearly  a  six 
months*  interval  between  the  filing  of  the  pa- 
tient's application  and  his  final  admission.  Yet 
there  are  many  physicians,  and,  I  am  afraid, 
nurses  also,  who  are  advising  their  patients  not 
to  go  to  this  or  that  local  tuberculosis  hospital 
where  they  can  get  under  cover  and  wait  com- 
fortably until  they  can  enter  a  state  sanatorium. 

I,  personally,  am  acting  under  the  strictest 
injunctions  from  the  board  of  which  I  am  secre- 
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tary,  not  to  admit  far  advanced,  progressive, 
and  unfavorable  cases  to  our  sanatoria.  I  am 
constantly  meeting  such  patients,  however,  who 
positively  refuse  to  occupy  a  bed  available  for 
them  in  some  local  tuberculosis  hospital  and  who 
are  led  to  believe  by  their  physicians  that  they 
can  eventually  gain  admittance  to  a  state  sana- 
torium. It  is  not  a  pleasant  task  to  have  to  tell 
such  patients  the  truth. 

SUPERVISION    OP    THE    TUBERCULOUS    PATIENT    BE- 
FORE   AND    AFTER    LEAVING    AN    INSTITUTION, 
AND  AT  ALL  TIMES  IF  THE  PATIENT  DOES  NOT 
OR  CANNOT  HAVE  INSTITUTIONAL  CARE. 

Energy  and  common  sense  in  this  direction, 
will  do  untold  good.  The  work  that  our  after- 
care nurse,  Miss  Bemice  Billings,  has  done 
during  the  past  five  or  six  years  shows 
what  one  woman  can  do.  The  plan'  of 
the  State  Department  of  Health  to  provide 
a  number  of  nurses  whose  duty  it  is  to  be  to  look 
after  discharged  sanatorium  patients  and  all 
other  patients  who  do  not  go  to  an  institution, 
with  Miss  Billings  at  the  head  of  such  a  corps 
of  nurses,  will,  I  firmly  believe,  do  more  to  de- 
crease our  tuberculosis  death  rate,  and  to  make 
our  anti-tuberculous  efforts  effective,  than  any 
one  thing  the  State  of  Massachusetts  has  done 
for  years.  But  every  physician,  and  every 
nurse,  should  bear  in  mind  that  unless  Miss  Bil- 
lings, and  the  corps  of  nurses  under  her  super- 
vision, have  the  earnest  and  hearty  cooperation 
of  the  medical  and  nursing  profession,  their 
efforts  will  be  more  or  less  unavailing.  With  at 
least  10,000  consumptives  in  Massachusetts  who 
are  in  need  of  active  and  aggressive  treatment, — 
and  this  I  believe  to  be  a  conservative  estimate, — 
it  is  evident  that  no  one  woman,  directing  the 
work  of  a  dozen  or  so  nurses,  can  do  very  much ; 
but  if  a  plan  can  be  brought  into  operation 
whereby  Miss  Billings  and  each  one  of  her 
nurses  are  in  active  and  close  cooperation  with 
nurses,  physicians,  dispensaries,  tuberculosis 
associations,  boards  of  health,  and  private  phy- 
sicians throughout  the  state,  then  we  will  accom- 
plish something. 

I  hope,  before  long,  to  see  the  proper  machin- 
ery in  operation  whereby,  whenever  the  diagno- 
sis of  pulmonary  tuberculosis  is  made  in  the 
case  of  any  man,  woman,  or  child  in  this  state, 
certain  things  will  be  done,  including  the  ex- 
amination of  the  other  members  of  the  family, 
proper  supervision  of  the  patient  himself  until 


he  can  go  to  a  sanatorium  or  hospital,  adequate 
care  of  the  other  members  of  the  family,  if  the 
bread-winner  is  removed,  and  finally,  steps  taken 
so  that  when  the  patient  leaves  the  sanatorium 
or  hospital  he  will  return  to  proper  home  con- 
ditions, to  work  suited  to  his  needs,  and  that  at 
all  times  he  will  be  under  proper  supervision, 
whether  he  likes  it  or  not.  This  happy  state  of 
affairs  will  result  only  if  we,  as  physicians  or 
nurses  in  our  private  capacity,  will  realize  the 
need  of  it,  and  will  do  our  share  to  help,  and 
realize  and  assume  our  responsibilities  to  the 
state  and  to  the  patient,  some  of  which  I  have 
here  outlined. 


SPONTANEOUS  PNEUMOTHORAX.* 
By  Philip  H.  E^iebson,  M.D.,  San  Franciboo. 

This  term,  ** spontaneous  pneumothorax,''  has 
been  used  in  the  literature  to  refer  to  cases  of 
natural  pneumothorax  in  persons  with  no  dem- 
onstrable lung  disease  and,  conseqeuntly,  in  ap- 
parently good  health.  It  is  also  called  by  some, 
*  *  idiopathic  pneumothorax, ' '  *  *  latent  pneumo- 
thorax," "pneumothorax  with  insidious  onset," 
**  pneumothorax  silencieux,"  as  well  as  other 
terms  indicating  a  non-tuberculous  etiology. 

Up  to  1902,  Bussell  and  Biessman  had  been 
able  to  collect  only  56  cases  from  the  literature, 
and  in  1912  Nickolsky  reported  90  cases,  which 
included  the  56  above  mentioned.  From  this  it 
can  be  seen  that  the  condition  is  not  a  common 
one,  although  it  may  be  more  often  present  than 
recognized.  In  healthy  individuals  its  onset 
may  be  so  insidious  and  the  signs,  where  there 
is  only  a  partial  collapse,  so  vagne  that  without 
urgent  symptoms  the  condition  may  be  easily 
overlooked  in  hurried  examinations  of  the  chest. 
Among  others  more  recently,  Hewlett  and  Ham- 
man  have  each  reported  four  cases  and  Perry 
one.  The  cases,  as  well  as  their  outcome,  are  so 
similar  that  certain  x>oints  as  to  etiology,  symp- 
tomatology and  prognosis  can  be  considered  col- 
lectively. 

Zahn,  in  1891,  published  the  first  thorough 
study  of  the  causes  for  pleural  rupture  where 
there  was  no  inflammatory  process  discernible, 
and  describes  four  different  modes : 

(1)  The  rupture  of  vesicular  blebs.  These 
may  be  as  large  as  hens'  eggs,  and  are  found 
in  pulmonary  emphysema.  Because  of  the  oc- 
currence of  pneumothorax  in  the  comparatively 
young,  where  emphysema  does  not  usually  exist, 
we  must  conclude  that  it  does  exist  in  small 
portions  of  some  apparently  healthy  lungs  with^ 
out  giving  any  symptoms; 

*  Re«d  before  San  FranciBco  Oounty  Medical  Society,  September 
4.  1917. 
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(2)  The  rupture  of  interstitial  emphysema 
blebs,  in  which  the  air  enters  the  interstitial  tis-i 
sue  and  then  reaches  the  pleural  surface,  where 
vesicles  form  and  rupture.  All  such  instances 
have  been  about  pleural  adhesions,  which  are 
probably  the  cause  of  such  a  condition ; 

(3)  Direct  tear  of  pleura  by  the  tug  on  adhe- 
sions; and 

(4)  Senile  atrophy  of  pleura.  This  is  so  un- 
common that  it  may  be  disregarded,  and  (1) 
and  (2)  may  be  combined  under  the  term  of 
vesicular  emphysematous  blebs. 

The  tearing  of  a  pleural  adhesion  is  the  most 
probable  cause  for  the  rupture  and,  if  we  con- 
sider this  pleural  involvement  possibly  the  pri- 
mary focus  of  a  tuberculous  process  in  the  lung, 
as  Gohn  would  have  us  believe,  where  there  is 
no  other  discernible  evidence  of  tuberculosis, 
then  more  of  these  cases  really  may  be  due  to 
tuberculosis  than  is  believed.  If  the  original 
tuberculous  infection  was  in  the  pleura,  and  be- 
came entirely  healed  at  that  point  without  drain- 
ing into  and  involving  the  bronchial  glands,  the 
physical  signs  would  be  so  small  that  they  could 
not  be  detected,  and  the  area  might  be  so  minute 
that  it  would  not  appear  in  the  x-ray.  In  tuber- 
culosis, where  the  condition  of  pneumothorax  oc- 
curs in  about  1%  of  the  cases,  the  rupture  can 
be  explained  by  a  diseased  condition  near  the 
periphery  of  the  lung,  where  possibly' there  are 
adhesions  and,  when  just  the  right  amount  of 
pressure  is  put  upon  this  area,  there  is  a  rup- 
ture. 

Next,  may  we  consider  the  events  generally 
just  preceding  the  pneumothorax  in  apparently 
healthy  individuals  1  It  more  often  occurs  after 
strenuous  exertion,  such  as  a  hard  day's  work, 
or  occasionally  after  a  sneeze,  hard  cough,  or 
sudden  deep  inspiration,  which  might  follow  the 
shock  of  a  cold  shower  bath.  Several  of  the 
cases  in  the  literature  have  occurred  during 
sleep.  In  one  of  the  cases,  which  I  will  speak  of 
later,  that  of  a  new-bom  babe,  the  pneumothorax 
was  produced  by  the  initial  cry;  in  another,  a 
boy  of  four  years,  it  had  a  very  gradual  onset 
before  admission  to  the  hospital.  In  a  patient 
with  pneumonoconiosis  it  followed  a  hard  day's 
work. 

When  the  lung  suddenly  collapses  there  is 
naturally  always  dyspnea,  which  becomes 
marked  on  exertion.  There  is  somewhat  more 
rapid  pulse,  and  varying  degrees  of  shock  in 
the  severe  cases.  If  the  patient  is  put  to  bed 
and  given  absolute  rest,  most  of  these  symptoms 
subside  in  one,  three  or  four  days.  On  physical 
examination,  the  affected  side  is  generally 
slightly  enlarged,  due  to  the  increased  intratho- 
racic pressure.  If  the  collapse  is  only  partial, 
this  may  not  be  evident.  As  is  frequently  the 
case,  the  collapse  is  not  complete,  and  it  occurs 
gradually.  This  ean  be  explained  by  the  fact 
that  the  tear  is  only  a  small  one  and,  as  the  lung 
decreases  in  size,  the  aperture  closes  of  itself. 
It  is  not  uncommon  to  find  a  dulness,  spoken  of 


as  *' wooden,"  over  the  affected  side,  although 
tympany  would  be  expected.  This  dulness  is 
problibly  due  to  the  compression  of  the  air  in 
the  pleural  cavity.  There  is  always  diminished 
breathing  over  a  part  or  the  whole  of  this  chest, 
lidth  some  exaggeration  on  the  opposite  side. 
The  heart  may  or  may  not  be  displaced;  it  most 
often  is,  especially  where  there  is  any  consider- 
able amount  of  air.  It  is  not  always  possible  to 
hear  a  coin  sound,  or  the  so-called  metallic 
tinkles,  which  are  caused  by  bubbles  of  air  in 
the  compressed  pocket  of  air  (pneumothorax)* 
There  is  generally  hyper-resonance,  or  dulness, 
to  a  lower  level  on  the  affected  side,  and  it  does 
not  move  with  respiration.  The  history  of  sud- 
den dyspnea,  or  its  gradual  onset  within  a  few 
hours,  in  an  apparently  healthy  person,  who 
shows  either  a  wooden  tympany  or  hyper- 
resonance  over  one  chest,  with  diminished  or 
absent  breath  sounds,  should  be  sufficient  to 
make  the  diagnosis  of  pneumothorax.  From 
the  physical  signs  fiuid  might  be  suspected,  but 
the  symptoms  are  not  those  of  fluid. 

The  treatment  for  this  condition  is  absolute 
rest,  and  this  is  generally  sufficient.  If  the 
symptoms  are  severe,  aspiration  may  be  tried, 
but  not  until  after  a  day  or  two,  when  the  rent 
in  the  visceral  pleura  shall  have  healed.  In  most 
of  these  cases  the  air  is  fairly  rapidly  absorbed, 
and  they  are  apparently  in  good  health  in  four 
to  eight  weeks.  The  ultimate  prognosis  is  also 
good;  practically  100%  of  the  90  cases  recov- 
ered, although  a  few  had  recurrence  of  the 
pneumothorax,  and  at  least  one  had  it  on  the 
opposite  side.  It  is  also  very  rare  for  fluid  to 
form  in  these  cases.  I  see  no  reason  why  such 
a  patient  may  not  have  a  recurrence  of  the 
pneumothorax,  because  adhesions  will  again  be 
formed  at  the  site  of  the  tear.  This  should 
cause  a  guarded  prognosis  and  advice  as  to 
avoiding  severe  and  sudden  exertion. 

Just  a  word  as  to  the  tuberculous  cases:  It 
frequently  occurs  without  any  severe  exertion; 
it  often  is  not  complete  because  of  adhesions, 
and  it  is  generally  fatal,  due  possibly  to  some 
disease  on  the  other  side  or  to  their  depleted 
physical  condition,  or  because  the  tear  is  larger 
and  fails  to  heal  quickly  and  the  lung  to  re- 
expand.  In  those  cases  which  live,  fluid  prac- 
tically always  accumulates. 

Let  me  conclude  by  presenting  three  short 
histories  with  their  x-ray  pictures,  and  then  by 
demonstrating  a  case  of  natural  pneumothorax 
in  a  man  with  tuberculosis. 

Case  1.  A.  B.,  41  years  old;  miner;  patient  of 
Dr.  Boardman.  Complaint,  shortness  of  breath — 20 
days. 

Family  History. — Neprative. 

Previous  History. — Never  sick;  no  frequent 
colds. 

Occupation, — Dry-drillinj?  in  a  ffold  mine  for 
eleven  years,  with  the  exception  of  1^4  years. 

Present  Illness. — ^For  past  few  months  patient 
has  had  some  cougrh  and  expectoration,  which  has 
been  dark  and  filled  with  dust.    About  two  months 
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ago  noticed  some  shortness  of  breath  on  exertion. 
This  persisted,  but  did  not  interfere  with  work  un- 
til twenty  days  ago,  when,  at  quitting  time,  after  a 
full  day's  work,  felt  weak  and  so  short  of  breath 
that  he  oould  not  walk  fifteen  feet  without  rest. 
This  marked  shortness  of  breath  lasted  only  two  or 
three  days,  accompanied  by  cough  and  expectora- 
tion. He  had  no  fever,  and  otherwise  was 
well.  After  three  days  he  could  walk  about 
and  dyspnea  gradually  decreased.  At  present 
he  has  a  slight  cough  and  expectoration. 
He  has  lost  ten  pounds  in  weight,  appetite 
and  sleep  good;  no  fever,  sweat,  or  bloody  expecto- 
ration. Physical  examination  shows  the  left  side 
more  prominent  than  the  right;  motion  equal  on 
both  sides;  hyper-resonance  over  the  left  anterior- 
ally  and  tympanitic  posteriorally  down  to  the 
spine  of  the  scapula.  The  right  side  is  slightly 
dull;  the  heart  is  displaced  to  the  right.  Modified 
bronchial  breathing  with  a  few  dry  musical  rales 
on  the  right.  On  the  left  the  sounds  are  distant. 
Whispered  fremitus  absent  over  the  left  upper  lobe. 
At  the  left  base  the  breathing  is  bronchovesicular, 
no  coin  sound  heard.  X-ray  diagnosis:  pneumo- 
thorax on  left,  with  pneumonoooniosis. 

Case  2.  T.  K.,  aged  4;  patient  of  Dr.  Ash.  En- 
tered hospital  December  4,  1916. 

Previous  History, — Negative;  chicken-pox.  De- 
velopment normal. 

Present  Illness. — Ten  days  ago  child  became  irri- 
table; had  fever  in  the  afternoon,  and  the  local 
doctor  said  he  had  bronchitis.  Vomited  for  the  first 
three  days;  two  days  ago  had  profuse  sweats.  Ex- 
amination showed  hyper-resonance  in  the  left  axilla, 
with  rales  at  both  bases  and  large  interscapular 
dulness.  Two  days  later  there  was  hyper-resonance 
over  the  left  chest;  breath  sounds  distant;  dulness 
suggesting  displacement  of  the  heart  to  the  right. 
Four  days  later  the  hyper-resonance  had  almost 
disappeared;  there  were  still  rales  pretty  much 
throughout  the  left  side.  On  following  day  the 
r&les  were  still  heard  at  the  left  base  and  the  ricrht 
apex;  temperature  to  about  99.6  every  afternoon. 
X-ray  showed  pneumothorax  left. 


CASE  OF  NATURAL  PNEUMOTHORAX  IN  TUBERCULAR  CASE, 
WITH  RECOVERY. 

Case  3. — M.,  a  new-bom  child  on  the  service  of 
Dr.  William  Lucas,  University  of  California  Hos- 
pital. 

This  was  the  first  child  of  an  apparently  healthy 
mother.  At  birth  it  was  noticed  that  the  child  was 
cyanotic  and  uttered  a  very  feeble  cry.  The  breath 
sounds  were  harsh  and  high  pitched  on  the  left,  and 
very  much  diminished  on  the  right  side  of  the  chest. 
The  next  day  its  color  was  ashen  grray;  respirations 
increased,  but  the  child  was  not  markedly  dyspneic. 
From  this  time  on,  it  gradually  improved,  so  that  on 
the  fourteenth  day  it  was  apparently  well  and  was 
discharged.  The  x-ray  pictures  shown  below  were 
taken  on  the  third,  seventh,  and  fourteenth  days. 
In  Fig.  1  the  heart  is  seen  displaced  to  the  left; 
the  mediastinum  is  also  displaced  to  the  left; 
the  left  lung  is  somewhat  compressed  by  the 
pressure  of  the  heart,  and  the  risrht  pleural  cavity 
does  not  contain  inflated  lung.  If  this  represented 
a  case  of  failure  of  the  right  lung  to  expand,  we 
would  expect  the  heart  and  mediastinum  to  be 
pushed  to  the  right  by  the  greater  pressure  on  the 


Fig.  1. — X-ray   taken   on   third    day,   8howin«r   collapsed   right   lung 
and  displacement  of  mediastinum  to  left. 

left  and  the  vacuum  in  the  right  pleural  cavity. 
From  this  it  seems  very  clear  that  there  must  have 
been  a  rupture  of  the  right  lung,  and  that  its  pleural 
space  was  filled  with  air  under  pressure.  From  the 
gradual  expansion  of  the  lung,  as  shown  in  Figs. 
2   and  3,  this   theory   is   substantiated. 


Fio  2. — Seventh  day. 


Ri«rht  lunvr  almost   expanded, 
fltill  slightly  to  left. 


Mediastinum 


Flo.  3. — Fourteenth   day. 


Me«liastinum   in   normal  position.    Lungs 
normal. 


Case  4.— V.  M.,  38;  cook. 

Family  History. — One  sister  died  of  tuberculosis. 

Previous  History. — Negative  except  for  frequent 
colds.  Best  weight,  157,  three  years  ago;  average, 
138. 
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Present  Illness. — Twelve  years  ag^o  fatigue,  loss 
of  weight,  slight  cough  and  fever;  put  to  bed  and 
soon  felt  all  right.  Three  years  and  seven  months 
ago  sudden  onset  of  chill,  fever,  pain  in  the  side,  a 
"drunk  feeling'  and  sweats  at  night.  He  kept 
working,  although  one  doctor  said  there  was  a  sus- 
picion of  tuberculosis.  Three  weeks  later  his 
sputum  was  positive.  After  two  months  of  good 
treatment,  cough  almost  disappeared  and  he  gained 
27  pounds  in  weight.  His  first  x-ray  was  taken 
then,  and  showed  involvement  of  left  apex.  Nine 
months  later  the  same  symptoms  recurred,  and  in 
two  months  something  inside  his  chest  "broke"  and 
he  spit  up  considerable  pus,  which  gave  much  re- 
lief. Then  he  had  apparently  perfect  health. 
Thirty  months  ago  recurrence  of  pain  in  the  chest, 
cough,  spasmodic  hoarseness  and  asthma.  Because 
of  the  physical  signs,  he  was  advised  by  one  doctor 
to  have  an  artificial  pneumothorax.  About  one 
month  later  he  suddenly  had  a  "big  cough,  terrible 
pain  in  the  chest,  things  seemed  to  turn  upside 
down."  He  coughed  up  a  wine-glass  of  pus  and 
two  glasses  of  pus  a  day  for  two  weeks.  This  had 
a  terrific  odor,  and  was  accompanied  by  high  fever. 
At  this  time  he  noticed  his  heart  was  on  the  right 
side.  Bather  soon  began  to  feel  much  better,  but 
six  weeks  later  had  another  severe  attack  of  short- 
ness of  breath.  As  he  recovered  he  felt  water 
splashing  around  in  his  left  chest,  until  eight 
months  ago,  at  which  time,  a  doctor  who  saw  him 
said  that  his  chest  was  full  of  fluid.  When  he  came 
to  me  he  complained  of  weakness  on  slight  exertion, 
inability  to  bend  over,  a  cough  when  he  lay  down. 
Physical  examination  showed  the  left  side  full  of 
fluid,  heart  displaced  to  the  right  axilla,  and  a  few 
transient  rales  in  his  right  upper  lobe.  The  fluid 
has  gradually  been  withdrawn,  which,  with  reaccu- 
mulated  fluid,  has  amounted  to  over  11,000  cc.  I 
have  introduced  air  in  this  left  pleural  cavity  until 
there  is  now  practically  no  movement  of  this 
lung,  which  did  begin  to  expand  at  the  end  of 
thoracentesis,  two  months  ago,  making  the  total 
time  for  which  this  lung  was  collapsed,  eighteen 
months.  His  blood  Wassermann  was  negative;  his 
blood  tubercular  test  was  one  plus,  chest  fluid  tu- 
bercular test  four  plus.  Chest  fluid  at  first  showed 
specific  gravity  of  1019,  a  few  pus  cells,  no  tuber- 
cular bacilli.  About  three  months  ago  tubercular 
bacilli  were  found  in  his  chest  fluid,  as  well  as  in 
his  sputum.  The  last  fluid  withdrawn  was  much 
more  turbid,  and  of  specific  gravity  1021.  He  has 
had  no  fever. 
« 

DISCUSSION. 

Dr.  H.  D'Arcy  Power:  These  cases  are  very  in- 
teresting to  me.  I  had  no  idea  that  the  non-tuber- 
cular form  was  such  a  rarity.  It  happened  to  be 
my  luck  some  few  years  ago  to  have  a  case  which  T 
think  must  be  placed  in  this  group.  I  have  prood 
reason  to  remember  it,  because  it  was  a  week  after 
the  fire,  and  there  was  no  available  aspirating:  appa- 
ratus. Everything  had  been  burned  up.  The  pa-s 
tient,  a  man  about  forty  years  of  age,  a  farmer, 
was  sent  in  from  the  Sierras,  with  the  story  that 
he  had  caught  a  cold  and  quite  suddenly  felt  pain 
in  his  chest,  with  cough.  The  local  practitioner 
could  not  make  anything  definite  out  of  it,  and 
sent  him  to  me.  I  made  an  examination  of  the 
chest,  and  found  very  much  the  condition  de^ 
scribed  here  tonight — a  localized  pneumothorax. 
He  had  an  area  of  absent  respiratory  sounds  on 


the  right,  and  tympany,  and  quite  distinct  splash- 
ing. He  was  not  coughing  at  the  time,  had  no 
fever,  and,  except  for  a  little  pain,  was  practically 
symptomless.  I  borrowed  a  spinal  injection  needle 
from  Dr.  Evans,  and  with  the  aid  of  a  Davidson 
syringe;  a  piece  of  glass  tube  and  a  bottle,  made  a 
very  good  aspiration  apparatus.  I  got  out  quite  a 
little  air,  under  pressure  at  first,  and  then,  I  sui>- 
pose,  thirty  or  forty  cc.  of  dear  fluid.  He  made 
an  uneventful  recovery,  and  while  I  was  unable  to 
follow  the  case  up,  I  heard  from  him  five  years 
afterward  as  without  any  tuberculosis  or  other 
symptoms. 

I  do  not  know  what  caused  it.  It  has  always 
been  a  puzzle  to  me,  and  that  is  the  reason  I  men- 
tion it.  I  think  probably  if  these  cases  were  more 
carefully  looked  for,  we  should  meet  them  of tener 
than  we  do.  Among  cases  of,  not  spontaneous,  but 
accidental  pneumothorax,  we  probably  have  more 
than  are  generally  reported.  Some  years  ago,  in 
Grass  Valley,  I  was  called  in  consultation  to  a  child 
with  double  bronchial  pneumonia.  The  doctor  in 
charge  got  the  idea  that  the  child  had  fluid,  and 
stuck  in  a  large  exploratory  needle.  Aid  went  in 
and  the  child  went  out,  I  have  no  doubt  these 
things  occur  more  often  than  we  know.  They  are 
not  likely  to  be  reported. 

Dr.  Raohel  Ash  :  I  have  seen  two  of  the  pa- 
tients described  by  Dr.  Pierson  this  evening.  The 
case  of  the  boy  of  four  years  was  not  as  simple  as 
it  would  appear.  The  child  was  exceedingly  irri- 
table, had  severe  spasms,  Babinski,  and  various 
other  phenomena  pointing  to  an  involvement  of  the 
central  nervous  system.  He  entered  the  Children's 
Hospital  with  the  history  of  a  recent  bronchitis. 
On  examination,  posteriorly  there  was  a  tym- 
panitic area,  and  below  this  a  definite  dulness, 
which  I  took  to  be  fluid.  I  inserted  an  intra- 
muscular needle  very  carefully,  and  was  surprised 
to  see  the  piston  forced  back  immediately,  by 
what  was  evidently  a  gas  under  pressure.  The 
next  day,  pneumothorax  was  confirmed  by  the  x-ray. 
I  felt  that  possibly  there  might  have  been  some 
adhesions  between  the  parietal  and  visceral  pleura, 
and  that  I  had  punctured  the  lung.  I  was  much 
relieved  to  find  that  the  pneumothorax  had  no  ap- 
parent etiology,  and  that  Dr.  Bryan  had  found  in 
the  roentgenogram  secondary  tuberculosis  and 
bronchial  adenitis.  I  was  never  able  to  find  the 
cause  of  the  various  nervous  phenomena.  We 
know  nothing  of  the  later  history  of  the  child, 
but  he  was  in  good  health  and  running  about  be- 
fore he  left  the  hospital. 

The  other  child  was  bom  at  the  TJ.  C.  Hospital. 
Uur  attention  was  first  called  to  the  patient  by  the 
severe  cyanosis.  One  side  of  the  chest  was  practi- 
cally immobile;  the  x-ray  made  the  dia&rnosis  abso- 
lute. This  child's  ohest  also  cleared  up.  The 
question  there,  of  course,  was  whether  there  was  a 
true  congenital  atelectasis,  the  lung  having  never 
expanded,  or  whether  there  was  a  rupture  of  the 
lung  with  the  first  cry.  Unfortunately,  no  pleural 
puncture  was  made,  to  establish  the  presence  or 
absence  of  air.  There  was  apparently  no  pleural 
effusion  in  either  case. 

Major  E.  S.  Kilgore:  Dr.  Pierson's  last  case 
illustrated  well  the  enormous  capacity  of  the  luncr 
to  expand  after  being  contracted  very  much  for  a 
long  time.  This  was  impressed  i.pon  me  very 
forcibly    some    years    ago    in    connection    with    a 
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somewhat  similar  case.  A  young  man,  about 
twenty-four,  complained  of  shortness  of  breath, 
amounting  to  disability.  This  was  the  only  symp- 
tom he  had  had  for  about  a  year.  From  the  his- 
tory we  felt  sure  his  pneumothorax,  which  was  a 
right-sided  one,  had  existed  about  a  year.  X-ray 
showed  the  lung  contracted  to  about  the  size  of 
one's  fist.  The  intrathoracic  pressure  was  meas- 
ured, and  instead  of  positive,  pressure,  which  is  the 
rule  in  early  cases,  he  had  negative  pressure;  so 
that,  presumably,  air  had  been  absorbed  as  much 
as  possible,  and  the  condition  was  stationary.  At- 
tempt to  withdraw  any  considerable  amount  of  air 
failed.  A  surgical  consultant,  who  was  particularly 
interested  in  chest  surgery,  felt  that  several  of  the 
patient's  ribs  ought  to  come  off  in  order  to  strip  off 
the  fibrous  tissue  and  allow  the  lung  to  expand. 
The  internists,  however,  decided  to  try  more  aspi- 
ration, in  small  amounts,  and  small  amounts  of  air 
were  taken  out  every  oilier  day  for  a  considerable 
period  of  time.  In  the  course  of  a  few  weeks,  the 
lung  completely  expanded,  x-ray  showed  a  normal 
chest,  and  instead  of  being  short  of  breath,  he  could 
run  around  the  block  as  comfortably  as  a  normal 
man,  and  a  year  later  was  in  the  same  condition. 

In  regard  to  accidental  pneumothorax  resulting 
from  chest  puncture,  the  more  dangerous  oases  are 
those  without  pleural  adhesions.  Fatalities  have 
been  reported  following  in  a  few  hours  after  a 
needle  has  been  stuck  into  a  fairly  normal  limg. 
As  there  are  no  adhesions,  the  lung  can  contract 
easily  and  completely,  and  the  sudden  throwing 
out  of  so  much  lung  space  results  in  fatality. 
Pleural  adhesions  very  much  increase  the  chances 
of  pimcturing  the  lung,  but,  fortunately,  they  also 
prevent  serious  pneumothorax  when  such  puncture 
occurs.  Badiograms  taken  after  ordinary  chest 
punctures  show  minor  degrees  of  pneumothorax 
oftener  than  we  are  in  the  habit  of  thinking. 

Dr.  Piebson  (closing):  Dr.  Power's  case  is  of 
interest,  and  I  think  would  possibly  come  under  the 
group  of  cases  that  are  due  to  emphysematous 
blebs.  It  is  very  possible  that  this  case  had  one  of 
those  blebs,  which  was  ruptured  by  a  little  extn^ 
exertion. 

I  think  I  saw  that  case  that  Dr.  Kilgore  spoke 
of,  and  just  after  that  I  think  he  gave  the  man 
some  blowing  exercises  which  helped  expand  his 
limg. 

A  few  nights  ago,  while  I  was  thinking  about  this 
paper,  I  was  called  out  at  half-past  eleven  to  see  a 
tuberculosis  case  that  had  been  doing  very  well.  I 
mention  this  case  because  it  shows  how  suddenly 
symptoms  of  this  condition  happen,  and  how  un- 
expected, it  is.  This  man  had  been  doing  very 
well,  had  gained  thirty  pounds,  had  a  (rood  position, 
and  was  feeling  so  well  that  he  bought  a  new  suit 
of  clothes  to  celebrate  his  birthday,  which  came 
this  week.  Saturday  night  at  8.30  he  began  to 
feel  mean.  At  9.30  he  was  short  of  breath.  At 
11.30  respirations  45,  and  cold  sweat  all  over  him, 
though  no  pain.  The  right  chest  moved  less  than 
the  left,  there  was  a  dull  tjonpany  and  very  much 
diminished  breathing  on  that  side,  and  exasrgerated 
breathing  on  the  other  side.  The  condition  was 
severe,  and  the  man  died  at  1.80  that  night.  I  think 
that  brings  out  the  fact  that  in  these  cases  that  are 
tuberculous,  the  pneumothorax  is  almost  always 
fatal,  because  there  is  probably  a  ?ood-sized  rent, 
and  there  is  no  chance  for  it  to  heal  over  and  the 
lung  to  expand. 


OBSERVATIONS   ON  DISABLED   SHOUL- 

DEES,  WITH  ESPECIAL  REFERENCE 

TO  SUB-ACROMIAL  BURSITIS.* 

Bt  Hilbbbt  F.  Day,  M.D.,  Boston, 

8urgeon,  Boston  Dispensary;  Associate  in  Surgery^ 

Peter  Bent   Brigham  Hospital;  First   Assistant 

Surgeon,  Beth  Israel  Hospital. 

For  the  last  four  years  I  have  been  particu- 
larly interested  in  the  cases  of  shoulder  injury 
which  I  have  seen  at  the  Brigham  Hospital,  the 
Boston  Dispensary  and  in  private  practice.  As 
the  subject  has  sewned  to  offer  no  definite  *'open 
and  shut"  means  of  making  a  diagnosis  nor  hard 
set  rule  for  treatment,  it  has  proved  well  worthy 
of  careful  study.  Some  of  the  facts  which  I 
have  been  able  to  learn  may  be  of  value  to  yon 
who,  perhaps,  have  not  given  much  thought  to 
them. 

It  may  seem  presumptuous  for  me  to  write  a 
paper  on  this  subject  when  we  have  in  Boston  an- 
other surgeon,  namely,  Dr.  E.A.  Codman,  whois 
considered  all  over  the  country  as  an  expert  in 
shoulder  injuries,  and  who  has  made  an  exhaus- 
tive study  of  them.  Nevertheless,  as  none  of  his 
writings  have  been  very  recent,  they  may  not 
have  been  brought  directly  to  your  attentioni 
In  elucidating  the  subject,  therefore,  I  will  not 
hesitate  to  use  some  of  the  facts  he  has  worked 
out. 

Cause.  In  practically  aU  cases  of  shoulder 
disability,  a  history  of  trauma  can  be  obtained. 
The  order  of  frequency,  as  I  have  found  it,  is  (a) 
direct  fall  on  the  point  of  the  shoulder,  (b)  fall 
on  the  hand  with  strain  transferred  to  the 
shoulder,  (c)  pull  on  the  shoulder  as  by  a  sud- 
den lurch  of  the  body  while  hanging  on  a  strap. 

Symptoms.  Generally  there  is  at  first  sore- 
ness about  the  shoulder  due  to  a  definite  contu- 
sion. This  soreness  may  subside  and  then  de- 
velop obstinate,  persistent  and  often  very  acute 
pain  in  the  shoulder.  The  pain  is  generally  con- 
stant, but  is  sometimes  intermittent,  increased 
by  motion  of  the  arm,  and  is  often  worse  at 
night.  It  is  usually  referred  to  the  upper  por- 
tion of  the  arm  in  the  front  and  outer  aspects, 
rather  than  posteriorly.  This  pain  is  sometimes 
described  as  running  down  the  arm  and  fore- 
arm, or  even  up  into  the  neck.  The  next  most 
frequent  and  disabling  symptom  is  limitation  of 
motion,  generally  evidenced  by  loss  of  abduction 
— active  abduction  slightly  less  than  passive — 
and  accompanied  by  more  pain.  External  and  in- 
ternal rotation  (in  reaching  suspender  buttons 
behind,  the  arm  is  internally  rotated;  and  in 
reaching  the  back  of  the  head  with  arm  abducted, 
it  is  externally  rotated^  are  also  usually  dimin- 
ished as  compared  to  normal.  There  is  generally 
no  deformity  unless  there  is  an  unreduced  dis- 
location, fracture  or  muscle  atrophy  due  to  long 
standing  disuse. 

In  all  cases  of  shoulder  injury,  an  x-ray  pic- 
ture should  be  taken,  for  it  frequently  clears  the 

*Read  at  a  meeting  of  the  Boston  Chirurglcal  Society,  Dec. 
28,  1917. 
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diagnosis,  as  without  it  a  small  fracture  about 
the  shoulder  joint  may  be  overlooked.  Most  of 
the  cases  of  shoulder  injury  that  have  come  un- 
der my  observation  have  been  seen  by  me  several 
days  or  weeks  after  the  initial  injury  and,  there- 
fore, in  this  study  we  can  disregard  recent  dislo- 
cations and  very  evident  gross  fractures.  The 
diagnoses  of  injuries  seen  at  later  periods  have 
in  their  frequency  appeared  in  the  following 
order : 

1.  Sub-acromial  bursitis, 

a.  Without  further  injury, 

b.  With  tear  of  the  supraspinatus  ten- 
don, 

c.  With  calcareous  deposit. 

2.  Injury  of  the  supraspinatus  tendon  alone. 

(It  is  probably  caused  by  pressure  of 
the  sharp,  under  edge  of  the  acromion 
on  the  tendon,  made  during  sudden,  vio- 
lent motion  of  the  arm). 

3.  Fracture  of  the  greater  tuberosity  of  the 
humerus. 

4.  Loose  joint  capsule  causing  some  sublux- 
ation of  the  humerus. 

5.  Traumatic  periostitis. 

6.  Disease  of  the  head  of  the  humerus,  as 
syphilis,  tuberculosis  or  neoplasm. 

7.  Brachial  neuritis. 

As  the  differential  diagnosis  may  be  easy  or 
may  be  quite  diflBcult,  a  few  words  of  explana- 
tion about  each  of  the  foregoing  injuries  may  be 
helpful. 

1.  As  to  the  various  types  listed  under  sub- 
acromial bursitis,  it  is  difficult  to  say  at  first 
whether  the  supraspinatus  tendon  is  torn.  If 
there  are  calcareous  deposits,  they  will  show  in 
the  radiograph. 

2.  I  have  seen  no  acute  case  where  I  could 
be  sure  that  the  supraspinatus  tendon  alone 
had  been  torn.  In  a  general  way  there  would 
be  complete  loss  of  abduction  with  very  little 
tenderness  and  pain.  In  chronic  or  long  stand- 
ing cases,  when  the  bursal  inflammation  has  dis- 
appeared, a  diagnosis  can  be  made  rather  easily. 
It  is  done  in  the  following  manner:  Have  the 
patient  stand  with  arms  extended  in  abduction 
to  the  level  of  the  shoulders  and  then  have  him 
counter-abduct  against  downward  pressure 
made  on  his  arms  by  the  examiner.  A  defective 
supraspinatus  tendon,  although  strong  enough 
to  abduct  an  arm  alone,  allows  the  arm  to  waver 
under  the  added  weight. 

3.  A  fracture  in  the  shoulder  joint  should 
show  up  in  an  x-ray  and,  therefore,  if  taken  at 
a  proper  angle,  a  fracture  of  the  greater  tuber- 
osity of  the  humerus  would  show. 

4.  If  there  is  subluxation  of  the  humerus, 
there  is  generally  a  slight  prominence  of  its 
head  in  front  with  depression  behind  and  no 
flattening  of  the  deltoid  muscle.  It  is  accom- 
panied by  pain  radiating  down  the  arm  and  in- 
ability to  abduct.  This  is  rarely  seen,  as  the 
acute  cases  are  so  easily  reduced ;  and  this  reduc- 
tion is  generally  accomplished  by  a  lay  person 
before  the  patient  reaches  a  doctor. 


5.  When  there  is  periostitis,  it  is  apt  to  be 
fairly  well  defined  and  is  often  accompanied  by 
fever.  As  this  disease  progresses,  there  are 
changes  in  the  bone  which  are  demonstrable  by 
the  x-ray. 

6.  Such  diseases  as  syphilis,  tuberculosis  and 
neoplasias  of  the  bones  about  the  shoulder  joint 
are  chiefly  diagnosed  with  the  help  of  the  x-ray. 

7.  As  to  brachial  neuritis,  I  have  seen  only 
one  case  which  I  was  willing  so  to  diagnose,  and 
in  that  case  there  was  tenderness  above  the 
shoulder  in  the  neck,  and  in  following  the  case, 
there  was  later  some  sensory  disturbance  in  the 
arm.  Cases  where  there  has  been  an  old  neck 
injury,  or  where  there  is  a  slight  chronic  irrita- 
tion of  nerves  in  the  neck  are  sometimes  con- 
fused with  cases  of  brachial  neuritis,  for  they 
are  apt  to  have  occasional  vague  pains  referred 
to  the  shoulder. 

As  the  greatest  number  of  cases  of  disabled 
shoulders  are  included  under  the  subacromial 
bursitis  group,  I  am  going  to  confine  my  discus- 
sion to  them. 

Anatomically  the  subacromial  bursa  embraces 
what  is  often  spoken  of  as  the  subdel- 
toid bursa.  This  latter  division  disappears 
when  the  arm  is  abducted  and  is  simply  that 
portion  of  the  subacromial  bursa  which  lies  un- 
der the  deltoid  muscle  beyond  the  acromion  pro- 
cess when  the  arm  is  adducted.  The  bursa  is 
2y2  to  3  inches  in  diameter.  Its  under  surface 
is  firmly  attached  to  the  tuberosity  of  the  hu- 
merus and  to  the  expansion  of  the  supraspin- 
atus tendon.  Its  upper  surface  is  attached  to 
the  under  surface  of  the  acromion  and  coraco- 
acromial  ligament,  and  to  the  under  fibers  of  the 
deltoid  muscle.  Prom  this  description  you  may 
see  that  with  the  arm  adducted  the  subdeltoid 
portion  of  the  bursa  is  exposed  to  trauma.  If 
this  portion  of  the  bursa  is  infiamed  for  any 
reason,  it  causes  a  mechanical  obstacle  to  free 
abduction  of  the  arm  as  it  tries  to  slip  under  the 
acromion  process.  It  is  not  generally  realized 
that  in  extreme  abduction  it  actually  has  to  pass 
beneath  the  acromion  ligament.  Its  function  is 
to  avoid  friction  at  the  time  when  the  tuberosity 
of  the  humerus  passes  under  the  acromion  liga- 
ment. When  the  supraspinatus  tendon  is  in- 
jured or  lacerated,  full  abduction  is  impossible, 
for  it  is  the  essential  abductor  of  the  shoulder. 
The  deltoid  muscle,  as  demonstrated  by  Codman, 
although  popularly  supposed  to  abduct,  has  its 
chief  function  as  a  means  of  holding  the  head  of 
the  humerus  firmly  under  the  acromion  and  in 
the  glenoid  cavity. 

Acute,  subacute  and  chronic  cases  have  all 
come  under  my  observation,  and  in  certain  in- 
dividuals, where  treatment  has  not  been  carried 
out  properly,  all  three  phases  have,  been  ob- 
served. In  the  first  type  pain  is  the  outstand- 
ing complaint,  abduction  is  limited  by  pain,  and 
pain  at  night  is  particularly  troublesome.  There 
is  also  some  effusion  into  the  bursa,  and  the 
bursa  is  correspondingly  tender  to  pressure.    A 
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useful  diagnostic  sign  of  this  stage  and  one  which 
often  surprises  the  patient  is  shown  in  the  follow- 
ing way.  Have  the  patient  bend  over  and  let  his 
arms  swing  forward,  then  ask  him  to  straighten 
up,  holding  his  arms  as  they  are.  To  his  sur- 
prise he  then  finds  he  can  fully  abduct  his  af- 
fected arm  without  pain.  This  is  due  to  the 
fact  that  the  tuberosity  has  passed  beneath  the 
acromion.  Of  course  the  pain  reappears  when 
he  lowers  or  adducts  his  arm.  In  the  second 
type,  because  adhesions  have  then  formed  be- 
tween the  floor  and  roof  of  the  bursa,  the  arm 
cannot  even  passively  be  fully  abducted  because 
the  tuberosity  of  the  humerus  cannot  pass  be- 
neath the  acromion.  This  is  demonstrated  by 
showing  that  the  scapula  moves  with  the  hu- 
merus in  all  its  motions  beyond  a  very  few  de- 
grees of  unrestricted  abduction.  In  the  chronic 
type,  the  adhesions  having  generally  broken  up, 
abduction  is  again  possible  but  often  painful, 
and  sometimes  jerky,  due  to  the  roughening  of 
the  bursa.  Generally,  the  more  the  patient  uses 
his  arm,  the  more  he  has  to  suffer  with  pain  in 
his  shoulder,  which  often  manifests  itself  some 
time  after  the  actual  motion. 

Practically  all  cases  of  subacromial  bursitis 
which  have  been  under  my  observation  long 
enough,  have  recovered  despite  treatment  or  the 
absence  of  it.  The  duration  of  symptoms  seems 
to  vary  in  untreated  cases  from  six  months  to 
•three  years.  A  few  cases  who  have  been  willing 
to  carry  out  ideal  treatment,  have  completely  re- 
covered in  two  weeks.  I  feel  sure  that  proper 
treatment  at  any  stage  of  the  disease  will  often 
materially  shorten  its  course. 

Proper  treatment,  according  to  my  observa- 
tions, is  as  follows:  The  acute  cases  should  be 
given  aspirin  for  their  pain  and  treated,  as 
W.  W.  Brickner  of  New  York  suggests,  by  being 
put  to  bed  **in  a  semi-recumbent  jKwition,  sup- 
ported on  pillows  not  too  soft.  The  affected  arm 
is  abducted  on  a  pillow  as  far  as  it  comfortably 
can  be.  A  muslin  bandage  is  then  lightly  looped 
about  the  wrist  and  carried  to  a  convenient  spot 
on  the  headpiece  of  the  bed,  where  it  is  fas- 
tened.! The  upper  end  of  the  bed  is  then  raised 
on  'shock  blocks'  or  chairs.  As  the  patient's 
body  little  by  little  slides  down  in  bed  his  arm 
travels  (relatively)  further  and  further  up  and 
thus  a  shoulder  that  obstinately  resists  forcible 
efforts  at  abduction  yields  steadily,  painlessly,  to 
this  gradual  countertraction,  which  the  patient 
often  does  not  even  feel.*'  This  treatment  has 
been  successful  in  every  acute  case  where  I  have 
used  it,  cures  being  accomplished  in  from  five 
to  twelve  days.  Aspiration  of  the  bursa  is  said 
to  be  helpful  when  there  is  a  large  amount  of 
effusion  into  it  causing  intense,  constant  pain.  I 
have  never  myself  used  this  treatment.  In  some 
acute  cases  where  there  has  been  a  partial  rup- 

t  Since  first  drafting  this  paper  I  have  accepted  and  used  a 
modification  suggested  by  Godman.  He  binds  a  splint  to  the 
back  of  the  forearm,  extending  from  the  hand  to  the  elbow, 
and  runs  cords  from  either  end  of  it  to  the  head  of  the  bed.  By 
this  means  a  distribution  of  traction  takes  the  place  of  a  puU 
on  the  wrist.  The  cords  are  so  arranged  that  they  can  run 
along  the  top  of  the  bed  and  give  the  arm  a  little  play. 


ture  of  the  supraspinatus  tendon,  with  an  im- 
mediate operation,  the  tendon  could  be  repaired 
and  long  weeks  of  disability  saved.  Also,  as  ad- 
hesions form  in  the  bursa  and  there  are  often 
calcareous  deposits  in  or  below  the  bursa  towards 
the  end  of  the  acute  stage,  these  cases  could  well 
be  treated  by  operation  and  so  shorten  conva- 
lescence. As  I  am  advising  operation  for  a  cer- 
tain number  of  patients,  knowing  it  will  give 
quick  relief  of  symptoms,  a  description  of  the 
operation  is  not  out  of  place. 

The  patient  should  lie  on  his  side  on  a  flat 
table.  Local  anesthesia  with  novocaine  is  per- 
fectly satisfactory,  but  a  general  anesthetic  is 
more  often  used,  the  forearm  and  upper  arm 
wrapped  separately,  so  that  motion  at  the  shoul- 
der joint  can  be  obtained  during  the  operation. 
A  two  or  three  inch  incision  should  be  made 
from  the  acromion  process  down  over  the  greater 
tuberosity  of  the  humerus.  The  fibers  of  the 
deltoid  muscle  should  next  be  separated  by  blunt 
dissection  and  retracted.  When  this  is  done  the 
roof  of  the  bursa  will  be  exposed.  Its  roof  can 
then  be  carefully  incised  for  practically  the  en- 
tire length  of  the  incision  and  its  sides  retracted 
so  as  to  expose  its  interior.  When  this  has  been 
done,  pulling  downward  on  the  arm  will  some- 
times allow  the  bursa  to  fill  with  air  and  so  make 
its  cavity  more  easy  to  explore  with  a  finger. 
Villous  masses  or  adhesions  can  now  be  cut  away. 
The  floor  of  the  bursa  in  acute  cases  may  be 
found  to  be  reddened  and  puffed  up  with  a 
whitish  center  like  a  boil  which,  when  incised, 
exudes  a  whitish  material  varying  from  a  smooth 
fluid  in  these  acute  cases,  to  a  thick,  granular, 
sand-like  substance  in  the  older  ones.  This  sub- 
stance should  all  be  scooped  out,  but  not  forcibly 
curetted.  When  this  is  done  the  floor  of  the 
bursa  is  retracted  out  of  the  way  so  that  the 
tendon  of  the  supraspinatus  is  brought  in  view. 
If  there  is  a  tear  in  it,  it  should  be  repaired. 
This  can  be  done  with  vertically  placed  sutures, 
preferably  chromicized  catgut,  though  silk  may 
be  used.  The  wound  may  now  be  closed  care- 
fully in  layers.  The  fibers  of  the  deltoid  fall 
together,  but  are  best  approximated  by  a  couple 
of  catgut  sutures  not  placed  deep  enough  to 
pierce  the  roof  of  the  bursa.  The  arm  is  then 
put  up  in  abduction,  preferably  in  a  plaster-of- 
paris  spica.  This  plaster-of-paris  spica,  in  my 
opinion,  is*  not  absolutely  essential,  for  I  feel 
that  if  the  arm  is  held  in  abduction,  as  described 
above,  it  will  do  perfectly  well,  though  perhaps 
a  firm  dressing  for  the  few  hours  immediately 
following  operation  may  make  the  patient  more 
comfortable. 

The  subacute  cases,  namely,  those  where  ad- 
hesions have  formed,  require  more  ingenuity 
and  patience  in  their  treatment.  Generally 
speaking,  they  may  be  handled  in  three  differ- 
ent ways. 

a.  By  an  operation  (such  as  has  just  been 
described)  with  the  object  of  separating  adhe* 
sions  and,  if  necessary,  removing  the  bursal  floor. 
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b.  By  forcible  breaking  up  of  adhesions  with 
manipuLsitions,  the  patient  being  anesthetized. 

c.  By  gradual  stretching,  as  is  accomplished 
by  nature  without  treatment,  or  more  rapid 
gradual  stretching  by  massage,  passive  motion^ 
Zander  treatment  or  active  exercises. 

The  treatment  of  chronic  cases,  namely,  those 
cases  where  the  adhesions  have  been  broken  up 
and  where  motion  is  possible  but  perhaps  pain- 
ful, generally  needs  patience  and  considerable 
time.  Patients  of  this  type  should  have  baking 
and  massage  at  regular  intervals,  generally 
every  other  day,  and  should  be  given  definite 
exercises  to  follow  up  by  themselves.  These  ex- 
ercises should  be  graded  according  to  the 
amount  of  reaction  they  set  up,  and  are  best 
taken  at  night  when  they  may  be  followed  by  a 
period  of  rest.  One  of  the  best  preliminary  ex- 
ercises is  to  have  the  patient  put  his  hand  on  a 
wall  and  slowly  abduct  the  arm,  creeping  up  the 
wall  with  his  fingers.  In  this  way  his  arm  will 
receive  some  support  and  the  abduction  is  ac- 
complished gradually. 

In  all  cases,  as  a  routine  procedure,  the  teeth, 
tonsils,  gastro-enteric  tract  and  in  fact  any  pos- 
sible focus  of  infection  must  be  eliminated.  It 
is  not  my  belief  that  subacromial  bursitis  can 
be  caused  by  infection.  Trauma  is  essential. 
However,  I  do  believe  that,  given  an  injured 
bursa,  secondary  infection  may  keep  up  its  in- 
flammation. 

CONCLUSIONS. 

Subacromial  bursitis  is  a  definite  demon- 
strable disease  and  has  certain  characteristic 
symptoms.  Its  prognosis  is  ultimately  good.  Its 
cure  can  be  hastened  by  proper  treatment. 

In  the  Peter  Bent  Brigham  Hospital  Out-door 
Department,  I  have  observed  and  tabulated  64 
cases  diagnosed  as  subacromial  bursitis  during 
the  years  1915,  1916,  and  nine  months  of  1917. 
More  of  these  cases  have  been  seen  in  the  last 
year  and  a  half,  due  to  the  increased  size  of  the 
clinic.  Of  these  there  were  thirty-two  males 
and  thirty-two  females.  The  ages  varied  from 
a  child  of  ten  years  to  a  woman  of  sixty-five,  and 
apparently  age  has  no  particular  significance 
except  that  the  younger  cases  seem  to  recover 
from  symptoms  more  rapidly  than  the  older 
ones.  Occupation,  also,  seems  to  be  an  unim- 
portant factor,  for  in  this  series  there  were 
clerks,  nurses,  students,  teachers  and  laborers. 
In  a  general  way,  the  more  highly  educated  the 
patients,  the  quicker  they  get  well  because  they 
are  more  persistent  in  following  treatment 
Caases  given  by  them  for  their  disability  are  as 
follows : 

Direct  trauma,  29  cases 

Indirect  trauma,  6      **     (as  by  fall 

ing  on  the  hand  or  elbow) . 

Unusual  use  of  arm,      10      " 

Unknown,  19      " 

At  the  time  of  their  first  visits  to  the  hospital, 
these  cases  fell  into  the  following  divisions : 


Acute,  26, 

Subacute,      25, 

Chronic,  13. 
The  cases  made  visits  ranging  from  one  to 
sixty  per  patient.  In  a  general  way,  the  acute 
cases  made  only  a  few  visits  and  the  chronic 
cases  made  many.  One  or  more  forms  of  treat- 
ment, as  outlined  in  the  foregoing  paper,  have 
been  tried  with  each  case.  Six  cases  have  been 
mobilized  under  an  anesthetic,  three  have  been 
operated  and  three  others  have  refused  to  sub- 
mit to  the  operation  advised. 


THE  RED  STREAK:  A  SIGN  OP  DISEASE. 
Br  Edwabo  a.  Tbaoy,  MJ>.,  Boston. 

In  the  Journal  of  December  6,  1917,  was 
published,  **A  Method  of  Testing  the  Vaso- 
motor Reflexes  of  the  Skin."  By  using  the 
method  therein  described  in  the  investigation  of 
conditions  both  of  health  and  disease,  it  was 
found  that  in  a  lai^e  number  of  disease  condi- 
tions the  reflex  vasodilation — or  better  termed, 
**the  reflex  diastole" — of  the  peripheral  vessels 
of  the  face,  was  notably  lengthened  in  duration. 
The  normal  reflex  diastole  was  found  in  that 
location  not  to  exceed  fourteen  seconds — ^the 
stimuli  evoking  the  reflex  being  a  stroke  of  a 
smoothened  wooden  tongue  depressor  applied 
with  a  pressure  approximating  two  and  a  half 
ounces. 

When  the  reflex  diastole  lasted  more  than 
fourteen  seconds,  invariably  in  non-medicated 
cases,  a  diseased  bodily  condition  was  found 
present. 

This  abnormal  reflex  diastole  may  be  graph- 
ically termed  the  "red  streak."  The  red  streak 
is  defined,  therefore,  as  the  reflex  diastole  last- 
ing over  fourteen  seconds,  evoked  by  stroking 
the  face  with  a  suitable  instrument,  such  as  a 
smooth  wooden  tongue  depressor,  with  a  pres- 
sure approximating  two  and  a  half  ounces.  Pref- 
erably, a  cheek  is  stroked,  otherwise  the  fore- 
head. As  before  stated,  when  present  in  non- 
medicated  cases,  invariably  a  diseased  bodily 
condition  was  also  present.  The  red  streak  may 
be  taken,  therefore,  as  a  sign  of  disease.  This 
view  is  based  upon  a  study  of  392  cases  in 
which  the  red  streak  was  found  present.  In 
388  of  these  cases  the  diseased  bodily  conditions 
named  in  Tables  I  and  II  were  found.  In  four 
cases,  a  mild  hyperthyroidism  was  believed 
present  from  the  symptoms,  but  with  no  facil- 
ities to  test  the  metabolism  in  these  cases,  the 
diagnosis  remains  unconfirmed. 

In  310  of  the  cases — 79%  of  them — a  puru- 
lent condition  in  some  part  of  the  body  was 
found;  the  remaining  82  cases  being  non-puru- 
lent  disease  conditions  of  the  body.  For  this 
reason,  in  non-medicated  cases,  when  the  red 
streak  is  constantly  present  when  tested  for,  the 
first  thought  is  of  pus.  If  thorough  search  ex- 
cludes a  pus  focus,  there  is  present  infection,  or 


Digitized  by 


Google 


Vol.  CI/XXVIII,  No.  12]       BOSTON  MEDICAL  AND   BUBGIOAL  JOURNAL 


393 


a  disturbance  within  the  domain  of  endocrin- 
ology— ^a  disturbance  in  the  balance  of  the  in- 
ternal secretions — ^and  manifested  by  lympha- 
tism,  hyperthyroidism,  hyperplastic  thymus, 
diabetes  mellitus,  etc.  (See  tabulation  of  cases 
with  the  red  streak  associated  with  non-puru- 
lent disease  conditions.) 

The  rdation  of  the  red  streak  to  the  thyroid 
secretion  has  been  shown  in  cases  of  mild  myx- 
edema, in  which  the  normal  reflex  diastole 
of  the  face  to  stroking  was  absent.  In  these 
cases,  on  administering  to  them  thyroid  ex- 
tract, the  red  streak  appeared.  Digitalis  medi- 
cation can  also  lengthen  the  normal  reflex  dias- 
tole of  the  peripheral  blood  vessels,  and  so  give 
the  red  streak;  likewise,  pilocarpin. 

Functional  heart  cases — so-called  nervous 
heart — ^is  found  associated  with  the  red  streak. 
Twelve  cases  were  met  with  and  tested.  All 
gave  the  red  streak.  In  four  of  these  cases,  the 
phenomenon  of  partial  fading  and  intensi^ng 
of  the  streak,  i.e.,  active  systole  and  diastole  of 
the  peripheral  vessels,  was  visible.*  This  phe- 
nomenon, so  far  as  I  am  aware,  has  not  been  ob- 
served before;  at  least  I  have  met  with  no  ac- 
count of  it  in  the  literature.  In  one  case  in 
which  this  phenomenon  was  noted,  at  the  same 
time  there  was  present  reduplication  of  heart 
sounds  and  irregularly  acting  heart.  Some 
weeks  after,  on  examining  this  case  again,  the 
red  streak  was  found  present,  but  the  aetive 
systole  and  diastole  of  the  vessels  forming  it 
were  absent.  The  irregular  action  of  the  heart, 
noted  before,  was  also  absent. 

A  practical  illustration  of  the  value  of  the 
red  streak  in  diagnosis  is  furnished  in  focal  in- 
fection. In  several  cases  of  apical  abscesses,  a 
positive  diagnosis  was  made  from  the  presence 
of  the  red  streak  associated  with  slight  tender- 
ness to  pressure  over  the  root  that  had  at  a 
previous  period  been  opened  and  treated.  The 
'diagnosis  in  these  cases  of  apical  abscess  was 
confirmed  by  radiograph  or  by  evidence  fur- 
nished on  root  extraction. 

In  this  brief  paper  no  attempt  is  made  to 
treat  of  the  causation  of  the  red  streak.  While 
such  an  essay  might  interest  students  of  vege- 
tative neurology,  it  would  add  nothing  to  the 
clinically  determined  fact  that  the  red  streak 
is  a  sign  of  disease. 


Table  I. 

PxmxTLBNT    Disease    CoNDmoNs    foitnd    Associated 
WITH  THE  Red  Streak. 

1.  Purulent  gingivitis  (accompanying  den- 

tal carles)   102  cases 

2.  Purulent'  gingivitis  and  acne  1  case 

.3.  "  "  and  liypertrophied 

tonsils 35  cases 

4.  Purulent  gingivitis  and  mumps  1  case 

5.  "               "          and   purulent   an- 
terior nares  and  adenoids 1  case 

•The  phenomenon  of  active  ^7»tole  and  diastole  d  peripheral 
vcflsels  as  a  reflex  to  stroking  the  face,  was  obflerved.  also,  by 
school  nurses  Edith  W.  Sheehan  and  Emily  A.   Snow. 


6.  Purulent  gingivitis  and  eczema  3  cases 

7.  "               '*          and  impetigo 1  case 

8.  "               *'         and  cervical  adeni- 
tis. 1  case 

9.  Purulent  gingivitis    and    functional 

heart  trouble   i  case 

10.  Purulent  gingivitie  and  herpes  simplex  1  case 

11.  *'                "           and    otitis    media 
chronica   1  case 

12.  Purulent  gingivitis  and  purul^t   pos- 

terior nares   1  case 

13.  Pyorrhea  dentalls  13  cases 

14.  "              "         and  asthma 1  case 

15.  Alveolar  abscess    3  cases 

16.  "              "        and  pyorrhea  dentalls  1  case 

17.  Purulent  anterior  nares    6  cases 

18.  "              "            "       and    purulent 
gingivitis   1  case 

19.  Purulent  posterior  nares  and  hypertro- 

phled  tongue  papillae  1  case 

20.  Otitis  media  clA-onica 4  cases 

21.  Furunculosis  10  cases 

22.  Stye 9  cases 

23.  Skin  ulceration   5  cases 

24.  Skin  ulceration  and  hypertrophied  ton- 

sils    2  cases 

25.  Impetigo    2  cases 

26.  Ulcer  and  eczema  1  case 

27.  Acute  tonsillitis    3  cases 

28.  Acute  cervical  adenitis  .• 1  case 

29.  Acute  sublingual  adenitis 2  cases 

30.  Acute  occipital  adenitis 1  case 

31.  Chronic  blepharitis 1  case 

32.  Infective  arthritis  with  pus  in  urine  1  case 

33.  Suppurating  mastoiditis  1  case 

34.  Phthisis  pulmonalis  1  case 

35.  Cerebral  meningitis  1  case 


Tabub  II. 

NON-PUBULENT  DISEASE  CONDITIONS  FOUND  ASSOCIATED 

WITH  THE  Red  Stkbak. 


cases 

case 

case 

cases 

case 

cases 

cases 


1.  Hypertrophy  of  the  tonsils 26 

2.  Hypertrophy  of  the  tonsils  and  cervical 

adenitis 1 

3.  Hypertrophy  of  the  tonsils  and  cervical 

and  axillary  adenitis   1 

4.  Hypertrophied  tonsils  and  hypertrophied 

tongue  papillae  11 

5.  Hypertrophied  tonsils  and  hypertrophied 

tongue  papillae  and  cervical  adenitis    1 

6.  Hypertrophied  tonsils  and  adenoids   ..     2 

7.  Cervical  adenitis  (chr<mic)   2 

8.  Cervical  adenitis  and  hypertrophied  ton- 

sils and  hyperplastic  pharyngitis  . .     1  case 

9.  Cervical    adenitis   and   hypertrophied 

tongue  pai^nae  and   hyperplastic 
pharyngitis    1 

10.  Cervical  and  axillary  adenltif*  1 

11.  Hypertrophied  tongue  papillae    (hyper- 

trophied tonsils  excised  2  years  be- 
fore)     

12.  Mumps  and  hypertrophied  tongue  pap- 

illae   

13.  Mumps— 4th  day  after  onset 

14.  Mumps— 8th  day  after  onset 

15.  Mumps  12  days  after  onset,  and  axillary 

adenitis 

16.  Functional  heart  trouble 

17.  Eczema     

18.  Hyperthyroidism    

19.  Hyperplastic  thymus 

20.  Diabetes  mellitus 

21.  Syphilis— 3d  day  of  chancre 

22     Svohllis— 3d    month     of     disease,     un- 

"  treated    1  «»<» 


case 
case 


1  case 


case 
case 
case 

case 

cases 

cases 

cases 

case 

cases 

case 
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WELFARE   INSURANCE  AND   THE   FAC- 
TORY. 
By  J.  F.  CuRRAN,  M.D.,  Wobgesteb,  Mass. 

At  the  present  time  there  is  much  discussion 
of  welfare  insurance,  or,  as  it  is  more  commonly 
called,  health  insurance.  The  plan,  as  proposed, 
is  that  the  State  bear  two-fifths  of  the  cost  of 
maintenance,  the  factory  two-fifths  and  labor 
one-fifth. 

Erroneous  conclusions  have  been  arrived  at 
regarding  the  value  of  health  insurance,  due  to 
a  misconception  of  the  true  meaning  of  insur- 
ance. First  of  all,  insurance  does  not  imply 
prevention.  Many  of  the  enthusiastic  support- 
ers of  social  insurance  plans  have  claimed  that 
compulsory  health  insurance  Vill  prevent  sick- 
ness. Let  us  remember  that  insurance  is  not 
prevention,  but  that  it  is  indemnity  for  loss. 
Health  insurance  is  proposed  as  a  means  to  re- 
place the  wages  which  are  lost  by  illness.  To 
devise  the  methods  by  which  funds  could  be  col- 
lected and  payments  made  would  be  a  compara- 
tively simple  task.  All  that  is  necessary  would 
be  to  collect  the  required  data  and  prepare  a 
table  of  rates.  But  there  are  other  more  im- 
portant phases  of  this  question  which  must  nec- 
essarily be  considered. 

The  medical  profession  is  concerned  in  this, 
since  it  must  decide  whether  the  claimant  is  en- 
titled to  compensation  or  not.  A  difficulty  will 
arise  when  the  physician  is  called  upon  to  make 
this  decision;  also,  when  he  attempts  to  give 
medical  attendance. 

Are  we  to  have  salaried  physicians,  such  as  a 
board  like  the  medical  corps  of  the  army  and 
navy,  who  will  give  their  whole  time  to  insurance 
work,  or  are  we  to  have  individual  physicians 
with  their  fees  1  This  is  a  question,  the  decision 
of  which  must  be  left  to  the  medical  profession. 
Tt  cannot  be  fixed  either  by  the  State,  corpora- 
tions, or  a  group  of  individuals. 

In  Germany,  where  such  a  plan  has  been  tried, 
physicians  have  refused  to  give  treatments. 
This  has  cost  the  Qerman  nation  hundreds  of 
thousands  of  dollars,  and  there  has  not  been  any 
decrease  in  the  number  of  accidents  or  in  the 
number  of  cases  of  illness. 

In  Ohio,  social  insurance  has  not  been  a  suc- 
cess. The  rates  per  $100  of  payroll  have  in- 
creased alarmingly  without  any  progress  being 
made  in  prevention  measures. 

Social  insurance  has  one  advantage  for  the 
worker — it  partially  replaces  the  wages  he  loses 
by  reason  of  his  not  being  able  to  work  during 
a  period  of  sickness.  Under  the  proposed 
working  plans  there  are  no  discernible  advan- 
tages to  the  employer. 

Its  disadvantages,  however,  are  manifold.  So- 
cial insurance  means  that  individuals  will  lose 
a  share  of  their  independence.  It  will  be  a  boon 
to  the  loafer  and  industrial  hobo. 

The  whole  scheme,  as  it  has  been  outlined,  is 
not  far-reaching  enough.  For  example,  there  is 
no  provision  made  for  the  men   who   are   self- 


employed,  such  as  the  farmer,  the  news  v^der, 
and  many  others.  It  taxes  the  healthy  man  and 
the  mental  and  physical  defective  at  the  same 
rate,  and  for  that  reason  alone  it  is  unjust.  The 
victim  of  alcohol  pays  no  more  than  the  normal 
man,  but  he  receives  larger  benefits.  Again,  the 
clean-living  man  pays  for  the  support  of  his  fel- 
low workman  incapacitated  by  venereal  disease, 
or  its  after-effects. 

The  labor  leaders  tell  us  that  the  average 
workman  complains  bitterly  of  the  conditions 
under  which  he  works;  but  let  us  provide  him 
with  social  insurance  of  about  $10  a  week  while 
ill,  and  he  is  perfectly  satisfied  to  work  under 
the  same  conditions.  This  would  be  a  backward 
step  for  preventive  medicine.  It  does  not  seek 
to  remove  the  causes  for  illness  and  accidents. 

Many  of  the  proponents  of  this  type  of  insur- 
ance fail  to  realize  that  it  does  not  exact  any- 
thing more  from  the  employer  than  the  payment 
of  his  share  of  maintenance. 

Moreover,  it  might  directly  prevent  many 
employers  from  taKng  the  necessary  steps  to- 
ward making  their  factories  hygienic  and  health- 
ful. If  the  employer  merely  has  to  pay  his 
share,  naturally  he  will  do  no  more  than  the  law 
specifically  requires.  This  is  manifested  in  the 
attitude  the  manufacturer  takes  toward  accident 
insurance.  He  pays  his  premium  and  lets  the 
matter  end  there.  If,  however,  the  number  of  ac- 
cidents reduces  his  production  and  causes  an  in- 
crease in  his  labor  turnover,  then  he  does  what 
he  can  to  prevent  accidents.  Sidmess  decreases 
production  and  increases  labor  turnover,  so  we 
may  be  justified  in  thinking  that  the  employer 
will  take  an  active  interest  in  any  plan  that  will 
prevent  sickness. 

Convincing  the  employer  and  enlisting  his  aid 
are  not  sufficient.  We  must  have  the  coopera- 
tion of  the  employee.  He  must  do  his  share  in 
the  line  of  preventive  measures. 

This,  then,  is  our  problem.  In  my  opinion  the 
time  for  social  insurance  is  not  opportune. 
What  we  need  is  a  widespread  campaign  to 
bring  about  preventive  measures  relating  to  sick- 
ness and  accidents  and  to  introduce  the  practice 
of  surgery  in  the  factory. 

Every  factory  should  have  a  hospital  and  it 
should  be  conducted  by  a  trained  industrial  sur- 
geon. It  is  true  that  the  cost  of  maintenance  is 
great,  but  the  hospital  shortly  proves  its  worth. 

For  concerns  who  do  not  feel  that  they  can  af- 
ford a  dispensary,  I  have  this  plan  to  suggest. 
Let  two  or  three  small  concerns  within  easy  reach 
of  each  other  club  together  to  maintain  a  small 
hospital  in  each  factory.  They  could  secure  the 
services  of  a  full-time  nurse  for  each,  and  one 
surgeon,  who  would  spend  a  stated  number  of 
hours  at  each  factory  daily.  The  next  step 
would  be  to  introduce  the  following  require- 
ments: 

1.  To  make  physical  examination  of  all  pro- 
spective employees  and  re-examine  all  physically 
defective  employees,  and  to  advise  corrective 
measures. 
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2.  To  treat  accidents  immediately  after  they 
occur  and  to  give  subsequent  treatment. 

3.  To  make  examinations  and  give  advice  in 
cases  of  sickness. 

4.  To  formulate  and  control  sanitation  meas- 
ures throughout  the  works. 

5.  To  promote  health  education  among  em- 
ployees. 

Physical  examinations  are  necessary  in  order 
that  men  may  be  recommended  for  work  best 
suited  to  their  physical  condition,  so  that  a  min- 
imum amount  of  lost  time,  due  to  sickness,  will 
result.  Each  man  should  be  compelled  to  report 
to  the  hospital  for  treatment  of  accidents  and 
minor  illnesses. 

If  the  man  is  so  ill  that  he  is  unable  to  work, 
he  should  be  permitted  to  choose  his  physician; 
but  he  should  pay  that  fee  himself.  I  favor  this 
procedure  for  two  reasons :  the  man  in  this  ease 
wiU  be  better  satisfied  because  he  feels  that  he 
has  a  doctor  who  is  personally  interested  in  his 
case,  and  it  will  gain  for  the  industrial  surgeon 
the  cooperation  of  the  general  practitioner  who 
is  not  actively  engaged  in  industrial  work. 
More  than  that,  since  the  general  practitioner  is 
mainly  dependent  on  the  laboring  man  for  his 
livelihood,  he  should  retain  this  source  of  income. 
Under  the  panel  system  of  social  insurance  this 
would  not  be  permitted,  and  the  physician  will 
suffer  greatly  if  the  measure  becomes  effective. 

In  conclusion,  I  believe  that  preventive  med- 
icine, as  a  department  of  industrial  hygiene, 
should  receive  more  attention  than  it  now  does. 

This,  plus  a  better  cooperation  between  em- 
ployer and  employee  on  those  unfortunate  cases 
which  will  always  exist,  can  in  a  large  measure 
correct  the  condition  of  the  unfortunates  in 
cjuestion. 

State  insurance  in  the  form  of  law  does  not 
meet  the  situation.  It  has  proven  so  in  Ger- 
many and  England,  where  it  has  been  experi- 
ments with  on  a  large  scale. 

I  believe  the  final  solution  will  lie  in  the  indus- 
tries themselves  settling  this  question,  as  they 
have  those  of  safety  and  prevention  of  accidents. 


THE    CONTROL    OF   A    SMALLPOX    EPI- 
DEMIC BY  VACCINATION. 
By  a.  G.  Gouu),  Ph.B.,  M.D.,  Akbon,  Ohio. 

During  the  summer  of  1917,  a  few  cases  of 
smallpox  developed  in  the  factory  of  The  Good- 
year Tire  &  Rubber  Co.  These  cases  were 
nearly  all  of  unknown  origin  and  occurred 
mostly  in  the  people  who  had  come  from  the 
South,  where  vaccination  laws  are  not  so  rigid 
as  in  the  Northern  states.  None  of  these  cases 
had  ever  had  a  successful  vaccination. 

During  the  autumn,  cases  broke  out  in  the 
factory  numerically  as  follows : 


September    2 

October  10 

November  32 


Few  of  these  cases  were  seen  prior  to  the  on- 
set of  their  eruption,  and  none  were  recognized 
as  smallpox  until  the  eruption  appeared. 

In  view  of  the  fact  that  cases  were  also  pres- 
ent in  Akron,  and  that  new  cases  were  develop- 
ing rapidly,  other  than  those  in  the  Goodyear 
factory,  and  the  pest  house  was  very  limited  in 
size,  it  seemed  advisable  in  November  to  pre- 
vent the  further  spread  of  the  epidemic. 

Inasmuch  as  all  cases  of  smallpox  in  Akron 
had  developed  in  those  who  had  never  been 
vaccinated  with  success,  with  one  exception,  and 
that  in  a  man  vaccinated  forty  years  before, 
it  seemed  best  to  compel  those  in  the  factory 
who  could  not  show  scars  of  vaccinia  or  vari- 
ola, to  undei^o  vaccination. 

Of  the  15,000  employees  of  tiiie  company,  this 
affected  about  5,000.  Many  were  vaccinated 
by  local  physicians.  At  the  Goodyear  Hospi- 
tal, 1647  were  vaccinated  and  all  subsequent 
dressings  were  made  there.  There  were  no 
complications  in  those  vaccinated  at  the  Hospi- 
tal, and  no  serious  complications  in  any  of  the 
5,000.    The  results  follow: 

Total  yaccinations  at  Goodyear  Hospital  1647 

Total  vaccinations  successful 1415 

Total  yaccinations  result  unknown,  due 

to  leaying  employ 90 

Percentage  of  known  ''takes"   85.9% 

Much  of  the  credit  for  the  high  percentage 
of  ''takes"  must  be  given  to  the  quality  of  the 
vaccine. 

Ten  of  those  whose  vaccinations  were  unsuc- 
cessful had  had  smallpox,  and  one  of  those  who 
left  the  company's  employ  had  also  had  the 
disease. 

The  result  of  the  vaccination  programme 
manifested  itself  immediately.  Three  cases  of 
varioloid  developed  in  December,  but  there  has 
been  no  case  of  true  smallpox  in  the  factory 
since. 

So  valuable  did  this  work  seem,  we  have  made 
it  a  role  to  vaccinate  all  new  employees  with- 
out good  evidence  of  a  former  successful  vac- 
cination. 

All  of  the  cases  of  variola  were  mild  and 
only  one  case  required  bed  care,  after  the  ap- 
pearance of  the  rash. 

Conclusions : 

(1)  Smallpox  occurs,  almost  ivithout  ex- 
ception, only  in  those  not  protected  by  vac- 
cination. 

(2)  Vaccination  protects  longer  than  the 
assigned  seven  years. 

(3)  Vaccination  should  not  be  followed 
by  complications. 

(4)  Vaccination  en  masse  controls  small- 
pox. 
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PREOPERATIVE  DIAGNOSIS  BY  ROENT- 
GEN RAY  OF  HAIR  CAST  OP  STOM- 
ACH,» 
By  Fbbdbbick  W.  O'Bbisn,  M.D.,  Boston, 

Instructor  in  Roentgenology,  Tufts  CoUege  Medical 
School;  Visiting  Roentgenologist  to  the  Cambridge 
Hospital,  Mt,  Auburn  St.,  and  Boston  Con- 
sumptives' Hospital;  Member  of  the 
American  Roentgen  Ray  Society, 

BuTTERWORTH/  in  August,  1909,  reviewed  at 
some  length  the  literature  and  reported  42  cases 
of  hair  ball,  in  only  five  of  which  the  correct 
diagnosis  had  been  made  before  operation. 
Moore,*  in  1914,  was  able  to  add  eleven  more 
from  the  literature  which,  with  one  of  his  own 
he  reported  at  the  time,  brought  the  number  of 
known  cases  up  to  54;  but  he  made  no  mention 
of  the  number  diagnosed  correctly,  if  any. 
Rudolph  Matas  of  New  Orleans,"  later  in  that 
year  made  an  exhaustive  survey  of  the  subject 
and  was  able  to  collect  some  76  cases  of  gastro- 
intestinal hair  balls  or  casts.  Indeed  his  paper, 
presented  before  the  Southern  Surgical  and 
Oynecological  Association  at  Asheville,  December 
15,  1914,  not  only  is  to  date  the  most  complete 
exposition  of  the  particular  subject  at  hand, 
but  may  well  stand  as  a  model  for  writers  on 
medicine. 

I  have  found  but  two  other  cases  reported 
since  that  time,  so  that  it  is  fair  to  conclude  that 
this  type  of  gastric  foreign  body  is  a  rarity,  but 
not  so  infrequent  but  t£at  one  should  bear  it 
in  mind  as  something  more  than  a  possibility  in 
gastro-intestinal  diagnosis. 

Matas  laid  stress  upon  the  value  of  roentgen 
examination  in  reaching  a  diagnosis  in  these 
cases  and  reported  eight  correct  diagnoses  by 
means  of  preliminary  x-ray  examination. 
Thurston  Holland  of  London,^  was  the  first  to 
publish  the  roentgenographic  appearance  of 
hair  cast  of  the  stomach.  While  in  this  case 
he  had  not  made  a  positive  diagnosis  of  the  ac- 
tual condition  present  before  operation,  his 
colleague  Barclay  had  suggest^  it.  Very 
shortly  afterwards  Holland'  examined  a  similar 
ease  and  was  able  to  make  a  positive  diagnosis 
by  x-ray  before  operation.  His  description  of 
his  roentgen  findings  in  this  case  are  now  some- 
what of  a  classic. 

The  roentgen  appearance  of  my  own  case  re- 
ported here  is  quite  distinct  from  that  of  Hol- 
land's, and  while  in  the  case  in  question  I  made 
a  definite  diagnosis  of  hair  ball,  it  would  not 
be  fair  so  to  conclude  from  its  roentgen  appear- 
ance alone.  In  fact,  the  roentgen  evidence  in 
itself  only  justified  a  diagnosis  of  intra-gastric 
tumor.  Malignancy  could  not  be  ruled  out  ab- 
solutely by  x-ray,  but  could  rather  definitely 
when  considered  in  conjunction,  with  the  pa- 

•Bmd  at  the  Mid-winter  Meeting  of  Eattern  Rocntffeiioloffiiti, 
AtUntic  Citf.  Jan.   4,   1918. 


tient's  history  and  other  clinical  data.  Benign 
tumors  of  the  stomach  are  rare,  and  while  a 
Upomatous  stomach  wall  might  give  us  the  ap- 
pearance seen  in  our  case  by  x-ray,  the  roentgen- 
oscopic  (fiuoroscopic)  examination  made  while 
the  patient  ingested  the  opaque  meal,  satisfied 
us  that  we  were  dealing  with  a  foreign  body. 

the  patient,  Mrs.  J.  H.,  a^ed  29,  was  seen  in 
consultation  with  Dr.  H.  H.  Germain  at  the 
Cambridge  City  Hospital,  November  5,  1917. 
Small  of  stature,  well  nourished  and  apparently 
of  normal  mentality,  the  patient  presented  ob- 
jectively a  palpable  mass  occupying  the  epigas- 
trium, right  upper  and  a  portion  of  the  right 
lower  abdominal  quadrants  that  seemed  con- 
tiguous with  the  liver.  Clinically  it  was  thought 
the  mass  might  be  a  new  growth  or  cyst  of  the 
liver,  involving  the  stomach. 

The  following  history  was  elicited  from  the 
patient : 

Occupation,  housework;  twenty*nine  years 
old,  married,  white. 

Family  History.  Father  and  mother  living 
and  welly  six  brothers  living  and  weU,  seven 
brothers  died  when  infants,  causes  unknown. 
No  history  of  tuberculosis,  cancer,  syphilis,  dia- 
betes. Bright 's  disease. 

Past  History.  Mumps,  measles,  whooping 
cough  when  young.  Fractured  wrist  at  the  age 
of  ten  years.  Scarlet  fever  at  the  age  of  twelve 
years.  No  diphtheria,  no  diabetes.  Tonsillitis 
three  or  four  times.  Catamenia  established  at 
the  age  of  eleven  years,  regular  with  a  few 
pains,  headaches,  and  has  fainted  twice.  Eight 
years  ago  strangulated  left  ovary  by  canying 
marble  slabs.  Since  then  has  had  considerate 
pain  at  menstrual  periods.  Denies  venereal 
diseases.  Married  three  years  ago.  Five  weeks 
ago  miscarriage  of  five  months'  duration,  due  to 
fall  two  days  previous.  Two  years  ago  tonsil- 
litis. 

Present  illness.  Patient  states  that  in  Oc- 
tober, 1916,  she  vomited  three  or  four  times  a 
day,  especially  when  drinking  water.  Gould 
retain  solid  food  all  right.  Continued  to  vomit 
for  three  or  four  times  for  some  over  three 
months,  the  vomitus  being  a  light  color  and  la- 
ter became  yellow,  and  patient  still  continued 
to  vomit  three  or  four  times  a  day  for  nearly 
four  months.  Then  she  did  not  vomit  at  all  for 
about  one  month.  Then  she  began  to  have 
vomiting  spells,  vomitus  being  yeUow  in  color. 
January,  1917,  patient  first  noticed  a  lump  in 
the  region  of  the  stomach  which  has  continued 
to  grow  larger.  Has  had  sharp,  piercing  pains 
at  times  and  at  other  times  would  be  dull.  Pains 
were  localized  about  the  region  of  the  stomach. 
Patient  says  she  has  lost  twenty-five  pounds 
weight  between  October,  1916,  and  January 
1917.  Has  continued  about  same  weight  since. 
Has  had  good  appetite,  but  ate  small  amount  of 
food  at  a  time  and  at  frequent  intervals.  Pa- 
tient when  asked  if  she  could  in  any  way  ac- 
count for  loss  of  hair  from  head  says  that  her 
hair  has  been  coming  out  some  for  over  a  year. 
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That  she  does  not  know  of  any  sickness  to  cause 
same  or  other  reason. 

It  should  be  noted  in  passing  that  in  obtain- 
ing the  patient's  history  the  house  oflScer  had 
noticed  the  patient's  thinness  of  hair,  and  the 
accustomed  inquiry  in  regard  to  exposure  to 
specific  disease  as  well  as  laboratory  tests  were 
made,  but  no  thought  was  given  to  the  real 
cause. 

The  patient  was  given  the  usual  contrast 
meal  for  x-ray  examination  and  particular  care 
given  to  the  fluoroscopic  evidence.  The  opaque 
meal  was  seen  to  trickle,  unevenly  down  and 
about  some  obstruction  that  occupied  the  major 
portion  of  the  stomach,  since  only  the  stomach 
antrum  and  duodenum  were  seen  to  fill  with  the 
opaque  meal  which  passed  rapidly  on  into  the 
small  bowel.  The  pars  cardia  and  pars  media 
presented  a  cystic  appearance  due  to  the  orpaque 
medium  passing  between  the  stomach  wall  and 
the  foreign  body  which  was  of  uneven  density. 

The  fluoroscopic  image  and  that  registered 
upon  the  photographic  plate  giving  us  the  ap- 
pearance as  seen   in    Pig.  1.     The  intragastric 


Flo.  1. — Roentflrenographic    appearance    of    autbor's    hair    cast    of 
stomach. 

character  of  the  mass  was  readily  determined, 
and  by  the  use  of  the  fluoroscope,  it  was  seen  to 
be  freely  movable  and  not  connected  with  the 
liver.  A  positive  diagnosis  of  hair  ball  of  the 
stomach  was  made  and  on  November  7th  Dr. 
Germain  removed  a  hair  cast  of  the  stomach 
(Pig.   2),    weighing  twenty-nine   and  one-half 


Fig.  2. — Hair   caat   of   stomach   as   removed   at  operation. 

ounces,  nine  inches  long,  with  a  cardiac  diameter 
of  three  inches,  that  occupied  the  entire  stomach 
save  for  the  antrum. 

Even  when  confronted  with  the  evidence,  no 
admission  of  the  hair-eating  habit  could  be  ob- 
tained from  the  patient,  her  husband  or  other 
relatives. 
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A  Manual  of  Organic  Materia  'Medica  and 
Pharmacognosy,  an  Introduction  io  the  Study 
of  the  Vegetable  Kingdom  and  the  Vegetable 
and  Animal  Drugs.  (With  syllabus  of  inor- 
ganic remedial  agents.)  Comprising  The 
Botanical  and  Physical  Characteristics, 
Source,  Constituents,  Pharmacopeial  Prepa- 
rations, Insects  Injurious  to  Drugs,  and 
Pharmacal  Botany.  By  Lucius  B.  Satbb, 
B.S.,  Ph.M.,  Dean  of  the  School  of 
Pharmacy;     Professor    of    Materia    Medica 
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in  the  University  of  Kansas;  Member 
of  the  Committee  of  Revision  of  the  United 
States  Pharmacopeia;  Director  of  Drug  Lab- 
oratory for  State  of  Kansas.  Fourth  edition, 
revised.  With  302  illustrations,  the  majority 
of  which  are  from  original  drawings  and  pho- 
tomicrographs. Philadelphia:  P.  Blakiston's 
Son  and  Company. 

The  author  has  prepared  a  book  which  does 
not  differ  very  considerably  from  the  other  edi- 
tions which  have  preceded  it  and  which  contin- 
ues the  merits  and  often  the  errors  of  the  earlier 
editions.  It  confines  itself,  as  the  title  indicates, 
almost  entirely  to  a  description  of  crude  and 
prepared  drugs,  with  but  slight  reference  to 
their  therapeutic  action. 

As  a  text-book  for  students  of  pharmacology, 
it  is  undoubtedly  valuable,  but  for  the  physician 
it  presents  but  little  of  interest.  Some  of  the 
views  of  the  therapeutic  application  of  drugs 
are  extremely  vague,  if  not  positively  incorrect. 
For  instance,  on  page  four,  the  author  in  his 
description  of  acids,  declares  that,  ''When  much 
diluted,  they  are  administered  for  the  purpose 
of  checking  hyperacidity  of  the  stomach,  by 
stimulating  the  production  of  the  alkaline  pan- 
creatic juice  and  checking  acid  gastric  juice." 
If  this  were  true,  then  much  of  the  modem  in- 
vestig:ation  is  futile. 

It  is  unfortunate,  too,  that  with  drugs,  first 
introduced  under  a  fanciful  name  by  the  manu- 
facturer, which  have  been  later  adopted  by  the 
pharmacopeia,  with  a  name  conveying  some  sig- 
nificance as  to  their  composition,  the  old  name 
is  still  employed.  As  an  example  of  this  custom, 
one  need  only  mention  the  employment  of  the 
terms,  **aristol,''  ''aspirin,"  "dermatol,"  "diu- 
retin,"  "salol,"  and  "urotropin."  It  would 
seem  that  with  the  official  adoption  of  these 
preparations,  the  older  names  might  be  left  in 
abeyance. 

The  illustrations  throughout  the  book  are  ad- 
mirable and  many  of  them  original  with  the 
author. 

There  is  a  fairly  good,  though  brief,  descrip- 
tion of  serotherapy,  in  which  a  fairly  critical 
statement  of  the  therapeutic  value  of  the  differ- 
ent substances  employed  is  given. 

Chapter  II  includes  reagents  and  processes 
which  wiU  be  of  value  to  those  engaged  in  labor- 
atory work,  both  on  vegetable  and  animal  prod- 
ucts. 

One  is  astounded  at  the  vast  number  of  drugs, 
many  of  which  have,  in  later  years,  been  pro- 
nounced worthless,  included  in  this  work. 


Diet  for  Children,  By  Louise  B.  Hogan  (Mrs. 
John  L.  Hogan).  A  Complete  System  of 
Nursery  Diet  with  Numerous  Recipes;  Also 
Many  Menus  for  Young  and  Older  School 
Children.     A    Home   and    School    Guide   for 


Mothers,  Teachers,  Nurses  and  Physicians. 
Author  of  "How  to  Feed  Children,"  "A 
Study  of  a  Child/'  "The  Introduction  of 
Domestic  Science  in  the  Schools  of  New  York 
City,"  U.  S.  Government  BuUetin  No.  56, 
"Timely  Hints  for  Mothers  and  Nurses," 
"The  Child  in  Sickness  and  Health,"  etc. 
160  pp.  Indianapolis:  The  Bobbs-Merrill 
Company,  Publishers. 

In  this  little  book,  Mrs.  Hogan,  who  is  well- 
known  as  an  authority  on  the  dure  and  feeding 
of  children,  has  covered  the  question  of  diet.  In 
it  she  tells  what  foods  to  give  children,  and  at 
what  times;  discusses  pure  food  and  its  value, 
and  gives  a  large  number  of  recipes  and  menus. 
It  is  marked  throughout  by  common  sense,  and 
should  be  of  great  assistance  to  mothers,  nurses 
and  aU  others  who  are  concerned  with  the  care 
of  children.  The  point  of  view  is,  however,  at 
times  that  of  ten  or  more  years  ago  rather  than 
of  today.  In  general,  we  agree  with  the  diet 
which  she  recommends,  but  differ  with  her  in 
certain  respects.  It  seems  to  us,  for  example, 
that  she  is  rather  too  much  afraid  to  begin  to 
give  meat  to  children  and  that  she  is  rather  too 
partial  to  desserts  and  cream.  These  are  minor 
matters,  however,  and,  on  the  whole,  there  is 
little  to  criticise  in  the  book. 

Principles  of  Diagnosis  and  Treatment  in  Heart 
Affections.  By  Sm  James  Mackenzie.  Lon- 
don :  Oxford  University  Press. 

The  preface  explains  fully  the  purpose  of  this 
book  of  250  pages.  The  contents  were  originally 
prepared  as  lectures  for  postgraduate  students 
and  workers  in  the  cardiac  department  of  the 
London  Hospital.  On  account  of  the  war,  they 
were  Uisver  delivered,  but  are  now  published  in 
somewhat  changed  form.  Sir  James  Mackenzie 
utilizes  this  opportunity  to  express  his  personal 
opinion  in  regard  to  many  cardiac  problems. 
The  book  is  not  a  treatise  or  a  text-book,  never- 
theless, the  whole  field  of  cardiac  disease  is  cov- 
ered fairly  thoroughly.  Sir  James  Mackenzie's 
work  is  too  well  known  through  his  other  publi- 
cations to  justify  extended  comment.  In  the 
book  under  discussion,  one  gets  Mackenzie's  per- 
sonal viewpoint  in  regard  to  the  significance, 
both  present  and  future,  of  the  information  that 
is  being  so  rapidly  acquired  by  means  of  the 
various  instruments  of  precision  in  cardiac  dis- 
ease. On  this  subject,  Mackenzie,  himself  a  pio- 
neer and  a  considerable  contributor,  can  justly 
speak  with  authority. 

Traumatic  Pneumonia  and  IVaumc^ic  Tubercu- 
losis, By  F.  Pabkes  Weber,  M.A.,  M.D., 
P.B.C.P.,  Lond.  London:  Adlard  and  Son 
and  West  Newman. 

This  monograph,  reprinted  with  additions 
from  articles  in  the  London  Clinical  Journal  of 
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July,  1916,  discusses  the  importance  of  the  ele- 
ment of  trauma  as  a  factor  in  the  cause  of  pneu- 
monia and  tuberculosis.  The  first  part,  devoted 
to  traumatic  or  contusional  pneumonia,  reports 
several  cases,  and  refers  briefly  to  the  literature 
of  the  subject.  The  second  part  treats  at  greater 
length  of  similar  relations  in  tuberculosis.  The 
idea  is  not  new,  but  it  has  hardly  been  so  ex- 
tensively dealt  with  in  previous  publications. 
Logically,  there  seems  little  to  contradict  in  the 
author's  contention,  and  this  monograph  ef- 
fectively emphasizes  the  clinical  possibility. 

The  Biology  of  Tumors.  By  C.  Manseix  Moul- 
LiN,  M.A.,  M.D.,  Oxon.,  F.R.C.S.  London: 
H.  K.  Lewis  &  Company. 

This  monograph  is  an  expansion  of  the  Brad- 
shaw  Lecture  delivered  by  the  author  before  the 
Royal  College  of  Surgeons  in  1912.  The  pro- 
posed classification  of  tumors  rests  on  their  bio- 
logical mode  of  origin.  The  first  class  is  due  to 
the  sudden  awakening  of  the  innate  reproductive 
power  of  tissues ;  the  second  class  to  failures  of 
detail  in  carrying  out  the  normal  structures  of 
the  body.  On  this  basis  the  author  divides  all 
tumors  into  two  great  groups,  of  which  the  former 
may  be  described  as  truly  neoplastic,  the  latter 
as  representing  the  limited  group  of  fetal  rests 
or  embryonic  inclusions.  Most  interesting  is  his 
discussion  of  conditions  that  lead  to  the  produc- 
tion of  gemmation  tumors  of  the  first  class. 
Development  or  evolution,  he  believes  to  be  the 
restraining  influence  against  this  process,  an  in- 
fluence which  may  be  broken  down  by  adverse 
chemical  or  mechanical  conditions.  His  classi- 
fication is  not  classic  and  appears  philosophical, 
rather  than  scientific.  But  where  all  theories 
are  still  largely  hypothesis,  it  deserves  attention 
on  its  own  merits. 

The  Year-Book  of  the  Bureau  of  Preventable 
Diseases,  By  John  S.  BiLLiNas,  M.D.  De- 
partment of  Health  of  the  City  of  New  York. 
Monograph  Series,  No.  14. 

The  Department  of  Health  of  New  York  have 
superseded  the  publication  of  their  yearly  Hand- 
book by  this  consideraible  monograph,  which  de- 
scribes in  detail  the  procedure  of  the  Depart- 
ment of  Health  in  the  supervision  of  prevent- 
able diseases  in  New  York  City.  It  includes  a 
statement  of  the  organization  of  the  department, 
and  of  the  bureau  of  preventable  diseases,  the 
functions  of  the  bureau,  the  sanitary  code,  that 
is,  the  authority  under  which  the  bureau  oper- 
ates, and  its  regulations.  It  gives  in  detail  the 
rules  and  regulations  of  the  bureau  in  its  man- 
agement of  infectious  diseases,  with  tuberculosis, 
including  clinics  and  camps  and  all  institutions 
for  the  care  of  tuberculates  under  the  control  of 
the  bureau.  The  division  of  epidemiology,  an 
outgrowth  of  the  division  of  typhoid  fever, 
covers  diphtheria,  scarlet  fever,  and  such  spor- 


adic diseases  as  spinal  meningitis  and  poliomye- 
litis. The  division  of  venereal  diseases,  with  a 
description  of  the  management  of  animal  dis- 
eases, and  a  description  of  the  work  of  industrial 
hygiene,  conclude  the  volume.  As  a  complete 
and  clear  statement  of  the  execution  of  sanitary 
supervision  of  a  large  city  the  book  is  valuable, 
not  only  to  those  coming  in  contact  with  the  de- 
partment, but  to  all  who  are  concerned  with  pub- 
lic health  administration. 


The  Orgamism  as  a  Whole,  By  Jacques  Lobb, 
M.D.,  Ph.D.,  Sc.D.  New  York  and  London : 
G.  P.  Putnam's  Sons. 

In  this  volume,  published  in  Putnam's  science 
series,  Dr.  Loeb  continues  the  development  and 
exposition  of  the  mechanistic  conception  of  life 
and  its  phenomena,  already  made  familiar 
through  his  previous  works.  In  this  exposition 
he  correlates  many  of  the  facts  hitherto  observed 
and  described  separately,  and  presents  a  per- 
spective view  of  the  organism  as  a  whole,  trac- 
ing its  career  from  the  origin  of  life  through  the 
various  stages  of  individual  and  generic  develop- 
ment, through  regeneration,  adaptation  and  evolu- 
tion, to  death  and  dissolution.  Of  particular  in- 
terest in  view  of  Loeb's  earlier  work,  are  the 
chapters  on  fertilization,  artificial  parthenogen- 
esis, the  determination  of  sex,  and  the  mechan- 
ism of  Mendelian  heredity.  The  book  is  well  il- 
lustrated with  fifty-one  figures,  including  a  few 
full-page  plates.  Whatever  one's  agreement  or 
disagreement  with  the  author,  his  monograph  is 
of  extreme  interest  as  a  contribution  to  the  phi- 
losophy of  science. 


Text-Book  of  Surgical  Operations.  Illustrated 
by  Clinical  Observations,  for  Physicians  and 
Students.  By  Prof.  Fedor  Krausb,  Privy 
Medical  Councillor,  Directing  Physician  Au- 
gusta Hospital,  Berlin,  in  association  with 
Emil  Hbtmann,  M.D.,  Chief  Physician, 
Augusta  Hospital.  Translated  into  English 
and  Edited  for  American  Readers,  by  Al- 
bert Ehrenfried,  A.B.,  M.D.,  P.A.C.S.,  First 
Assistant  Visiting  Surgeon,  Boston  Cily  Hos- 
pital; Junior  Assistant  Surgeon,  Children's 
Hospital;  Surgeon,  Boston  Consumptives' 
Hospital.  In  six  volumes.  Volume  II.  With 
373  illustrations  in  two  or  more  colors.  New 
York:     Bebman  Company. 

The  second  of  the  six  volumes  of  Krause's  Sur- 
gical Operations  contains  about  700  pages,  and 
is  uniform  in  binding  and  general  appearance 
with  Volume  I.  It  deals  with  operative  surgery 
of  the  mouth,  jaws,  neck  and  brain.  It  is  pro* 
fusely  illustrated  with  300  cuts  and  more  than 
as  many  colored  plates. 
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It  will  be  recalled  that  this  large  system  of 
operative  surgery  is  based  upon  the  case  method ; 
a  brief  description  of  technic  is  outlined,  and 
the  precise  procedure  carried  out  in  an  actual 
case  then  follows  in  detail.  While  of  course  this 
cannot  be  done  in  every  single  instance,  it  is  the 
plan  upon  which  the  whole  work  is  based.  The 
result  is  vivid  and  interesting,  free  from  the  or- 
dinary machine-like  dullness  of  many  older 
treatises  upon  the  subject. 

Nothing  has  been  spared  to  make  the  volume 
completely  satisfactory. 

A  Text-Book  of  Histology.  By  Frederick  R. 
Batley,  A.M.,  M.D.  Fifth  Revised  Edition. 
New  York:    William  Wood  &  Co. 

This  fifth  edition  of  a  standard  textbook  of 
histology  contains  no  important  change  in  the 
original  general  plan  and  scope  of  the  work.  The 
text,  however,  has  been  thoroughly  revised  and 
some  parts  of  it  rewritten.  Some  figures  have 
been  added  and  the  entire  work  is  now  profusely 
illustrated,  with  a  well-selected  series  of  three 
hundred  and  ninety-two  text  cuts,  including  one 
insert  diagram  illustrating  the  more  important 
cerebellar  connections.  The  chapter  on  the  ner- 
vous system,  rewritten  for  the  third  edition  and 
revised  for  the  fourth  by  Dr.  Oliver  F.  Strong, 
deserves  particular  commendation.  The  work 
should  continue  to  fill  its  useful  place  as  a  text- 
book for  teachers  and  students. 

Wound  Infections,  and  Some  New  Methods 
for  the  Study  of  the  Various  Factors  Which 
Come  into  Consideration  in  their  Treatment. 
By  Colonel  Sro  Almroth  E.  Wright,  M.D., 
F.R.S.,  Consulting  Physician  to  the  Expedi- 
tionary Force.  Being  an  address  delivered 
before  the  Royal  Society  of  Medicine,  and 
taken  from  the  research  laboratory,  attached 
to  No.  13,  General  Hospital,  Boulogne-sur-Mer. 
New  York :    William  Wood  &  Company. 

A  small  book  of  less  than  100  pages.  Wright 
considers,  discusses  and  summarizes  his  views  up- 
on wound  infections.  It  is,  of  course,  an  exam^ 
ination  of  the  question  of  antiseptics  as  com- 
pared with  physiological  methods  of  dealing  with 
wounds  already  infected.  The  question  is,  what 
shall  we  do  when  we  are  confronted  by  an  exist- 
ing inflammatory  process  t  Wright  believes  in 
a  5%  solution  of  common  salt,  with  or  without 
the  addition  of  %  per  cent,  of  sodium  citrate. 
"This  brings  into  play  osmotic  forces,  and 
'draws'  the  lymph  out  of  the  walls  of  the  wound 
hy  &  vis  d  fronte.  The  sodium  citrate  is  added 
with  a  view  to  decalcifying  the  outflowing 
lymph  and  rendering  it  incoagulable. 

''It  may  perhaps  be  allowed  to  say  with  regard 
to  this  lymphagogic  solution — or,  rather,  with 
regard  to  the  simple  5  per  cent,  salt  solution, 
which  I  find  works  in  most  cases  equally— that 


it  has  in  this  war  proved  itself  pre-eminently 
useful.  When  brought  into  action  upon  a  diy 
and  infiltrated  wound,  or  a  wound  that  is  foul 
and  covered  with  slough,  it  resolves  the  indur- 
ation, brings  back  moisture  to  the  surfaces,  and 
cleans  up  the  wound  in  a  way  that  no  other 
agent  does.  Applied  in  gaseous  gangrene  in 
the  form  of  a  wet  dressing  to  incisions  which 
have  been  carried  down  into  infected  tissues,  it 
causes  lymph  to  pour  out  of  the  wounds,  and 
arrests  the  spread  of  the  infection.  And,  again, 
applied  in  gaseous  gangrene  to  an  amputated 
stump  in  cases  where  it  has  been  necessary  to 
leave  infected  tissues  behind,  it  reverses  the 
lymph-stream  and  draws  out  the  infected 
lymph — saving  life  in  almost  desperate  condi- 
tions." 

Wright  further  adds  that  it  has  in  this  war 
proved  itself  pre-eminently  useful.  It  has  been 
asserted  that  antiseptics,  at  least  in  the  present 
war,  have  been  used  by  those  in  the  field  near 
the  front,  whereas  the  physiological  methods 
and  the  non-use  of  antiseptics  have  been  ad- 
vocated from  the  laboratories;  but  it  would 
seem  from  Wright's  little  book  that  there  must 
be  exceptions  to  this  statement,  and  it  is  cer- 
tainly most  desirable  that  the  use  of  so  simple 
a  method  as  a  five  per  cent,  common  salt  solu- 
tion, with  or  without  sodium  citrate,  should  he 
thoroughly  investigated  in  a  dispassionate  man- 
ner by  a  large  number  of  competent  surgeons 
under  all  conditions.  It  is  hard  to  read 
Wright's  statement  without  feeling  that  his 
arguments  against  antiseptics  are  very  strong. 

A  Laboratory  Manual  of  Organic  Cheffiistry  for 
Medical  Students.  By  Matthews  Steel, 
Ph.D.  First  Edition,  First  Thousand.  New 
York :  John  Wiley  &  Sons.  London :  Chap- 
man and  Hall. 

This  monograph,  originally  compiled  as  a  lab- 
oratory guide  for  medical  students,  constitutes 
a  practical  course  in  organic  chemistry  and 
aims,  without  burdening  the  student  with  a 
mass  of  unessential  data,  to  supply  the  demand 
for  a  broader  training  than  was  formerly  re- 
quired in  experimental  chemistry.  The  text  is 
conveniently  grouped  into  seventeen  chapters, 
and  is  divided  continuously  into  two  hun- 
dred and  five  numbered  sections,  each  represent- 
ing an  experiment.  Every  right-hand  page  is 
left  blank  for  laboratory  notes.  There  are  two 
appendices;  the  first  contains  tables  of  interna- 
tional atomic  weight,  specific  gravity  and  per- 
centage of  alcohol  and  freezing  mixtures  of  pow- 
dered ice  and  various  salts.  The  second  appen- 
dix contains  a  tabulated  list  of  reagents  and  so- 
lutions. There  are  no  text  illustrations.  Mimy 
of  the  data  in  the  chapter  on  alkaloids  were  ob- 
tained from  Autenrieth's  "Detection  of  Poisons 
and  Powerful  Drugs."  The  manual  should  be 
of  value  to  both  students  and  teachers  of  organic 
chemistry. 
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Habits  that  Handicap;  The  Menace  of  Opium, 
Alcohol  and  Tobacco,  and  the  Remedy.  By 
Charles  B.  Towns.  New  York:  The  Cen- 
tury Company. 

Every  physician  knows  something  of  the 
grave  dangers  from  the  use  of  habit-forming 
drugs,  particularly  narcotics,  and  this  book 
gives  interesting  points  of  view  of  this  subject 
from  a  man  who,  though  not  a  physician,  has 
had  unusual  opportunities  for  informing  him- 
self. A  person  of  this  sort  is  sure  to  run  to  ex- 
cess in  statement,  and  this,  too,  is  found  in  this 
book — as  that  in  the  introduction,  that  depriva- 
tion of  the  drug  means  death,  and  in  statements 
such  as  that  in  the  great  hospitals  in  London, 
Paris,  and  Berlin,  he  found  the  physicians  igno- 
rant of  how  to  treat  cases  of  alcoholic  mental 
disturbance.  Of  course,  the  weakest  point  of 
the  book  is  the  implied  claim  that  the  author's 
method  of  treatment  of  drug  addictions  is  the 
best  method  known,  if  not  the  only  eflfective  one. 
The  endorsement  of  this  method  of  treatment  in 
the  preface  by  Dr.  Richard  C.  Cabot ;  that  it  ac- 
complishes the  withdrawal  of  morphine  with 
vastly  less  suffering  than  that  entailed  by  any 
other  treatment  or  method  that  he  had  ever  seen, 
shows  the  lack  of  experience  of  a  prominent 
physician  in  general  practice  with  methods  of 
treatment  for  a  special  condition,  and  should 
serve  as  a  warning  to  others  against  hasty  en- 
dorsement of  man  and  methods  in  fields  outside 
of  their  special  study. 

A  System  for  Case-Taking,  with  Explanatory 
Notes.  By  George  William  Boss,  M.A., 
M.B.,  Tor.;  M.B.C.P.,  Lond.;  and  Juuan 
Loudon,  B.A.,  M.B.,  M.R.C-S.,  Bng.;  L.R. 
C.  P.,  Lond.  Canada:  The  Macmillan  Com- 
pany. 

A  brochure  of  seventy  pages,  containing  a 
method  of  case-taking,  has  been  made  up  by  the 
above  authors,  and  has  been  accepted  for  use  by 
the  Department  of  Medicine  of  the  University 
of  Toronto.  It  consists  of  nine  headings:  gen- 
eral registration,  complaint,  present  illness,  per- 
sonal history,  family  history,  initial  observation, 
general  examination,  interrogation  concerning 
special  systems  and  investigation  of  special  sys- 
tems. The  outline  of  procedure  to  be  followed 
under  each  heading,  with  definite  questions  to 
be  answered,  is  printed  on  the  right-hand  pages. 
On  the  left-hand  pages  are  printed  explanatory 
notes  regarding  different  points  of  the  examina- 
tion, elucidating  them,  and  emphasizing  where- 
ever  necessary.  As  a  comprehensive  basis  for 
careful  and  thorough  case-taking,  and  as  a  guide 
for  any  physical  examination,  the  book  can  be 
recommended. 

Diagnosis  from  Ocular  Symptoms,  By  Mat- 
thias Lancton  Foster,  M.D.,  P.A.C.S.,  Mem- 


ber American  Ophthal.  Soc,  etc.    Bebman  and 
Company. 

In  this  book  the  author  takes  up  leading 
symptoms  and  signs,  and  works  from  them  to 
the  diagnosis,  collecting  about  the  predominat- 
ing feature  all  the  minor  ones  that  make  up  the 
picture  of  the  disease.  To  do  this  well  and  to 
make  such  a  work  of  value  to  the  ophthalmolo- 
gist is,  as  the  author  says,  ''a  stupendous  task." 
and  we  think  he  may  well  be  proud  of  his  suc- 
cess. The  book  must  be  read  to  be  appreciated; 
no  summary  can  show  the  industry  and  ability 
of  the  author,  and  we  believe  few  will  read 
without  learning  a  good  deal  of  value  for  daily 
practice.  The  book  is  printed  in  large  type  on 
mat  surfaced  but  light  paper,  and  its  perusal 
gives  pleasure  to  the  eye  as  well  as  to  the  mind. 


The  Secretion  of  Urine.  By  A.  R.  Cushny, 
M.D.,  LL.D.,  P.R.S.  New  York  and  London : 
Longmans,  Green  and  Company. 

Hardly  any  member  of  the  series  of  mono- 
graphs on  physiology  which  are  gradually  ap- 
pearing under  Professor  Starling's  editing  will 
prove  more  valuable  than  this  one  upon  the  kid- 
ney. Even  efforts  to  get  reliable  information 
through  textbooks  upon  this  organ  are  crowned 
with  disappointment  and  confusion,  but  only 
those  who  have  attempted  to  plunge  into  kidney 
literature  can  realize  the  mass  of  contradiction 
and  worthless  investigation  which  surrounds  the 
subject.  It  is  a  great  achievement,  and  one 
which  could  only  have  been  accomplished  by  an 
investigator  very  prominent  in  kidney  work,  to 
have  struggled  through  this  mass  of  material, 
adequately  separating  wheat  from  diaff,  and 
appending  acute  critical  discussion  to  practi- 
cally every  phase  of  the  subject. 

A  summary  of  the  anatomy  and  histology  of 
the  kidney  is  followed  by  chapters  which  carry 
one  through  the  kidney  metabolism,  theories  of 
renal  secretion,  functions  of  the  tubules  and 
glomeruli,  mechanical  factors  in  secretion  and 
chemical  factors  in  secretion.  Then  follow 
chapters  upon  diuretics, — ^the  action  of  which 
has  been  so  indissolubly  bound  up  with  renal 
physiology,  glycosuria,  albuminuria,  and  notes 
on  nephritis,  and  other  renal  disorders  in  their 
bearing  upon  tiie  normal  physiology  of  the 
organ. 

If  the  reader  has  made  no  excursions  into 
kidney  literature,  he  will  be  apprised  of  the 
magnitude  of  Professor  Cushny 's  task  by  the 
appended  bibliography,  which  is  carefully  in- 
dexed for  the  text,  and  adds  markedly  to  the 
value  of  the  book.  Indeed,  one  finds  acute  com- 
ment upon  almost  every  one  of  these  many  refer- 
ences,— comments  which  cannot  fail  to  save 
time  and  energy  for  every  worker  in  the  field. 
Well-chosen  diagrams  and  tables  illuminate  a 
text  which  cannot  be  too  highly  commended. 
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THE  CAUSES  OF  EYESTRAIN. 
The  increase  in  the  use  of  lenses  among  civi- 
lized peoples,  because  of  visual  defects  or  dis- 
turbances, has  been  variously  ascribed  to  poorer 
visual  development  among  the  civilized,  as 
against  aboriginal  peoples.  This  hypothesis  has 
not,  however,  been  substantiated  by  investiga- 
tions into  this  matter.  The  apparently  better 
vision  of  the  aborigines  is  due  to  their  ability 
to  utilize  the  other  senses  and  other  aids  in 
assisting  them  to  interpret  visual  perceptions, 
rather  than  to  any  inherent  visual  superiority. 
That  they  are  not  sufferers  from  the  many  re- 
flex effects  of  the  use  of  the  eyes — eyestrain — 
is  because  they  are  not  called  upon  to  use  their 
eyes  in  the  same  manner  or  in  the  same  degree 
that  modem  civilization  and  technical  develop- 
ment demand.  Very  few  eye  defects  give  any 
trouble  until  the  eyes  are  used  for  close  or 
detailed  -application  of  a  fatiguing  character, 
or  unless  the  illumination  is  poor,  or  badly  di- 
rected or  distributed, — whether  natural  or  arti- 


ficial. Even  children  with  high  visual  defects 
are  not  likely  to  suffer  the  effects  until  they  a^ 
tempt  the  close  application  required  of  them  at 
school.  And  in  this  respect  it  is  the  far-sighted 
or  those  with  poor  general  or  ocular  muscula- 
ture who  suffer  first  and  suffer  most.  The  near- 
sighted are  quite  in  their  element  in  near  work. 
They  have  the  added  advantage  of  magnifica- 
tion that  their  near-sighted  eyes  give  them. 
Even  with  high  degrees  of  myopia,  it  is  remark- 
able how  little  discomfort  they  suffer  and  how 
well  they  can  do  work  that  requires  close  appli- 
cation. Of  course,  they  suffer  the  embarrass- 
ment, rather  than  real  inconvenience,  of  being 
unable  to  negotiate  distant  x>oints.  Near-sighted 
people  suffer  least  from  eyestrain.  But  even 
very  mild  degrees  of  hyperopia  will  often  cause 
profound  reflex  disturbances,  out  of  all  propor- 
tion to  the  degree  of  the  defect.  It  is  for  this 
reason  that  any  case  of  hyperopia  must  be  de- 
tected early  and  appropriate  lenses  applied. 
For  high  degrees  of  hyperopia,  even  correction  is 
not  remedial.  Vocation  must  be  chosen  that 
close  application  of  the  eyes  may  be  at  a  mini- 
mum. 

The  eyestrain  due  to  muscular  fatigue  of  the 
ocular  muscles  is  more  nearly  a  condition  accom- 
panying civilization  than  any  other  condition. 
Lack  of  muscular  development,  sometimes  con- 
genital, to  be  sure,  but  usually  the  result  of 
sedentary  life  or  occupation,  leaves  the  ocular 
muscles  underdeveloped  and  unable  to  maintain 
the  muscular  balance  of  the  ej'-es  or  of  the  ac- 
commodative apparatus.  Fatigue  and  all  the 
reflex  symptoms  that  go  with  it  must  be  the 
natural  result.  The  muscular  cause  of  eye- 
strain can  be  distinctly  limited  by  inculcating 
the  necessity  for  proper  physical  exercise  and 
physical  development  in  the  child,  as  well  as  in 
the  adult.  Perhaps  the  universal  military  train- 
ing advocated  at  present  will  be  the  means 
of  removing  this  one  evil  of  civilized  life — ^lack 
of  muscular  development.  For  eyestrain  the 
result  purely  of  muscular  underdevelopment, 
neither  lenses  nor  muscle  treatment  locally  is 
of  permanent  benefit.  Treatment  must  be  gen- 
eral, looking  toward  an  increase  in  the  general 
tone  of  the  body,  and  particularly  of  the  mus- 
cles. Because  so  many  of  the  neurasthenic 
symptoms  are  of  reflex  ocular  origin,  it  would 
seem  wise  in  making  vocational  placements,  in 
the  young  particularly,  to  take  into  considera- 
tion the  muscular  and  refractive  conditions  of 
the  eye,  in  order  that  those  unfitted  for  long- 
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continued  near  application  of  the  eyes  shall  not 
be  placed  in  unsuitable  occupations. 

But  while  these  causes  of  eyestrain  apply  only 
to  individuals  with  these  developmental  or  mus- 
cular conditions,  any  one  may  have  his  eyes 
put  under  a  strain  by  such  extrinsic  conditions 
as  illummation.  Numerous  investigations  into 
the  lighting  conditions  of  work  and  school- 
rooms have  shown  under  what  poor  conditions 
of  illumination  most  people  work.  Where  the 
degree  of  illumination  is  adequate,  the  distribu- 
tion and  the  protection  of  the  light  are  still 
questions  for  consideration.  Inadequate,  ill  dis- 
tributed or  unprotected  illumination  places  an 
extra  burden  upon  the  visual  integrity.  Eyes 
become  easily  fatigued,  reduce  their  efficiency 
and  cause  the  many  reflex  symptoms  of  eye- 
strain. Probably  the  most  harmful  of  the  illu- 
mination defects  is  badly  protected  illumina- 
tion. Illumination  that  glares  directly  into  the 
eyes,  without  any  protection,  is  most  injurious. 
The  source  of  light  must  always  be  protected 
against  glare.  It  is  the  object  of  vision  that 
needs  illumination,  rather  than  the  eyes  them- 
selves. In  the  matter  of  the  lighting  of  factories 
and  public  buildings  of  whatever  character,  the 
illuminating  engineer  is  as  important  a  factor 
in  construction  as  the  construction  engineer. 
Proper  direction,  distribution  arid  protection  of 
the  sources  of  light  are,  besides,  matters  of  econ- 
omy. Due  regard  for  the  location  of  desks,  ta- 
bles, machinery,  etc.,  with  regard  to  the  source 
of  light,  will  give  the  best  and  most  economical 
consumption  of  light,  and  will  avoid  the  baneful 
effects  upon  the  eyes  of  bad  illumination. 


ANNUAL  REPORT  OP  THE  PHILIPPINE 
HEALTH  SERVICE  FOR  1916. 

The  Philippine  Health  Service  for  1916  pre- 
sents a  most  favorable  report.  The  routine 
woric  of  the  Service  was  carried  on  in  a  satis- 
factory manner,  real  interest  and  enthusiasm 
being  manifested  by  the  various  officers  and  em- 
ployees.  With  the  exception  of  cholera,  no  epi- 
demic diseases  were  present  in  serious  form. 
Cholera  was  present  throughout  the  year,  but 
did  not  assume  serious  proportions  until  May, 
when,  in  spite  of  all  efforts  to  control  it,  it  be- 
gan to  make  its  appearance  in  various  places. 
A  total  of  12,847  cases  and  7986  deaths  occurred 
in  the  Islands  during  the  year.     Of  this  total. 


1214  cases  and  513  deaths  occurred  in  Manila, 
and  11,637  cases  and  7473  deaths  occurred  in 
the  various  provinces.  At  the  end  of  the  year, 
Manila  was  almost  entirely  free  from  cholera, 
and  only  a  few  scattered  cases  existed  in  the 
provinces. 

Extraordinary  efforts  were  put  forth  to  con- 
trol the  cholera  epidemic,  but  as  the  situation 
became  serious,  all  that  could  be  done  was  to 
hold  the  disease  down  to  a  minimum  and  eradi- 
cate it  as  soon  as  possible.  It  was  quite  conclu- 
sively proved  that  the  epidemic  was  spread  by 
cholera  carriers,  and  kept  going  by  them.  Rec- 
ord is  now  being  kept  of  all  persons  who  have 
recovered  from  cholera  and  are  known  carriers 
of  the  disease.  These  will  be  examined  from  time 
to  time,  to  learn  as  far  in  advance  as  possible 
of  an  impending  epidemic. 

The  work  of  the  School  of  the  Bureau  of  Sci- 
ence, and  others,  has  demonstrated  quite  conclu- 
sively that  when  a  cholera  carrier  is  given  a 
severe  purge  or  when  he  ingests  food  or  other 
substances  which  have  the  effect  of  producing  a 
severe  purge,  the  carrier  frequently  is  con- 
verted into  an  actual  case.  The  usual  history 
of  the  first  case  of  cholera  in  a  community  is  as 
follows:  No  cholera  has  been  present  for 
months,  perhaps.  An  individual,  usually  one 
of  the  very  poor  class,  has  gone  to  work  or  fish- 
ing early  in  the  morning,  and  has  been  exposed 
to  the  rain  and  has  been  thoroughly  wet  all  day; 
upon  his  return  home,  completely  exhausted, 
soaked  to  the  skin,  and  very  hungry,  he  eats 
excessively  of  any  food  that  happens  to  be  in 
the  house,  as  often  as  not  rice  and  fish  that  very 
probably  have  been  cooked  in  the  morning  and 
kept  in  a  covered  vessel  all  day ;  that  night  he 
has  an  attack  of  ** cholera  morbus,"  with  vomit- 
ing and  purging,  cramps,  etc.,  and  the  next  day 
has  cholera  and  probably  dies;  this  is  the  usual 
focus  from  which  the  disease  spreads  throughout 
the  town.  Though  not  every  person  who  has  an 
experience  similar  to  the  above  has  cholera,  it  is 
believed  that  a  large  per  cent,  of  the  cholera 
carriers  who  have  such  an  experience  are  likely 
to  develop  the  disease. 

At  the  time  of  the  recent  outbreak  of  cholera 
in  Manila,  it  was  discovered  that  an  unusual 
quantity  of  shrimp  and  other  small  fish  had  ap- 
peared in  the  local  market.  These  soon  began  to 
decompose,  and  the  sanitary  inspectors  ordered 
their  condemnation;  the  fish  venders  conse- 
quently lowered  their  prices  to  avoid  loss,  and 
large  quantities  were  bought  by  the  poorer  class- 
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es;  many  fell  ill  of  cholera,  and  the  epidemic 
raged  until  the  sale  of  shrimp  and  shell  fish  was 
prohibited.    At  once  the  disease  abated. 

Early  in  the  outbreak  it  was  decided  to  estab- 
lish temporary  emergency  hospitals  for  cholera, 
as  a  means  of  removing  cases  of  infection  t6  a 
common  center  where  they  could  be  effectively 
controlled.  There  was  some  objection  at  first, 
as  the  people  did  not  take  kindly  to  hospitaliza- 
tion. After  the  successful  treatment  of  several 
cases  at  Hagonoy,  Bulacan,  however,  a  volun- 
tary influx  of  cases  began,  and  as  a  result  the 
epidemic  was  promptly  controlled,  with  an  aver- 
age mortality  of  about  45%,  as  compared  with 
75-80%  in  previous  outbreaks.  Emergency  hos- 
pitals sprang  up  wherever  cholera  appeared, 
with  excellent  results;  the  people  were  con- 
vinced, and  voluntarily  reported  themselves  or 
their  sick,  all  over  the  Islands.  In  Manila,  over 
50%  of  all  cases  presented  themselves. 

Two  sanitary  commissions — ^aU  that  the  Serv- 
ice has  been  able  to  support — ^have  made  a  study 
of  conditions  in  ten  towns  of  the  Islands,  and 
have  learned  many  things  concerning  the  mor- 
tality rate.  As  a  direct  result  of  their  efforts, 
the  people  have  learned  that  many  diseases  hith- 
erto considered  inevitable,  are  preventable  and 
curable.  Sanitary  ordinances  have,  been  enacted 
and  enforced,  especially  those  regarding  sewage 
and  waste  disposal.  Over  fifty  women's  clubs 
have  been  formed,  dedicated  to  the  prevention 
of  infant  mortality,  to  better  housing  for  the 
people,  and  to  the  inculcation  of  better  bal- 
anced diets.  With  this  end  in  view,  almost  15,- 
000  families  agreed  to  maintain  vegetable  gar- 
dens, with  the  idea  of  adding  protein-producing 
vegetables  to  the  almost  universal  diet,  among 
the  poorer  classes,  of  rice  and  fish. 

The  researches  of  the  sanitary  commissions 
indicated  early  in  their  existence  the  necessity 
for  a  better  house  than  the  average  Filipino  now 
possesses.  The  average  house  now  in  use  is 
made  of  nipa  and  bamboo,  affords  inadequate 
shelter  from  the  elements,  is  too  small  for  the 
average  family,  is  a  continual  expense  on  ac- 
count of  its  frail  nature,  and  is  perpetually  in 
danger  of  destruction  by  fire,  due  to  its  tinder- 
like makeup.  The  problem  has  been  studied, 
and  the  commission  now  issues  a  statement  that 
it  is  possible  to  build  a  house  that  is  sufficiently 
large  for  the  average  family,  that  is  neat  in  ap- 
pearance, durable,  fireproof,  and  sanitary,  for 
the  average. cost  of  about  $250  to  $300  U.  S.  cur- 
rency.    These  houses  are  to  be  built  of  mate- 


rials locally  available,  and  on  a  very  simple 
plan  of  construction. 

Statistics  show  that  there  are  about  4466  in- 
sane in  the  Islands,  and  of  these,  hardly  1000 
are  under  proper  restraint  and  care.  The  great 
majority  are  eases  of  the  manic-depressive  type 
of  insanity,  probably  due  to  chronic  intoxica- 
tions resulting  from  chronic  infections,  as 
fevers,  malaria,  etc.,  and  to  prolonged  and  re- 
peated food  poisonings,  due  to  improper  and 
poorly  balanced  diets.  When  proper  care  and 
food  are  received,  many  recover. 

The  leper  colony  at  Culion  averages  about 
4300,  and  many  improvements  have  been  made 
there  of  late.  The  lepers  are  taking  more  in- 
terest in  life  than  ever  before,  and  the  colony 
does  much  to  care  for  itself.  An  ice  plant  has 
been  constructed  with  leper  capital,  aU  the  fish 
used  are  caught  by  the  lepers,  and  almost  all 
the  vegetables  used  are  raised  by  them.  Prac- 
tically the  only  articles  sent  to  the  colony  now 
are  clothing  and  rice;  groceries  are  sent  to  the 
Culion  store  and  sold  to  the  lepers  at  cost. 

There  were  few  cases  of  actual  smallpox  dur- 
ing the  year,  but  the  number  of  cases  of  vario- 
loid, practically  without  deaths,  has  increased. 
This  is  interpreted  to  mean  that  the  immunity 
obtained  by  the  general  vaccination  begun  in 
1905  and  1906  has  begun  to  wane.  Revaccination 
will  be  started  at  once,  and  it  is  hoped  to  estab- 
lish immunity  once  more  before  that  formerly 
gained  is  entirely  lost. 


THE  SCOPE  OP  MENTAL  HYGIENE. 

It  is  a  fallacy  to  view  the  subject  of  mental 
hygiene  as  a  separate  scientific  entity  distinct 
from  general  hygiene.  It  would,  perhaps,  be 
better  to  look  upon  mental  hygiene  as  the  in- 
itial and  essential  step  toward  general  hygiene. 
Certainly  it  is  the  pivot  around  which  all  no- 
tions of  hygiene  must  revolve.  It  is  essentially 
necessary  to  understand  and  to  carry  out  the 
principles  of  mental  hygiene  in  order  to  de- 
velop the  kind  of  mind  that  will  be  receptive 
to  the  dictates  of  general  hygienic  principles. 
With  the  development  and  the  conservation  of 
the  mind,  whether  as  a  matter  of  course  in  evo- 
lution or  as  the  result  of  positive  effort  in  study 
and  research,  has  come  the  eradication  of  dis- 
eases previously  scourges  of  mankind,  and 
which,   undoubtedly,  will  be  followed  by  still 
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further  progress  in  this  direction.  But  whether 
it  is  a  question  of  progress  in  general  or  in 
mental  hygiene,  large  results  must  come  from 
the  efforts  of  the  entire  community,  rather  than 
by  individual  effort. 

The  first  necessity  in  mental  hygiene,  as  in 
general  hygiene,  is  the  exclusion  of  foreign 
sources  of  mental  disease  and  the  isolation  and 
segregation  of  those  found  in  a  given  commu- 
nity. In  a  measure,  even  mental  disease  is 
'^ contagious"  indirectly  from  the  influence  asso- 
ciation with  mental  cases  has  on  immature  minds, 
but  perhaps  more  directly  by  the  tendency  to 
transmit  mental  disease  to  the  offspring.  More- 
over, there  are  certain  diseases  and  conditions, 
almost  entirely  preventable,  which  seem  to  have 
a  very  marked  tendency  to  produce  mental  dis- 
ease in  the  person  concerned  and  then  in  the  off- 
spring by  hereditary  transmission.  In  this  re- 
spect, alcohol  and  syphilis  are,  of  course,  the 
most  important  factors.  The  prevention  of  alco- 
holism and  syphilis  would  be  the  greatest  fac- 
tors in  the  promotion  of  mental  hygiene  and  in 
the  conservation  of  the  mind.  It'  is  estimated 
that  70%  of  the  mental  conditions  are  heredi- 
tary in  nature.  This  would  seem  to  indicate 
that,  in  spite  of  the  enormous  number  of  insane 
and  defective,  very  few  of  them  are  accidental 
infections,  so  to  say,  but  are,  most  of  them,  due 
to  bad  ancestry. 

Of  those  not  traceable  to  heredity,  the  cause 
of  the  mental  disturbance  can  be  found  in  the 
lack  of  attention  in  the  very  young  to  such  con- 
ditions as  environment,  food,  exercise,  prevent- 
able illness,  etc., — ^the  same  conditions,  practi- 
cally, that  officiate  in  the  causation  of  physical 
conditions.  Besides,  the  impressionistic  condi- 
tion of  early  life  makes  it  essential  that  only 
those  ideas  be  allowed  to  appear  before  the  child 
that  will  arouse  healthful  thoughts  and  actions. 
The  depressing,  the  maudlin  and  the  exciting 
must  be  religiously  kept  from  the  immature 
mind.  Instead,  their  places  must  be  taken  up 
by  healthful  play,  exercise,  amusement,  read- 
ing. The  mind,  as  the  body,  must  be  care- 
fully guarded  from  trauma  of  any  kind.  The 
mind  must  be  exercised  but  not  injured.  When 
the  child  has  a  bad  heredity  these  elements  must 
receive  especial  attention  in  order  to  anticipate 
injury,  just  as  a  frail  child  must  be  more  care- 
fully guarded  than  the  normal.  Suitable  occu- 
pation must  be  determined  early,  and  proper 
vocational  training  given  in  order  to  prevent 
economic  failure  and  the  depressing  effect  it  has 


on  the  mind.  Vocational  guidance,  based  on 
mental  and  physical  capacity  and  inclination 
should  be  the  foundation  of  the  future  indus- 
trial life  of  the  child.  No  opportunity  must  be 
overlooked  to  encourage  and  to  educate  the 
younger  generation  in  wholesome  interests  and 
wholesome  thoughts,  and  to  discourage  laziness, 
dreaming  and  introspection. 

Much  of  the  incidence  of  mental  disease  and 
defect  can  be  reduced  by  proper  education,  even 
when  the  heredity  of  the  individual  is  bad;  more 
of  it  can  be  prevented  by  the  eradication  of 
preventable  diseases  and  abuses,  and  much  more 
by  segregating  and  preventing  marriage  and 
propagation  by  defectives  and  those  suffering 
from  alcohol,  syphilis,  and  like  conditions,  and 
finally  by  a  more  rigid  exclusion  of  alien  sources 
of  disease,  disease  tendency,  and  inferiority. 


INDICATIONS  FOR  LOCAL  ANESTHESIA. 

As  a  general  routine  of  operative  clinics  when 
there  exists  none  of  the  accepted  contra- 
indications to  general  anesthesia,  and  where  the 
operation  is  sufficiently  major  to  warrant  ren- 
dering the  patient  unconscious,  general  anes- 
thesia must  still  remain  the  most  feasible  method. 
But  while  general  anesthesia  renders  the  pa- 
tient unconscious  and  free  from  pain,  it  does  not 
render  the  organism  free  from  the  shock  to  the 
nervous  structures  engendered  directly  by  rea- 
son of  the  operative  hurt  to  the  tissues.  The 
sensibility  of  the  nervous  system  and  its  cen- 
ters controlled,  the  production  of  shock  is  not 
avoided  by  rendering  the  patient  unconscious 
with  the  general  anesthetic.  In  reality,  it  is 
only  with  local  anesthesia  that  these  conditions 
may  be  anticipated.  The  Crile  method  of  anoci- 
association  is  the  outgrowth  of  this  circumstance. 
Unless  the  seat  of  the  operation,  where  the  hurt 
is  administered  to  the  tissues  and  to  the  irritable 
nerves,  can  be  freed  from  communication  with 
the  general  nervous  system  for  the  period  of  the 
operation,  shock  and  the  other  bad  by-effects  of 
the  operation  will  continue  in  spite  of  the  anes- 
thesia, the  anesthetic,  or  the  quality  of  the  anes- 
thetist. The  injection  of  the  local  anesthetic 
into  the  site  of  the  surgical  hurt  renders  it  im- 
possible for  the  shock  of  the  operation  to  be 
transmitted  to  the  higher  centers.  When,  then, 
the  general  anesthetic  is  administered,  there  is 
the  advantage  of  unconsciousness  together  witU 
the  freedom  of  shock. 
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Moreover,  it  is  quite  well  understood  that,  no 
matter  what  general  anesthetic  is  administered, 
it  is  highly  toxic  to  the  organism.  Many  of  the 
post-operative  complications,  such  as  albu- 
minuria, acidosis,  etc.,  are  directly  due  to  the 
anesthetic.  Of  course,  some  anesthetics  are  bet- 
ter than  others.  At  best,  there  is  only  a  choice 
between  evils.  One  anesthetic  may  be  contra- 
indicated  in  some  conditions  and  under  certain 
circumstances,  another  in  other  conditions  and 
circumstances,  but  all  of  them  have  distinct 
contraindications,  often  hard  to  determine. 
Such  mechanical  conditions  as  the  pres- 
ence of  mucus,  congestions,  and  such  diseases  as 
nephritis,  diabetes,  sepsis,  suppurative  thoracic 
conditions  and  the  like  all  make  the  administra- 
tion of  a  general  anesthetic  dangerous.  Of 
course,  there  are  untoward  effects  and  dangers 
from  the  use  of  local  anesthesia.  Sudden  death 
is  not  unknown.  Yet  local  anesthesia  is 
becoming  more  and  more  popular  in  major 
operations,  and  in  operations  where  local  anes- 
thesia would  never  have  been  dreamed  of  only 
a  short  time  ago.  There  is  hardly  any  major 
operation  which  cannot  be  performed  under  lo- 
cal anesthesia.  In  minor  operations  there  is 
hardly  any  excuse  for  rendering  the  patient  un- 
conscious and  subject  to  all  the  after-effects, 
dangers  and  annoyances  of  a  general  anesthetic. 
Local  anesthesia  often  has  the  peculiar  anomaly 
that  the  administration  of  the  local  anesthetic 
is  out  of  proportion  in  point  of  time  to  the  op- 
eration itself.  But  this  is  not  a  valid  objection 
against  it.  Local  anesthesia  will  not  overcome 
spasm  of  the  abdominal  muscles,  nor  can  local 
anesthesia  be  administered  in  mutilating,  violent 
injuries  where  rapid  surgical  measures  of  an 
emergency  character  are  indicated.  In  the  lat- 
ter instance  it  was  always  understood  that,  no 
matter  how  much  the  patient  was  in  collapse 
from  the  shock  of  the  injury,  the  general  an- 
esthetic had  a  therapeutic  effect  in  relieving 
the  shock,  in  the  same  way  that  the  methods  of 
anoci-association  would  anticipate  it  in  surgical 
operations.  However,  the  added  shock  to  the 
patient  of  the  remedial  surgery  would  tend  to 
overcome  any  benefit  that  the  general  anesthet- 
ic would  bring  about ;  but  in  such  cases  there  is* 
no  alternative  but  to  give  the  general  anesthetic 
and  operate,  regardless  of  the  question  of  the 
anesthetic  or  the  operative  shock.  Whatever  the 
indications,  however,  children  and  very  nervous 
individuals  are  not  good  subjects  for  local  anes- 
thesia. 


ANNUAL  REPORT  OF  THE  BOSTON  MED- 
ICAL LIBRARY. 

The  Boston  Medical  Library  has  issued  its 
forty-second  annual  report  for  the  year  of  1917. 
Several  innovations  have  been  made  during  the 
year.  It  has  been  voted  that  books  shall  not  be 
reserved  for  a  longer  period  than  forty-eight 
hours;  duplicate  books  and  periodicals  may  be 
given  in  exchange  to  other  libraries  only  for 
similar  material  needed  by  the  library.  It  has 
been  decided  to  keep  the  library  open  only  three 
evenings  a  week,  instead  of  five,  and  a  further 
curtailment  of  service  may  be  necessitated  by 
the  shortage  of  coal. 

The  Committee  on  Membership  and  Elections 
reported  that  the  Library  had  gained  4  Fellows 
and  24  Associates,  and  had  lost  by  death,  resig- 
nation, and  dropped  from  the  rolls,  20  Fellows 
and  12  Asso^^iates,  making  a  net  loss  of  4  mem- 
bers. The  total  membership  on  January  1,  1918, 
consisted  of  one  Honorary  Member,  11  Life 
Members,  464  Fellows,  and  328  Associates,  mak- 
ing? a  total  of  804. 

The  Librarian  states  that  very  few  new  books 
and  periodicals  have  been  received  from  Europe 
since  last  year.  Many  of  the  subscription  pe- 
riodicals have  been  held  up  in  Rotterdam,  and 
there  is  some  question  of  their  being  allowed  to 
leave  Holland  until  after  the  war.  Several  large 
collections  of  books  and  periodicals,  principally 
in  foreign  languages  and  on  subjects  in  which 
the  library  has  been  deficient,  have  been  pur- 
chased in  this  country  the  past  year;  among 
them  are  books  on  the  examination  of  food,  bev- 
erages, and  drugs,  toxicology,  handwriting  of 
the  insane,  also  some  valuable  monographs  and 
sets  of  unusual  journals.  The  large  collection 
of  autograph  letters  and  autographs,  which  had 
not  been  looked  over  or  put  in  order  for  years, 
has  been  arranged  in  chronological  and  alpha- 
betical order,  so  that  they  are  now  readily  ac- 
cessible. 


War  Relief  Funds. — On  March  15  the  totals  of  the 
principal  New  England  war  relief  funds  reached  the 
following  amounts: — 

Halifax  Fund  $685,779.75 

Belgian  Fund 6W.53a57 

French  W^ounded  Fund  32$,566.»i 

Armenian-Syrian  Fund   288.150.50 

Jewish  Fund  285,6a2JS3 

Italian  Fund  151»02l.e4 
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MEDICAL  NOTES. 

American  Posture  League. — At  the  annual 
meeting  of  the  American  Posture  League,  which 
occurred  March  9,  closing  with  a  dinner  for  the 
Honorary  Boards  at  the  Aldine  Club,  the  fol- 
lowing officers  were  elected :  Miss  Jessie  H.  Ban- 
croft, president;  Captain  Frederick  R.  Green, 
vice-president;  Dr.  Henry  Ling  Taylor,  secre- 
tary; and  Dr.  Percy  W.  Roberts,  treasurer. 

The  reports  for  the  year  showed  a  great  activ- 
ity in  relation  to  war  conditions,  and  a  large 
demand  on  the  resources  of  the  American  Pos- 
ture League,  as  a  national  health  organization, 
indicating  a  quickened  public  conscience  on  the 
subject  of  health  since  the  physical  examination 
for  the  draft  Army. 

The  Technical  Committees  of  the  League  re- 
ported completed  work  for  the  year  on  factory 
and  school  seats,  shoes  and  other  articles  of 
clothing  for  men,  women  and  children,  besides  a 
large  educational  service. 


Sixth  Conference  op  Industrial  Physi- 
cians AND  Surgeons. — The  Department  of  La- 
bor and  Industry  will  hold  its  Sixth  Conference 
of  Industrial  Physicians  and  Surgeons  in  the 
Hall  of  the  House  of  Representatives  at  Harris- 
burg,  on  April  9,  1918. 

The  program  to  be  presented  is  of  exceptional 
interest  and  timeliness.  At  the  morning  ses- 
sion there  will  be  brought  up  the  subject  of  in- 
dustrial health  hazards  arising  out  of  the  war 
emergency. 

The  afternoon  session  will  be  devoted  entirely 
to  the  subject  of  workmen's  compensation.  The 
question  of  hernia  in  its  relation  to  the  com- 
pensation law  will  be  gone  into  thoroughly,  and 
the  possibility  of  amendments  to  the  present 
Pennsjdvania  Workmen's  Compensation  Law 
will  be  discussed. 

Copies  of  the  completed  program  may  be  ob- 
tained on  request  from  Dr.  Francis  D.  Patter- 
son, Chief,  Division  of  Industrial  Hygiene  and 
Engineering,  Third  and  North  Streets,  Harris- 
burg,  Pa. 

The  ''Quaderni  D'Anatomia."— The  Lancet 
makes  the  following  interesting  statement  about 
the  "Quademi  d'Anatomia,"  by  Leonardo  da 
Vinci : 

''The  'Quademi  d'Anatomia,'  by  Leonardo  da 
Vinci,  has  had  a  fate  stranger  even  than  that 


reserved  for  his  other  works.  Written  early  in 
the  sixteenth  century,  almost  300  years  were  to 
come  and  go  before  any  serious  reference  was 
made  to  it,  while  another  100  years  were  to  pass 
before  it  was  published  in  an  adequate  or  com- 
plete form.  The  interest  of  the  work,  which 
formed  the  subject  of  two  recent  Arris  and 
Gale  lectures  by  Professor  William  Wright,  lies 
largely  in  the  fact  that  it  provides  the  spectacle 
of  certainly  one  of  the  ablest  and  most  versatile 
men  who  have  ever  lived,  attempting  the  solu- 
tion of  some  of  the  main  problems  of  anatomy 
and  physiology  at  a  period  when  the  systemic 
circulation,  osmosis,  oxygen,  and  the  microscope 
were  all  unknown.  In  addition  to  these  grave 
defects  in  his  knowledge,  Leonardo,  like  all  his 
contemporaries,  was  further  handicapped  by 
the  inheritance  of  two  fundamental  errors — 
viz.,  the  belief  that  the  arteries  contained  free 
air  and  that  the  interventricular  septum  of  the 
heart  was  penetrated  by  narrow  passages 
through  which  the  blood  passed  from  the  right 
ventricle  into  the  left.  The  nearest  approach 
which  Leonardo  made  to  the  elimination  of  the 
first  of  these  errors  was  that  he  in  one  passage 
denied  that  free  air  entered  the  heart  from  the 
lungs,  and  wrote  of  the  blood  in  the  lungs  be- 
ing merely  refreshed,  thus  returning  to  the  cor- 
rect Aristotelian  view.  Leonardo's  main  con- 
tributions, had  the  publication  of  his  work  not 
been  delayed,  would  have  included  a  more  pre- 
cise description  of  the  interior  of  the  heart  and 
large  vessels  than  had  ever  been  supplied  be- 
fore, thanks,  no  doubt,  to  his  skill  in  draughts- 
manship, an3  a  singularly  correct  account  of 
the  action  of  the  thoracic  and  abdominal  musclep 
in  respiration.  The  book  was  intended  as  a  text- 
book for  students,  and  it  is  of  interest  to  find 
how  modem  were  his  methods,  as,  for  instance, 
the  representation  of  opaque  -partR  as  transpar- 
ent so  that  the  relations  of  underlying  struc- 
tures may  be  observed,  the  pouring  of  wax  into 
hollow  viscera  in  order  to  obtain  casts  of  their 
interior,  the  study  of  comparative  anatomy,  and 
in  one  instance,  at  least,  the  practice  of  vivisec- 
tion. Although  Leonardo's  work  cannot  be  said 
to  have  had  any  effect  on  the  progress  of  anat- 
omy, it  must  always  remain  an  interesting  con- 
tribution, while  the  question  as  to  what  its  effect 
might  have  been  can  never  be  finally  decided." 

The  Use  of  Hog  Serum  by  Veterinarians.— 
Criticism  of  the  State  Department  of  Animal 
Industry  was  voiced  at  a  recent  hearing  before 
the  Legislative  Committee  on  Agriculture,  on  a 
petition  of  Prank  R.  Austin  of  Lynn,  that  on 
application  of  any  registered  veterinarian,  the 
department  shall  furnish  him  at  cost  with  hoff 
serum  in  such  quantities  as  he  may  require  for 
his  practice.  Mr.  Austin  charged  that  the  State 
Department  has  a  monopoly  on  the  serum,  that 
it  sends  its  agents  to  treat  diseased  hogs,  and 
that  there  are  delays  involved  which  often  cause 
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serious  losses  to  hog  owners.  Dr.  John  F.  Win- 
chester of  Lawrence,  Dr.  William  M.  Simpson 
of  Maiden,  and  Dr.  C.  H.  Playdon  of  Reading 
all  argued  that  they  should  be  allowed  to  apply 
the  serum,  and  that  the  department  ought  not 
to  stand  in  their  way. 

James  E.  Dodge,  superintendent  of  the  Hood 
farm  in  Lowell,  led  the  opposition.  He  is  a 
breeder  of  swine,  and  opposed  allowing  veteri- 
narians the  power  to  administer  serum  for  hog 
cholera.  Edward  A.  Cahill,  of  the  Department 
of  Animal  Industry,  declared  the  improper  use 
of  the  serum  to  be  the  cause  of  the  loss  of  hun- 
dreds of  thousand  of  dollars  among  hogs  in 
other  States.  He  said  that  the  average  veteri- 
narian was  not  competent  to  its  use.  He  stated 
that  out  of  500  veterinarians  in  the  State,  only 
four  have  asked  for  the  right  to  use  the  serum, 
and  that  not  a  single  hog  owner  had  asked  that 
the  right  be  given  to  veterinarians. 

wab  notes. 

An  Appeal  for  Robhampton  Hospital. — 
Lieutenant-General  Sir  Francis  Lloyd  has  re- 
quested that  the  following  appeal  for  Roehamp- 
ton  Hospital  be  given  publicity  in  the  columns 
of  the  Jouenal. 

**In  1915  we  made  an  appeal  for  funds  to  es- 
tablish Queen  Mary's  Convalescent  Auxiliary 
Hospitals  at  Roehampton  for  Sailors  and  Sol- 
diers  who  had  lost  their  limbs  in  the  war.  The 
response  from  all  parts  of  the  Empire  was  most 
gratifying,  and  with  liberal  grants  made  by  the 
British  Red  Cross  Society  and  the  National  Re- 
lief Fund,  the  Committee  were  able  to  establish 
the  Hospitals  on  a  sure  foundation,  and  to  ex- 
tend vastly  the  original  scheme  by  the  erection 
of  additional  wards,  training  workshops,  recrea- 
tion rooms,  factories  for  artificial  limbs,  etc. 

The  work  at  Roehampton  is  so  widely  known 
that  it  is  unnecessary  to  describe  it,  but  it  may 
be  mentioned  that  up  to  December  31  last  over 
11,500  officers  and  men  (including  a  large  num- 
ber from  our  Overseas  Pominions)  have  been 
admitted  to  the  hospitals,  supplied  with  artificial 
limbs  (provided  by  the  State)  and  taught  how 
to  use  them;  large  numbers  have  also  been  ad- 
mitted for  readjustment  and  renewal  of  their 
limbs. 

Twenty-three  hundred  men  have  been  found 
good  posts  through  the  Employment  Bureau  at- 
tached to  the  hospitals,  and  7000  men  have  been 
returned  to  their  old  employment  or  passed  on 
to  local  committees  with  information  necessary 
to  secure  them  a  fresh  start  in  life. 

The  present  accommodation  is  totally  inade- 
quate to  meet  the  increasing  demands  made  upon 
it,  and  serious  consideration  must  now  be  given 
to  the  future. 


The  majority  of  our  limbless  men  are  quite 
young,  cheery  and  full  of  hope  about  their  fu- 
ture, but  much  depends  upon  the  usefulness  of 
their  artificial  limbs,  which  always  require  re- 
adjustment owing  to  the  shrinking  of  the  stump. 
Also  at  intervals  repairs  and  new  limbs  are  nec- 
essary. Consequently,  there  will  be  need  of  Roe- 
hampton for  the  next  forty  years. 

Scotland,  Ireland,  and  Wales  have  recognized 
this  want,  and  by  voluntary  effort  have  estab- 
lished permanent  fitting  hospitals  for  dealing 
with  the  problem.  It  is  felt  that  the  need  here 
has  only  to  be  known,  and  England  will  wish  to 
do  the  same  for  her  gallant  men  who  are  maimed 
for  life. 

A  generous  conditional  offer  has  been  made 
by  the  owner  of  Roehampton  House,  Mr.  Ken- 
neth Wilson,  by  which  it  is  hoped  that  the  house 
and  grounds  may  be  purchased  and  the  great 
work  continued  there  without  interruption  after 
the  war,  but  if  this  is  found  to  be  impossible, 
funds  will  be  available  to  purchase  another  suit- 
able place. 

We  earnestly  appeal  for  £100,000,  not  only  to 
extend  the  present  scheme  but  to  found  a  per- 
manent 'Roehampton,'  where  our  men  can  al- 
ways return  to  have  their  artificial  limbs  re-t 
adjusted  and  renewed,  and  we  feel  sure  that 
this  appeal  to  make  adequate  provision  in  the 
future  for  the  limbless  men  who  have  served 
tJieir  country  by  sea,  land,  and  air  will  not  be 
made  in  vain.  No  donation  will  be  too  small 
and  none  to  large. 

Cheques  and  postal  orders  should  be  ad- 
dressed to  the  Hon.  Treasurer,  Queen  Mary's 
Auxiliary  Hospital,  12,  Little  College  Street, 
Westminster,  S.W.,  marked  'Roehampton,'  and 
crossed  Lloyds  Bank,  222,  Strand. 
Feancis  Lloyd, 

Li.-Oenl,,  Chairman^ 
m.  e.  g wynne  holpord, 
Charles  H.  Eenderdine, 

Hon.  Treasurer^ 
Kathleen  Falmouth." 

Explosive  Action  of  Bullets. — ^Herman 
Kiittner  (Muench.  med.  Woch.,  August  14, 1917, 
abstracted  in  a  recent  issue  of  the  Lancet),  con- 
sulting surgeon  in  the  Qerman  navy,  has  drawn 
attention  to  the  fact  that  the  explosive  action  of 
projectiles  in  the  body  is  not  confined  to  the 
rifle  bullet.  This  eflfect  of  the  rifle  bullet  had 
in  recent  wars  been  the  cause  of  numerous  mis- 
takes and  false  accusations.  Xuttner  recognized 
that  fragments  of  shells  and  bombs  may  inflict  a 
single  wound  of  entry  and  numerous  wounds  of 
exit.  He  has  seen  a  whole  series  of  such  cases, 
and  he  believes  that  they  are  not  rare.  He  has 
seen  not  only  single  wounds  of  entry  and  mul- 
tiple wounds  of  exit  inflicted  by  shell  fragments, 
but  with  the  x-rays  has  demonstrated  the  pres^ 
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ence  of  many  fragments  of  shell  in  the  body, 
though  there  was  only  one  wound  of  entry.  He 
reproduces  photographs  of  two  metal  boxes  for 
holding  a  gas  mask  outfit  which  had  been  struck 
by  fragments  from  an  aerial  bomb.  Both  boxes 
show  a  single  hole  of  entry,  while  on  the  oppo- 
site side  there  were  many  large  and  small  holes 
of  exit.  An  analysis  of  the  splinters  from  the 
bombs  revealed  no  intrinsic  explosive  qualities, 
only  nickel  molybdic  steel. 

Investigation  op  Trench  Fever  Begun. — 
Sixty  enlisted  men  of  the  United  States  Sanitary 
Corps,  all  from  New  England,  are  now  serving 
as  hosts  to  normal  or  infected  lice,  or  have  re- 
ceived injections  of  blood  from  soldiers  known 
to  have  been  suffering  from  trench  fever.  The 
organism  producing  the  fever  has  not  yet  been 
discovered  by  microscope,  and  an  investigation 
is  under  way  to  discover  and  control  it.  Trench 
fever  heads  the  list  of  fevers  among  the  British 
troops,  and  although  it  is  not  fatal,  it  means  an 
absence  of  six  to  eight  weeks  from  the  ranks. 
Scarcity  of  physicians  in  the  British  Army  pre- 
vented the  Royal  Army  Medical  Corps  from 
studying  the  cause  of  the  disease.  The  Amer- 
ican Bed  Cross  decided  to  undertake  a  survey 
based  on  the  yellow  fever  investigation  in  Cuba. 

With  the  approval  of  General  Pershing,  a  call 
for  volunteers  was  made,  and  virtually  every 
member  of  the  101st,  102d,  and  104th  Field  Hos- 
pitals and  the  101st,  103d,  and  104th  Ambu- 
lance Companies  offered  to  submit  to  the  ex- 
periment. Sixty  men  were  selected,  and  were 
quartered  in  a  British  base  hospital,  with  a  com- 
plete laboratory  equipment,  and  everything  nec- 
essary to  trace  the  transmission  of  the  parasites 
causing  the  disease.  There  the  effect  of  the  in- 
jections received  is  being  observed. 

Need  op  Surgical  Dressings.— The  New  Eng- 
land Surgical  Dressings  Committee,  now  operat- 
ing as  an  auxiliary  of  the  American  Red  Cross, 
issues  an  appeal  to  the  public  for  $30,000,  to  be 
used  within  the  next  three  months  for  the  pur- 
chase of  material  to  be  made  into  surgical  dress- 
ings. Although  this  committee  is  producing 
over  1,000,000  dressings  a  month,  the  demand  is 
so  enormous  that  it  desires  not  only  to  continue 
the  present  product,  but  to  increase  shipments 
to  meet  the  necessities  of  armies  in  the  field. 

The  appeal  follows : 

''The  Surgical  Dressings  Committee  once 
more  asks  your  help.  The  public  has  been  most 
generous  in  its  support,  but  the  great  increase 


in  the  number  of  dressings  produced  and 
shipped  makes  it  necessary  to  ask  again  for  more 
money. 

The  committee  has  made  every  endeavor  to 
supply  more  and  more  dressings,  the  need  for 
which  grows  constantly.  The  number  produced 
has  risen  from  990,712  sent  during  the  month 
of  August  last  to  1,314,000  sent  during  January. 
Materials  cost  more  than  they  did  six  months 
ago.  Obviously  this  increased  production  re- 
quires more  money. 

Some  of  the  branches  have  raised  their  output 
beyond  their  capacity  to  raise  money.  The 
workers  are  anxious  to  keep  on  increasing  their 
product.  They  should  receive  from  this  com- 
mittee the  financial  assistance  they  require  to 
enable  them  to  do  so. 

The  committee  has  been  fortunate  in  being 
able  to  supply  the  Red  Cross  with  some  of  the 
dressings  they  have  from  time  to  time  needed. 
The  cost  of  these  does  not  constitute  any  part 
of  the  increased  expenses,  for  they  are  paid  for 
by  the  Red  Cross.  Neither  are  they  included  in 
the  5,800,000  dressings  shipped  during  the  past 
six  months  directly  to  Europe,  for  tiie  use  of 
the  United  States  Army  hospitals  and  those  of 
our  Allies.  The  need  for  them  is  far  from  be- 
ing met,  even  by  the  large  number  that  has  been 
sent.  It  is  the  desire  of  the  committee  to  stimu- 
late production  still  further,  and  to  increase  the 
shipments  afi  rapidly  as  possible.  We  need  at 
least  $30,000  for  the  next  three  months'  expen- 
ditures, and  we  appeal  for  assistance,  in  the  con-* 
fident  belief  tiiat  the  supply  of  dressings  for 
wounded  soldiers  will  not  be  allowed  to  fall 
short,  even  though  the  demands  of  the  war  are 
a  heavy  burden  on  every  one. 

Checks  may  be  made  to  the  order  of  the  Sur- 
gical Dressings  Committee  and  sent  to  the  Old 
Colony  Trust  Company,  17  Court  Street,  Bos- 
ton. 

John  W.  Etxiott,  M.D., 
Margaret  D.  Porter, 
Elizabeth  Cabot  Lyman, 

Executive  Committee." 

BOSTON    AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  March  9,  IDlflT,  the  number  of 
deaths  reported  was  299,  against  278  last  year, 
with  a  rate  of  19.88,  against  18.77  last  year. 
There  were  42  deaths  under  one  year  of  age, 
against  38  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  71 ;  scarlet  fever,  32 ; 
measles,  162;  whooping  cough,  40;  typhoid 
fever,  1;  tuberculosis,  50. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria,  11 ;  scarlet  fever, 
5;  measles,  2;  whooping  cough,  1;  tuberculosis, 
6. 
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Total  deaths  from  these  diseases  were:  diph- 
theria, 6 ;  measles,  5 ;  whooping  cough,  4 ;  tuber- 
culosis, 26. 

Included  in  the  above  were  the  following  non- 
residents: diphtheria,  5;  measles,  3;  whooping 
cough,  4;  tuberculosis,  24. 

Hospital  Bequests. — By  the  will  of  the  late 
Mrs.  Charlotte  M.  Fiske  of  Boston,  the  Free 
Hospital  for  Women  at  BrooHine  and  the  Bos- 
ton Home  for  Incurables  each  receives  a  bequest 
of  $5000. 

The  will  of  the  late  Qeorge  Von  L.  Meyer,  of 
Hamilton,  Mass.,  contains  bequests  of  $2500 
each  to  the  Boston  Lying-in  Hospital,  the  Massa- 
chusetts General  Hospital,  and  the  Huntington 
Memorial  Hospital,  Boston. 

Diphtheria  Db.\th  Rate. — Bight  out  of 
every  100  persons  sick  with  diphtheria  in  Mas- 
sachusetts die.  This  is  by  far  too  high  a  death 
rate,  and  every  precaution  should  be  taken  to 
guard  against  the  disease.  The  early  calliug  of  a 
physician  in  case  of  diphtheria,  and  the  prompt 
administration  of  diphtheria  antitoxin  in  sufS- 
cient  amounts  will  decrease  this  fatality  rate  at 
once.  The  following  methods  for  prevention  of 
diphtheria  are  advocated  by  the  State  Depart- 
ment of  Health  of  Massachusetts. 

1.  Isolation  of  diphtheria  carriers  and  all 
clinical  cases  of  diphtheria  on  the  appearance 
of  the  first  .symptoms  of  the  disease. 

2.  Culturing  of  families,  schools,  institu- 
tions, and  other  contacts. 

3.  Immunization  of  all  contacts  with  diph- 
theria antitoxin,  using  1000  units. 

4.  Use  of  the  Schick  test  in  families,  schools, 
and  institutions. 

5.  Active  immunization  with  toxin-antitoxin 
of  those  individuals  who  prove  to  be  susceptible 
to  the  disease  by  the  Schick  test. 

Isolation  of  cases,  culturing  of  contacts  and 
immunization  by  antitoxin  have  been  carried 
out  for  several  years.  This  immunization  is 
fleeting  and  protects  the  person  for  only  a  few 
weeks,  but  is  very  eflBcient  in  checking  out- 
breaks of  the  disease.  The  Schick  test  and  active 
immunization  with  toxin-antitoxin  enables  the 
health  officer  to  locate  the  persons  who  are  sus- 
ceptible to  the  disease,  and  to  immunize  these 
persons  with  toxin-antitoxin.  This  immunity  in 
practically  95%  of  all  persons  so  treated  will 
last  for  years. 


MiBtflUaxs. 


MALNUTRITION  AMONG  SCHOOL  CHIL- 
DREN.  RESULT  OF  A  RECENT  INVES- 
TIGATION. 

The  Bubeau  op  Child  Hygiene  has  just  com- 
pleted a  survey  of  171,691  school  childi'cn  in 
the  public  schools  of  the  Borough  of  Manhattan. 
This  number  represents  all  of  the  children  who 
were  in  attendance  at  school  at  the  time  the  sur- 
vey was  made.  It  is,  however,  far  below  the 
registration  figures  for  the  borough,  owing  to 
the  facts  that  the  survey  was  made  during  in- 
tensely cold  weather  and  many  children  were 
kept  out  of  school  at  that  time.  It  is  believed, 
however,  that  the  survey  represents  very  ac- 
curately the  general  physical  condition  of  the 
children.  Indeed,  the  fact  that  these  children 
came  to  school  while  other  children  remained  at 
home  would  seem  to  show  that  they  were  rather 
hardier,  from  a  physical  standpoint,  than  the 
children  who  were  not  examined. 

This  survey  was  made  for  the  sole  purpose  of 
determining  the  condition  of  nutrition  of  these 
children.  The  Dunfermline  scale  was  used. 
No.  1  means  a  child  who  is  perfectly  normal 
from  the  nutritional  point  of  view.  No.  2  means 
a  child  who  is  in  passable  condition,  that  is,  one 
who  is  not  perfectly  normal  but  who  does  not 
yet  have  the  stigmata  of  undernourishment. 
These  are  the  so-called  ** borderline  cases"  and 
any  pronounced  change  in  their  living  conditions 
would  undoubtedly  have  a  distinct  eflPect  upon 
their  physical  condition.  No.  3  indicates  a  child 
who  is  distinctly  undernourished,  who  bears  the 
stigmata  of  malnutrition  and  who  needs  imme- 
diate supervision  and  readjustment  of  life  and 
environment.  No.  4  represents  a  child  so  seri- 
ously undernourished  as  to  need  immediate 
medical  attention ;  in  fact,  a  case  of  pronounced 
malnutrition  or  marasmus. 

Of  the  children  six  years  of  age,  22.5%  were 
undernourished.  This  undernourishment  in- 
creased in  percentage  up  to  nine  years  of  age 
where  25.2%  were  found  undernourished.  Then 
followed  a  gradual  decrease  up  to  the  age  of  16 
years  where  only  12.1%  were  found  under- 
nourished. The  general  proportion  of  actual 
undernourishment  for  the  borough  was  21.6%. 
Previous  surveys  made  in  other  boroughs  and 
statistics  of  undernourishment  on  record  in  the 
I  department  pertaining  to  the  children  of  these 
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boroughs  show  that  conditions  are  jusi  about 
the  same  as  in  the  Borough  of  Manhattan. 

It  may  safely  be  assumed  that  the  figures 
found  in  Manhattan  are  applicable  to  the  other 
boroughs.  Applying  them  in  this  way  to  the 
total  school  r^stration  of  about  one  million 
children  in  the  public  and  parochial  schools  of 
New  York  City,  it  is  probable  that  17.3%,  or 
173,000,  are  in  normal  condition  as  regards  nu- 
trition, 61.1%,  or  611,000,  are  passable  or  border- 
line cases,  18.5%  are  seriously  affected  with 
malnutrition  and  3.1%  are  in  a  bad  stage. 

It  was  not  found  that  nationality  played  any 
important  part  in  the  consideration  of  the  prev- 
alence of  undernourishment,  although  it  is  of 
interest  to  note  that  of  the  Italian  children  ex- 
amined, 28.7%  were  found  undernourished. 
These  Italian  children  comprised  23%  of  the 
total  number  examined.  The  children  from  Rus- 
sia and  Poland,  who  comprised  26%  of  all  the 
children  examined,  were  found  undernourished 
in  19.8%  of  the  cases.  The  figures  for  the  other 
countries  have  no  particular  significance,  but 
range  generally  from  17%  to  20%. 

It  should  be  distinctly  understood  that  these 
children  indicated  as  undernourished  are  not 
actually  starving.  According  to  Dr.  S.  J.  Baker, 
under  whose  direction  this  investigation  was 
made,  these  children  are  undernourished  as  a 
result  of  long-continued  under-feeding  or  wrong 
feeding.  She  calls  attention  to  the  fact  that 
this  condition  has  been  increasing  in  seriousness 
for  the  last  year  and  a  half  and  has  resulted 
mainly  from  the  fact  that  the  increase  in  wages 
has  not  kept  pace  with  the  decrease  in  the  buy- 
ing power  of  the  dollar  for  food.  It  has  been 
shown  that  during  the  past  few  years  wages  have 
increased  an  average  of  18%  while  the  buying 
power  of  the  dollar  for  food  has  decreased  about 
62%  during  the  same  period. 

Children  are  always  the  first  in  any  commun- 
ity to  react  to  any  environmental  changes  or 
conditions  which  pertain  to  hygiene  and  food. 
Investigations  have  shown  that  large  numbers 
of  children  are  being  fed  on  tea  or  coffee  or  beer 
or  wine  with  bread ;  that  milk  is  used  sparingly, 
if  at  all,  and  that  the  proper  type  of  food  for 
children  is  seldom  used.  The  condition  is  one 
that  should  be  met  not  by  charity  or  philan- 
thropy. It  can  be  met,  however,  in  two  ways: 
First,  to  help  the  mothers  of  the  city  to  under- 
stand how  they  may,  within  their  limited  in- 
comes, purchase  and  prepare  proper  food  for 
their  children,  and,  second,  to  make  available  a 


daily  meal  for  all  children  in  the  city  at  a  price 
they  can  afford  to  pay.  Such  a  meal  could  easily 
be  provided  through  the  school  lunch  system 
and  should  be  available  for  all  children  of  school 
age  and  pre-school  age,  not  only  during  the 
school  year,  but  also  during  vacations. 


CHILDBBN  FIRST. 

*'The  results  of  underfeeding  or  indiscrimi- 
nate food  substitution  in  childhood  are  start- 
lingly  shown  abroad  as  a  result  of  the  war,  and 
are  beginning  to  be  evident  in  our  own  great 
cities";  and  ''milk  has  no  substitute  in  the 
diet  of  the  child."  These  and  other  unqualified 
statements  of  the  importance  of  guarding  the 
milk  supply  to  prevent  the  physical  deteriora- 
tion of  American  children  during  the  war  are 
scattered  through  the  latest  report  issued  by  the 
Children's  Bureau  of  the  U.  S.  Department  of 
Labor  and  entitled,  **Milk,  the  Indispensable 
Food  for  Children;" 

This  report,  with  its  striking  figures  showing 
a  decrease  in  the  amount  of  milk  now  available 
and  in  the  amount  which  is  finding  its  way  to 
the  children  in  poor  homes,  has  special  interest 
in  connection  with  the  campaign  to  save  100,000 
lives  of  babies  and  little  children  during  the  sec- 
ond year  of  the  war.  It  not  only  emphasizes  the 
fact  that  children  who  are  deprived  of  milk  can- 
not thrive  properly,  but  it  analyzes  the  changes 
in  the  production  and  export  of  dairy  products 
during  the  war,  and  shows  the  necessity  of  pub- 
lic action. 

**The  nourishment  of  our  children  is  the  first 
duty  of  the  nation.  Since  milk  and  milk  prod- 
ucts are  a  vital  necessity  for  children,  for  nurs- 
ing mothers,  and  for  the  sick  and  wounded,  the 
public  should  be  made  to  realize  that  the  chil- 
dren's need  for  dairy  products  should  be 
assured." 

England  and  Italy  have  regulated  the  sale  of 
cream  and  curtailed  the  use  of  butter,  in  order 
that  their  child  population  might  receive  the 
more  adequate  and  economical  nourishment  of- 
fered by  whole  milk.  (Germany,  early  in  the 
war,  provided  that  the  adult  civilian  population 
might  have  milk  only  after  the  needs  of  chil- 
dren, mothers,  invalids,  and  the  army  were  met. 

The  report  discusses  the  various  forms  in 
which  cows'  milk  may  be  used  for  children.  For 
the  young  baby,  it  says,  there  is  nothing  so  good 
as  mother's  milk. 
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**  Never  before  in  the  history  of  civilization 
has  it  been  so  urgent  a  matter  that  every  child 
should  have  breast  milk  for  as  long  a  time  as 
iwssible,  in  order  that  every  child  that  survives 
birth  may  have  the  best  chance  for  life  and 
health.'' 

but  for  children  under  two,  other  than  those 
breast  fed,  and  for  older  children,  the  report 
states  that  cows'  milk  is  an  absolute  necessity  if 
disease  and  death  are  to  be  kept  within  bounds, 
and  if  the  coming  generation  is  to  survive  and 
to  sustain  the  national  standards.  ''  'Children 
first'  should  be  part  of  the  national  food  pro- 
gram." 

*' It  is  the  duty  now  of  every  individual  com- 
munity to  see  that  its  children  have  milk  of  good 
quality  and  in  sufficient  amount  to  assure  their 
normal  development.  To  do  this  the  price  of 
milk  must  be  controlled  or  fixed,  and  the  milk 
supply  to  infants  and  children  carefully  safe- 
guarded. The  malnutrition  of  our  children  was, 
even  before  1914,  a  serious  national  problem 
and  one  demanding  urgent  attention.  Poverty 
and  ignorance  of  dietary  essentials  have  been 
ever-present  factors  in  the  malnutrition  of  the 
young,  and  war  conditions  cannot  fail  to  increase 
the  gravity  of  the  situation  and  the  difficulties 
of  maintaining  the  health  of  the  nation." 


HYGIENE    AND 


SANITATION 
SALEM. 


IN   JBRU- 


In  the  issue  of  the  Lancet  for  February  23, 
1918,  Dr.  E.  W.  G.  Masterman  presents  a  val- 
uable account  of  Jerusalem  from  the  point  of 
view  of  health  and  disease,  from  which  the  fol- 
lowing abstracts  seem  of  interest: 

"Jerusalem  lies  some  2400  feet  above  the  level 
of  the  Mediterranean  and  3700  fet  above  the 
Dead  Sea.  The  site  is  largely  shut  in  by  higher 
mountains.  The  older  parts  of  the  city  are  built 
upon  a  vast  accumulation  of  rubbish,  the  debris 
of  previous  cities,  in  places  over  100  feet  deep. 
Modem  Jerusalem  has  in  normal  times  about 
80,000  inhabitants,  over  two-thirds  being  Jews, 
most  of  whom  depend  largely  upon  charity. 
During  the  last  thirty  years  there  has  been  a 
rapid  growth  of  suburbs  to  the  north,  northwest, 
and  west. 

As  Jerusalem  is  inhabited  by  representatives 
of  all  the  nations  of  Christendom,  is  visited  an- 
nually by  thousands  of  tourists  and  pilgrims 
from  all  parts,  and  is  a  'Sacred'  City  in  the  eyes 
of  Christians,  Jews  and  Moslems,  its  sanitary 
condition  cannot  continue  a  matter  of  indiffer- 
ence, as  it  has  been  to  a  large  extent  under  the 
Turkish  Government.     Almost  all  efforts  made 


to  improve  the  condition  of  the  city  have  come 
from  outside  sources,  and  many  radical  improve- 
ments which  different  European  bodies  would 
gladly  have  undertaken  as  to  water-supply, 
drainage,  etc.,  have  been  persistently  thwarted 
by  the  Turkish  authorities. 

As  to  climate,  the  mean  temperature  for  the 
four  summer  months  (June  to  September)  is  in 
Jerusalem  74**  P.  (in  the  maritime  plains  80®  , 
and  on  the  banks  of  the  Jordan  92.5°).  The 
mean  maximum  temperature  in  these  summer 
months  is  84.3° ;  a  temperature  of  over  100°  in 
the  shade  is  very  exceptional.  The  temperature 
is  largely  mitigated  by  dryness  of  atmosphere 
and  by  a  cool  breeze.  During  the  rainy  months 
of  winter  (December  to  March)  the  mean  tem- 
perature is  53.6°  (in  the  plains  57.1°  and  on  the 
Jordan  71.2°).  Frost  is  not  uncommon,  and 
snow  some  years  lies  for  several  days — some- 
times to  a  considerable  depth. 

The  rainfall  in  Jerusalem  has  now  been  care- 
fully watched  for  over  half  a  century.  Like  all 
this  part  of  the  Near  East  there  is  a  wet  winter 
season  and  a  very  dry  summer  season,  each  of 
about  four  months'  duration.  The  mean  rain- 
fall is  now  about  26.5  inches;  maximum,  42.95 
inches,  1877-78 ;  minimum,  12.5  in  1869-70.  The 
most  disagreeable  and  unhealthy  days  occur 
during  May  and  from  the  middle  of  September 
to  the  end  of  October,  when  the  dry  southeast 
wind — ^the  sirocco — ^blows  sometimes  for  several 
successive  days  hot  and  stifling  from  over  the 
deserts. 

The  water-supply  of  Jerusalem  has  ever  been 
a  problem.  The  ancient  spring  known  as  the 
'Virgin's  Spring,'  or  to  the  Arabs  'Ain  Umm  ed 
Deraj'  (lit.  the  Spring  of  the  Mother  of  the 
Steps),  and  known  in  the  Old  Testament  as 
Gihon,  originally,  no  doubt,  gave  a  fresh  and 
plentiful  supply.  But  though  it  is  now  at  times 
fairly  plentiful — ^but  intermittent — ^the  quality 
is  bad.  The  other  source,  Bir  Eyyub,  is  a  deep 
well  with  a  perennial  supply  at  the  bottom  of 
equally  sewage-tainted  water.  In  Roman  times 
— possibly  originally  a  little  earlier — great  aque- 
ducts were  made  to  bring  water  to  the  city,  but 
the  most  that  reaches  the  city  now  is  a  four-inch 
iron  pipe,  and  at  two  points  the  poor  are  at 
stated  hours  allowed  a  meager  supply.  This  is 
the  only  really  fresh  water  available,  but  the 
whole  site  of  the  city  is  riddled  with  cisterns 
of  many  kinds.  All  houses  have  private  cisterns 
and  they  are  a  satisfactory  source  of  supply  if 
kept  in  good  repair,  cleaned  periodically,  and 
if  no  water  is  allowed  to  run  into  them  except 
from  a  well-cleaned  roof.  But  these  provisos  are 
often  neglected.  There  has  in  the  past  been  no 
sort  of  inspection  or  control  over  these  cisterns, 
all  of  which  need  to  be  most  rigidly  supervised 
and  provided  with  pumps.  Various  schemes 
have  been  made  in  recent  years  to  provide  the 
city  with  a  better  water-supply.  I  think  it  is  at 
question  whether  it  would  not  be  more  practical 
to  enclose  a  great  catchment  area  on  higher 
ground  west  of  the  city  and  collect  the  rain- 
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water  in  cisterns  for  conveyance  to  the  city  by 
pipes. 

The  drainage  of  Jerusalem  also  requires  im- 
mediate attention.  The  existing  sewers  are  old 
and  utterly  useless.  Needless  to  say,  nearly  all 
the  w.c.'s  in  the  city  are  untrapped — ^the  native 
w.c.  being  an  open  slit  between  flagstones, 
flushed  only  at  rare  intervals;  it  is  not  surpris- 
ing that  flies  abound  all  the  summer,  and  the 
older  city  is  one  of  various  and  unpleasant 
odours.  In  some  of  the  hospitals  and  schools  a 
system  of  cesspools  has  been  adopted. 

Under  the  Turks  no  system  of  notification  of 
infectious  diseases  was  inaugurated,  and  amid 
many  hospitals  no  efficient  accommodation  of 
cases  needing  isolation  was  provided.  The  only 
disease  which  seems  to  have  been  taken  seriously 
in  the  Turkish  Empire  is  cholera,  and  most  elab- 
orate, but  fantastic  and  ridiculous,  precautions 
are  taken  from  time  to  time  to  exclude  this  dis- 
ease. It  must  be  admitted  that  on  several  occa- 
sions when  cholera  has  raged  in  other  districts, 
it  failed  to  reach  Jerusalem.  Vaccination  is  not 
enforced  and  smallpox  epidemics  in  this  city 
are  terrible  in  the  extreme.  Notification  of 
deaths  has  never  been  carried  out  seriously.  Re- 
cently certificates  of  death  from  medical  men 
were  asked  for  by  the  burial  authorities,  but  the 
whole  thing  was  an  utter  farce  and,  therefore, 
was  rightly  dropped. 

It  must  not  be  thought  that  all  this  want  of 
health  organization  was  taken  lightly  by  thd 
medical  men  of  the  city.  The  difficulty  has  been 
the  supineness  of  the  Turks,  the  jealousy  of  all 
the  various  nationalities  and  l^eir  unwillingness 
to  work  together,  and  the  want  of  close  union 
and  cooperation  on  the  part  of  the  medical  men. 
The  first  really  hopeful  movement  in  a  right 
direction  was  made  shortly  before  the  war, 
when,  through  the  efforts  of  Professor  Miihlens, 
a  German  professor  of  tropical  diseases  sent  out 
by  a  Berlin  committee,  a  kind  of  'International 
Health  Bureau'  was  with  infinite  difficulty  es- 
ta:blished.  Professor  Miihlens  was  genuinely 
anxious  to  get  the  cooperation  of  other  nation- 
alities, and  particularly  of  England.  Locally,  I 
had  the  privilege  of  representing  the  British  and 
American  consuls  on  the  international  commit- 
tee, and  was  endeavoring  almost  up  to  the  out- 
break of  hostilities  to  get  a  whole-time  British 
scientific  medical  man  sent  out  from  England 
to  cooperate  in  the  laboratory  work.  The  war 
has  swept  all  this  away,  but  while  it  was  there 
great  improvements  were  made.  A  pathological 
laboratory  was  started,  where  any  medical  men 
in  the  city  could  have  blood  examinations  and 
tests  made,  e.g.,  Widal,  Wassermann,  cultures, 
films  of  malaria,  etc.;  tumors  were  examined, 
etc. ;  serums  were  prepared.  There  was  a  small 
Pasteur  Institute  for  rabies.  This  was  only  the 
beginning  of  what  it  was  hoped  would  be  done. 
By  means  of  lectures  and  publications  in  Eng- 
lish, French,  German,  and  Arabic,  a  knowledge 
of  the  true  nature  of  malaria  and  its  mode  of 


spread  was  being  diffused,  and  an  attempt  to 
purify  the  cisterns  was  begun. 

All  this  now  waits  for  England  to  reorganize. 
It  is  a  great  work  which  is  certain,  if  carried 
out,  to  have  enormous  results  for  good  in  the 
city  and  the  land.  Jerusalem  is  a  city  of  hos- 
pitals, but  half  of  them  could  be  emptied  if  an 
efficient  department  of  public  health  would  or- 
ganize these  needed  reforms.  Although  it  may 
be  necessary  to  have  some  form  of  international 
health  committee,  the  executive  should  be  Brit- 
ish and  free  from  any  form  of  partisanship." 

The  most  prevalent  disease  in  Jerusalem  is 
malaria.  Two  factors  of  importance  bear  par- 
ticularly upon  this  question. 

**The  first  is  the  great  number  of  mosquitoes, 
among  which  Anopheles  mactUipennis  are  plen- 
tiful. The  second  is  that  the  nearness  of  the 
tropical  Jordan  valley,  where  tropical  malaria 
is  endemic,  provides  a  source  of  constant  rein- 
fection. There  is  no  reason  whatever  to  doubt 
that  with  proper  organization  this  pest  could  be 
reduced  to  very  small  dimensions. 

Blackwater  fever  is  not  uncommon  in  other 
parts  of  Palestine,  but  I  have  known  several 
fatal  cases  originate  in  Jerusalem  itself. 

Of  other  tropical  diseases  it  is  only  necessary 
to  make  brief  mention  here.  Dengue  fever  oc- 
curs in  rather  frequent  epidemics.  Recurrent 
fever  due  to  spirochetae  is  found  occasionally. 
There  are  many  sufferers  from  tropical  boil  in 
Jerusalem — most  of  these  come  from  Aleppo  and 
its  neighborhood  and  from  Bagdad,  and  I  have 
never  seen  one  originate  in  the  mountain  dis- 
tricts of  Palestine.  There  is  a  locid  variety  of 
the  disease  known  as  Jericho  boil,  which  occurs 
in  the  Jordan  Valley,  which  I  have  described 
elsewhere.  I  excised  some  of  these,  and  the  pa- 
thologist who  investigated  them  considered  that 
it  was  a  distinct  disease.    This  is  very  doubtful. 

Jerusalem  is  one  of  the  four  centers  in  the 
Holy  Land  where  lepers  congregate.  The  ma- 
jority, happily,  are  segregated  in  the  Moravian 
Leper  Hospital. 

Among  diseases  of  the  eye,  the  commonest  is 
ophthalmia.  The  onset  of  the  annual  exacerba- 
tion of  ophthalmia  is  usually  just  after  the  oc- 
currence of  the  highest  mean  temperature.  In- 
fection is  due  to  files  and  to  the  use  of  common 
mattresses  or  the  use  of  dirty  rags,  etc.,  for 
wiping  the  eyes.  Cataract  occurs  much  as  in 
England,  but  the  cases  stand  operations  much 
better,  iritis  being  a  rare  disease  in  Jerusalem. 
*In  Palestine  not  10%  of  the  population  have 
absolutely  sound  eyes'  (Butler). 

By  far  the  oldest  establishment  is  the  English 
Mission  Hospital,  founded  in  1842  and  trans- 
ferred to  handsome  new  buildings  a  mile  outside 
the  old  city  walls  in  1897.  The  new  hospital 
was  erected  on  plans  made  by  Professor  Beres- 
ford  Pite.  It  is  built  on  the  pavilion  system, 
and  has  two  wards  for  men,  two  for  women, 
and  two  for  children.  There  are  also  some  pri- 
vate wards    for   English   tourists;    its    present 
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number  of  beds  could  be  doubled  without  alter- 
ing the  original  plan.  It  had  before  the  war  ac 
couunodation  for  70  beds  and  cots,  with  a  staff 
of  two  English  doctors,  six  English  nursing  sis- 
ters, and  native  assistant  nurses  and  servants. 
It  has  in  the  past  been  used  exclusively  for 
Jews  (Kosher  food  being  the  rule)  except  ae 
regards  the  private  patients,  but  since  the  war 
broke  out  it  became — ^until  our  capture  of  Jeru- 
salem— a  *Red  Crescent  Hospital,'  and  I  hear 
that  at  one  time  no  less  than  200  typhus  cases 
were  accommodated  there.  It  is  now  tempora- 
rily a  Divisional  headquarters,  but  may  shortly 
be  reopened  as  a  general  hospital  for  all  classes, 
and,  it  is  to  be  hoped,  will  continue  to  be  so  used. 

The  German  Hospital,  under  the  Kaiserwerth 
Deaconesses  Committee,  was  originally  an  out- 
growth of  the  English  Hospital.  It,  too,  was  at 
first  within  the  old  wall,  but  now  has  fine  build- 
ings near  the  latter.  It  accommodates  a  little  over 
lOO  beds,  and  is  a  good  surgical  center.  Then  there 
are  besides  a  Turkish  Municipal  Hospital,  and 
French,  Russian,  Qreek,  Armenian,  and  Italian 
Hospitals — the  last  a  very  handsome  building 
still  in  process  of  construction  when  the  war 
broke  out.  There  was  also  a  small  hospital^ 
started  in  rented  premises,  in  connection  with 
the  English  bishop  and  supported  largely  from 
Canada. 

The  Jews  have  four  general  hospitals,  one  of 
which,  known  as  Shaaret  Zedek,  is  the  largest 
and  finest  hospital  in  the  city.  There  are  A  hos- 
pital for  lepers  supported  by  the  Moravian  com- 
munity, and  two  eye  hospitals.  One  of  these  is 
Jewish,  the  other  is  the  British  Ophthalmic  Hos- 
pital, one  of  the  most  appreciated  institutions  in 
Jerusalem.  It  is  supported  by  the  Grand  Priory 
of  the  Order  of  the  Hospital  of  St.  John  of  Je- 
rusalem in  England.  It  has  two  surgeons  and  a 
competent  staff,  and  is  of  immense  benefit,  not 
only  to  the  residents  of  Jerusalem  of  all  classes, 
but  also  draws  patients  from  every  part  of  Pal- 
estine. It  occupies  picturesque  buildings  on  the 
western  side  of  the  valley  of  Hinnom  between 
the  railway  station  and  the  Jaffa  Gate.  Between 
30,000  and  40,000  out-patients  and  1200  in- 
patients are  treated  annually.  News  comes  to 
hand  that  the  Turks  used  it  as  an  ammunition 
store,  and  blew  a  great  part  of  it  up  when  they 
had  so  hastily  to  evacuate  the  city.*' 


MORE  NURSES  NEEDED  FOR  WAR 
SERVICE. 

The  importance  of  an  intensive  training  in 
nursing  for  young  women  in  the  large  cx)lleges 
of  the  country  was  emphasized  at  a  meeting  re- 
cently held  at  the  State  House,  under  the  aus- 
pices of  the  Massachusetts  Public  Safety  Com- 
mittee. The  conference  was  called  to  consider 
methods  of   increasing  the  number  of  nurses 


available  for  war  service  in  Europe  and  Amer- 
ica. Several  hundred  persons  attended  the  meet- 
ing, representing  the  faculties  and  student  bod- 
ies of  leading  New  England  educational  insti- 
tutions and  nurses'  associations. 

Miss  Julia  Lathrop,  chief  of  the  Children's 
Bureau,  Department  of  Labor,  Washington, 
told  of  a  twelve  weeks'  summer  course  which 
Vassar  College  would  give  to  its  regular  stu- 
dents and  others  qualified  in  the  elementary 
principles  of  nursing.  She  explained  that  after 
the  student  had  completed  the  course  she  could 
then  enter  a  hospital  and  become  a  graduate 
nurse  after  two  years'  additional  training.  By 
such  a  method,  a  large  number  of  nurses  would 
be  developed  who  could  relieve  nurses  now  in 
hospitals  for  war  duty  in  France,  and  be  of  ma- 
terial assistance  to  the  country  when  the  war  is 
ended. 

Miss  Anne  H.  Strong,  professor  at  Simmons 
College,  spoke  upon  public  health  nursing. 
There  is  now  an  inadequate  number  of  women 
trained  for  this  purpose.  Miss  Strong  made  the 
statement  that,  while  there  are  6500  women 
capable  of  donning  nurses'  gowns  in  the  United 
States,  there  are  in  the  city  of  Berlin  alone  6500 
women  similarly  qualified.  The  District  Nurs- 
ing Association  of  Boston  is  giving  a  course  to 
girls  which  already  has  resulted  in  the  securing 
of  more  than  80  young  women  competent  to  per- 
form the  service  required  in  this  line.  A  num- 
ber of  young  women  have  already  registered  for 
the  intensive  training  course  at  Vassar. 


VENTILATION  AFTER  FUMIGATION. 

The  spread  of  the  bubonic  plague  to  all  parts 
of  the  world  in  recent  years  has  turned  atten- 
tion to  the  necessity  of  improved  means  for  the 
destruction  of  rats  on  board  ships,  as  it  is 
through  these  animals  that  the  disease  is  trans- 
mitted. As  rats  are  great  travelers,  and  as  they 
are  to  be  found  in  all  parts  of  vessels,  and  so 
infect  all  parts,  it  is  necessary  that  every  part 
of  the  ship  be  fumigated  to  prevent  the  spread 
of  the  disease. 

The  fumigants  now  most  used  for  this  pur- 
pose are  sulphur  dioxide  and  hydrocyanic  acid 
gas.  The  objections  to  sulphur  dioxide  are  that 
it  takes  a  great  length  of  time  for  the  fumes  to 
dissipate,  often  as  much  as  16-24  hours,  and  that 
it    sometimes    causes    great    damage.     Hydro- 
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cyanic  acid  gas  is  much  more  efficient,  for  it 
quickly  destroys  animal  life,  does  no  damage  to 
inanimate  objects,  and  smaller  quantities  are 
needed.  It  takes  a  much  shorter  time  to  venti- 
late a  ship  after  hydrocyanic  acid  gas  than  after 
sulphur  dioxide,  usually  only  2-3  hours  being 
required,  but  the  exact  time  cannot  be  deter- 
mined, owing  to  changing  weather  conditions. 

As  it  is  important  that  quarantine  officers 
and  steamship  agents  should  know  when  persons 
may  safely  return  on  board,  a  system  of  arti- 
ficial ventilation  is  a  distinct  saving  of  time. 
Experiments  have  been  tried  along  these  lines, 
and  it  has  been  found  that  the  best  system  of 
artificial  ventilation  consists  of  a  huge  gasoline- 
driven  air  propeller,  designed  to  propel  boats 
and  sleds.  This  delivers  about  22,700  cubic  feet 
of  air  per  minute,  is  operated  in  a  horizontal 
position,  and  drives  air  directly  downward  into 
the  fumigated  section  of  the  ship.  For  holds 
deeper  than  thirty  feet,  a  muslin  chute  is  used 
to  propel  the  air  in  the  proper  direction.  A  hold 
may  be  made  safe  when  all  hatches  have  been 
opened  and  the  aerothrust  operated  for  30  min- 
utes. A  vessel  with  several  holds  is  usually  safe 
after  three  hours. 

It  should  be  understood  that  artificial  ventila- 
tion does  not  take  the  place  of  natural  ventila- 
tion, and  on  a  warm,  dry  day,  with  a  good 
breeze,  natural  ventilation  may  save  time.  But 
in  cloudy  or  humid  weather,  artificial  ventila- 
tion undoubtedly  saves  much  time  for  all 
parties  concerned. 


APPLICATION  OP  OZONE  TO  THE  PURI- 
FICATION OF  SWIMMING  POOLS. 

REcmcuLATioN  and  disinfection  of  swimming 
pool  water  may  now  be  accepted  as  standard 
and  mutually  interdependent  procedures  in  the 
sanitary  control  of  plunge  baths.  Experimental 
data  collected  during  the  past  few  years  have 
demonstrated  beyond  doubt  the  necessity  of  re- 
sorting to  refiltration  to  aid  in  swimming  pool 
purification,  unless  fresh,  warm,  well-filtered 
water  is  constantly  supplied  to  the  pool.  In  the 
latter  process  the  waste  of  water,  and  of  coal  for 
heating  it,  coupled  with  the  difficulty  of  remov- 
ing all  suspended  matter  by  an  initial  filtration, 
are  sufficient  reasons  for  adopting  refiltration 
of  the  pool  water  as  a  standard  procedure.  A 
clear  water  is  essential,  not  mainly  because  of 


esthetic  reasons,  but  for  the  reduction  of  the 
hazard  of  drowning. 

The  methods  of  disinfection  hitherto  employed 
are  objectionable  on  one  score  or  another.  Ul- 
traviolet light  in  actual  practice  has  proved  in- 
effective ;  copper  sulphate  in  low  dilutions  is  un- 
reliable, and  in  high  concentration  is  not  only 
costly,  but  produces  a  water  disagreeable  to 
swim  in;  chlorine  compounds,  while  effective  as 
disinfectants,  require  a  technical  control  usually 
not  available  in  swimming  pools,  and  when  used 
in  excess  produce  objectionable  taste  and  odors 
in  the  water. 

Ozone  is  now  believed  to  be  the  best  agent  for 
the  purification  of  swimming  pool  water.  "When 
one  part  of  ozone  per  million  parts  of  water  is 
used,  the  result  obtained  is  sterile  water.  When 
half  part  ozone  per  million  parts  of  water  is 
used,  a  bacterial  reduction  of  99.8%  results,  ex- 
cept when  too  great  an  excess  of  air  is  intro- 
duced with  the  ozone. 

A  study  of  the  cost  of  operation  of  the  ozo- 
nator has  shown  that  a  current  consumption  of 
2  kilowatts  per  day  with  alternating  current, 
and  of  4  kilowatts  per  day  with  direct  current, 
plus  one  cent  a  day  for  calcium  chloride,  repre- 
sents the  total  operating  cost  for  a  60,000  gallon 
pool.  This  amounts  to  11  to  15  cents  a  day  for 
alternating  current  (at  5  to  7  cents  per  kilo- 
watt), and  to  21  to  29  cents  a  day  with  direct 
current.  The  cost  of  refilling  the  pool  is  at  least 
$30.  The  use  of  the  ozonator  decreases  the 
number  of  times  the  pool  must  be  emptied  to 
such  an  extent  that  the  cost  of  the  installation 
is  soon  paid  for. 

The  application  of  ozone  to  the  purification  of 
swimming  pools  is  automatic  in  control,  reliable 
in  action,  and  inexpensive  in  application.  No 
other  chemical  can  be  used  to  such  great  advan- 
tage in  this  connection. 

BACTERIOLOGY   OF  CEREBROSPINAL 
MENINGITIS. 

Welsh  Metropolitan  War  Hospital, 

Cardiff,  Wales,  Feb.  11,  1918. 
Mr,  EdUor:— 

I  notice  from  your  editorial  of  Jan.  17,  1918,  on 
''The  Military  Significance  of  Cerebrospinal  Meningi- 
tis" that  the  new  knowledge  of  the  bacteriology  of 
this  disease  has  not  yet  come  to  your  attention. 

When  on  duty  in  London  in  September,  1917,  I 
learned  that  studies  conducted  this  side  of  the  water 
have  clearly  demonstrated  that  the  meningococcus  is 
not  an  individual  organism  but  is  a  group  of  at  least 
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four,  as  we  also  now  know  the  pnecunococcos  to  be. 
These  can  readily  be  distinguished  by  certain  pre- 
cipitation or  agglutination  tests. 

The  method  of  treatment  now  is  to  Identify  the 
type  of  organism  and  to  treat  the  case  with  a  poly- 
valent (all  four  types)  serum  strongly  fortified  with 
the  indlTidual  type  of  meningococcus. 

Carriers  are  detected  by  culturing  the  nasopharynx 
in  large  groui>s  of  men.  The  plate  method  of  grow- 
ing the  germs  is  used.  Military  units  with  not  more 
than  six  per  cent  of  carriers  have  little  trouble  with 
meningitis,  but  when,  as  is  frequently  found,  the  rate 
runs  from  20%  to  40%  or  more,  trouble  can  be  pre- 
dicted. The  carrier  rate  is  then  cut  down  by  inhala- 
tions of  vaporized  flavine  followed  later  by  zinc 
sulphate,  also  vaporized. 

This  is  the  method  that  the  British  and  (I  believe) 
other  armies  are  now  employing  to  keep  down  the 
incidence  of  cerebrospinal  meningitis  in  training 
camps.  The  work  is  relatively  simple  as  new  medi- 
cal officers  are  trained  for  the  work  in  but  one  week. 
Yours  truly, 

Wm.  D.  Reid,  Lieut,  M.O.R.C, 


VENEREAIi  DRUG  LEGISLATION. 

Boston,  March  9,  19ia 
Mr.  Editor:-^ 

i^e— proposed  legislation  "relative  to  the  prescribing 
and  compounding  of  certain  drugs." 

Is  it  not  true  that  the  existing  laws  of  this  Com- 
monwealth state  that  none  but  a  registered  physician 
shall  prescribe  or  recommend  any  drugs  or  medicines 
for  the  cure  or  alleviation  of  any  disease?  Such  be- 
ing true,  is  it  not  a  fact  that  "counter  prescribing  and 
advice"  and  badk  room  attention — in  other  words,  the 
treatment  of  diseases,  or  the  practice  of  medicine — 
are  prevalent  in  the  majority  of  the  drug  stores  in 
this  state?  Still  further,  is  it  not  true  that  the  quack 
medicine  and  nostrum  manufacturers  depend  upon 
such  drug  stores  (and  certain  newspapers  and  depart- 
ment stores)  to  disseminate  their  fraudulent  and 
worthless  products?  Ergo,  why  not  enforce  the  ex- 
isting laws  as  they  are  written?  Would  not  such 
enforcement  cover  the  ground? 

Tours  very  truly. 

James   Brown   Thornton,    M.D. 


SOCIETY  NOTICES. 

Nbw  ElNOLAND  Physical  Therapeutic  Association. 
— ^The  next  regular  meeting  of  the  New  England 
Physical  Therapeutic  Association  will  be  held  at  the 
Hotel  Brunswick,  Boston,  Tuesday,  March  26,  at 
8  P.M.  Dinner  will  be  served  at  6  p.m.  Dr.  Percy 
G.  Stiles,  of  Harvard  Medical  School,  will  read  a 
paper  on  the  Autonomic  Nervous  System. 

A  cordial  invitatio;i  is  extended  to  all  members  of 
the  medical  profession  to  be  present. 

Frank  B.  Stowell,  M.D,  President, 
Frederick  H.  Morse,  M.D.,  Secretary, 
Frank  B.  Granger,  M.D.,  Treasurer, 

Boston  Medical  Library  in  conjunction  with  the 
Suffolk  District  Medical  Society. — Medical  Section 
meeting,  John  Ware  Hall,  Wednesday,  March  20,  1918, 
at  8.16  P.M. 

"Social  and  Health  Conditions  among  the  Civilian 


Population  of  France."  Dr.  James  Alexander  Miller. 
Dr.  Miller  was  a  member  of  the  commission  sent 
last  summer  to  France  by  the  Rockefeller  Foundation 
to  undertake  anti-tuberculosis  work. 
Light  refreshments  after  the  meeting. 

E^wiN  A.  Locke,  M.D.,  Chairman, 
George  R.  Minot,  M.D.,  Secretary, 

MiDDifSEX  South  District  Medical  SociEn^Y. — A 
special  meeting  of  the  Society  will  be  held  at  the  Bos- 
ton Medical  Library  on  Friday,  March  22,  1918,  at 
12  o'clock  noon. 

Business:  Report  and  recommendations  of  the 
Committee  on  the  question  of  financial  assistance  of 
those  who  enlist. 

Consideration  of  the  question  of  omitting  the  an- 
nual dinner  this  year. 

Paper :  John  Bapst  Blake,  Chairman  of  the  Massa- 
chusetts State  Committee  for  National  Defense,  will 
speak  on  the  Medical  Aspects  of  the  War. 

Lunch  will  be  served  at  1.15  p.m. 

Lyman  S.  Hapgood,  Secretary, 

The  Norfolk  District  Medical  Society. — A  regular 
meeting  of  the  Society  will  be  held  at  the  Roxbury 
Masonic  Temple,  171  Warren  Street,  March  26,  at 
8.00  P.M.  sharp.    Phone  Roxbury  22753. 

Communication:  "The  Management  of  Syi^iUa  In 
the  British  Army,"  G.  W.  Winchester,  M.D.,  Central 
Military  Hospital,  Lichfield,  England. 

Discussion,  F.  P.  McCarthy,  M.D. 

The  Censors  meet  for  the  examination  of  candi- 
dates, Thursday,  May  2,  1918.  Annual  Meeting,  Wed- 
nesday, May  15,  1918. 

Bradford  Kent,  M.D.,  Secretary. 

East  Boston  Medical  Soctety. — Dr.  W.  P.  Graves 
•will  speak  before  the  East  Boston  Medical  Society 
Friday,  March  22,  at  8.30  p.m.,  at  Walcott  Hall,  Cen- 
tral Square. 

Subject:    "Ovarian  Organotherapy." 

Physicians  interested  in  this  subject  are  invited  to 
be  present. 

.T.  Danpobth  Taylor,  M.D.,  Secretary, 


RECENT  DEATHS. 

Dr.  Clarence  L.  Howes,  one  of  the  most  prominent 
medical  practitioners  in  Plymouth  County,  died  re* 
cently  at  his  home  at  Hanover  Four  Comers,  after  a 
short  illness.  He  was  bom  at  Mattapoisett,  March 
28,  1848,  the  son  of  Dr.  Woodbridge  Howes.  The 
family  removed  to  Hanover  in  1864,  and  young  Howes 
attended  Hanover  Academy,  where  he  fitted  for  Am- 
herst College  from  which  he  graduated  in  1809.  After 
a  period  of  school  teaching  he  entered  Massachusetts 
Institute  of  Technology  and  graduated  in  1878  as  a 
civil  engineer.  He  followed  this  profession  nntil 
1876  when  he  began  the  study  of  medicine.  He  gradu- 
ated from  the  Long  Island  College  Hospital  In  1878, 
and  then  returned  to  Hanover  where  he  soon  built 
up  a  practice  which  extended  to  all  parts  of  Ply- 
mouth County.  He  was  a  member  of  the  Hanover 
school  committee  for  33  consecutive  years,  was  promi- 
nent in  town  and  county  affairs  and  a  writer  on  con- 
temporaneous matters.  He  is  survived  by  a  daughter, 
Caroline. 

Dr.  Charles  F.  Osman  of  Dorchester,  died  recently 
at  his  home.  He  was  bom  in  New  York,  July  27, 1858, 
but  his  father,  also  a  physician,  removed  to  Boston 
when  the  son  was  but  a  boy,  and  his  school  years 
were  passed  here.  He  was  graduated  from  Harvard 
and  also  from  the  Harvard  Medical  Bchod  in  the 
Class  of  1880,  and  had  since  practised  In  Dorchester. 

Dr.  Osman  was  a  member  of  various  medical 
societies.  He  is  survived  by  his  widow  and  one 
dauffhtef. 
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In  the  treatment  of 

Rheumatic  and  Neuralgic  Ills 

you  will  obtain  substantial  aid  from  the  thorough  use  of 

K-Y  Analgesic 

This  non-greasy,  water-soluble  local  anodyne  will  enable  you  to  control  your 
patient's  pain  and  discomfort,  while  your  internal  or  systemic  medication  is  com- 
bating the  cause  of  his  condition. 

The  advantages,  moreover,  of  relieving  the  pain  of  a  facial  neuralgia,  an  in- 
flamed joint  or  aching  lumbar  muscles  without  recourse  to  coal  tar  derivatives  can- 
not fail  to  appeal  to  medical  men. 

K-Y  Analgesic  is  a  safe  and  effective  adjunct  that  will  daily  grow  more  use- 
ful to  the  practitioner  as  the  many  opportunities  for  its  effective  use  are  realized. 


VAN  HORN  and  SAWTELL 

NEW  YORK  CITY,  U.S.A.,  15-17  East  40tb  Street  LONDON,  ENGLAND,  31-33  High  Holborn 


HANDS  THAT  ARE  ROUGH, 
CRACKED  AND  SORE 

are  softened  and 
comforted  by 

K-Y 
Lubricating  Jelly 

well  nibbed  in. 

It  "works  in"  quickly,  and  doesn't  soil  the 
linen.  You  know  K-Y  as  a  surgical  lubri- 
cant; it's  "just  as  good"  as  an  emollient. 

Collapsible  tvbes,  druggists,  25c. 
Samples  and  literature  on  request 

VAN  HORN  and  SAWTELL  JliyrS^  NEW  YORK 


Paraffin  Treatment 
of  Burns 


by  the  use  of 


is  successfully  applied 


REDINTOL 

Blade  from  carefully  selected  ingredients 
of  the  highest  quality,  and  combined  in  pro- 
portions to  insure  the  most  satisfactory  re- 
sults, Bedintol  makes  possible  the  ready 
application  of  the  newest  and  most  effective 
method  of  treating  bums,  even  of  the  most 
severe  degree. 

Bedintol  is  a  plastic  and  elastic  dressing 
which  forms  an  occlusive,  non-adhering 
covering  to  the  injured  area.  It  can  be  ap- 
plied  with  practically  no  pain  and  affords 
immediate  relief  from  burning  and  smarting. 

Bedintol  promotes  rapid  healing,  with 
minimum  scarring  and  lessened  contractions 
of  the  skin  or  tendons. 

Bedintol  is  supplied  in  individual  pack- 
ets, ready  for  immediate  application. 

Sample  and  Full  Directions  on  Request 


y^rJivYi^^ 


New  Brunswick,  N.J. 


U.  S.  A. 
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Overlookloff  the  ocean. 


THE  Abija  REST 

OONTALUOBNT    HOMB  AVD   HBALTH   BlBOB* 

WINTHBOP  HI0HLAND8,  MA88. 

A  bomtiftil  oombiiuition  of  ocean  and  oonntrj. 
Send  for  descriptive  circular. 

MRS.  E.  J.  POFF,  pBOPBiBTRBsa 

104   HIOHLARD   AVE< 

TeL  Win.  61406  SS-tf 


BOSTON     NURSES'     CLUB,     Inc^     AND     REGISTRY 
830  BOYLSTON  St.,  Boston,  Mass. 

BACK  BAY  8787 

switchboard  with  two  trunk  unbs 

Graduate  nuree  in  attendance  day  and  night 
Graduates,  Undergradnatet,  Attendants,  Hourly  Nursing,  Masseurs,  Male  Nurses. 

MRS.  GRACE  H.  TOWER,  R.N..  REGISTRAR 


WANTED 

Admitting  physician  snd  Junior  assistant  to  the  superintendent     Salary 
depends  on  quaUficatiopw.     Apply  to 

SUPEBZHTnrDBMT,   ClIT   HOSPITAL^  WOBOB8TBR,  MaSS.  12-0 


WANTED 

A   male  assistant   physician  at   the   Northampton    State   HofpitaL      Will 
accept  a  man  above  the  draft  age.     Apply  to 

DB.  J.   A.   HOUSTOK,   NOBTHAMPTOB,  MaSS.  12-8 


BOSTON  STATE  HOSPITAL 

Waittbd — ^An   assistant  physician;    unmarried   men  who    have  had   State 
Hospital  experience  preferred.     For  further   information  address 

Dr.  Jambs  Y.  Mat^' Supbbintbndbnt^  Dorchbstbb  CBkteb^  Mass. 

12-4 


FOB  SALE 

A  general  practice  established  for  22  years;  oOce  receipts  alone  fire 
thousand  dollars  annually;  located  in  tha  heart  of  dty  of  two  hundred 
thousand ;  full  equipment,  eleutricity,  etc ;  terms  to  suit ;  price  $1600 ; 
reason    for   selling,    going    to  enlist      Address 

Lock  Box  006,  Wobcbbtbb,  Mass.  10-4 


FOB  BENT 

OfBce  houiB  in  a  physician's  ofBce,  comer  Beacon  St  and  MasMcfausetts  Atc. 

Inquire  at  Suits  B,  8  to  6  p.m.  Til.  B.  B.  8000. 

renn«  unuiuaUy  retuotiable,  10-tf 


EXCEPTIONAL  OPPOBTUNITY 

Physidaa  will  share  an  oflfee  on  Beacon  Strsei,  near  the  oomar  of  Massa- 
ehnsctts  Ayeona.  Tdephone  and  maid  ssnrioa.  Opportunity  offered  only  because 
of  present  conditions. 

A.  101,  OSsre  of  Bosfrov  Mbdioal  avb  Svboioal  Joubval.  8-tf 


MALE  OB  FEMALE  INTEBNES 


WaaMI  lor  gwsal  hoq^itaL  Medioal.  Surgical,  Obstetrical  and  I 
Honorarium  on  coBspletloB  of  serrloa* 
Mtm,  P,  Ouv  of  Boavov  Mmoair  asb  Svbcmai.  Jovaraik 


C€ 


KELENE" 


(Pure  Chloride  of  Ethjrl) 
for  Local  and  General 

ANAESTHESIA 

Manufacturers: 

FRIES  BROSs 

92  READS  STREET  NEW  YORK 


Sole  Distributors  for  the  United  States 

MERCK  ft  CO. 
New  Yorlc  Rahway  St 

Literature  sent  upon  requeat 


Doctor, 


7oar 
The 


is 


palianU  iM*d 

Dr.  Hasmi  Burger**  A4ia«table  HygiMie 

BATH  DOUCHE 
HAMMOCK 


hi 


A  new  method  of  properly  adminMerinff  a  Taginal  doocbe  aad  a  ledri  I 
enema  without  a  high  tube.  Water  in  tliJa  position  flow*  gaOj  kri 
gravity,  reaching  all  parts  as  intended.  Send  tor  letaiuis,  ^  ' 
Medical  and  Surgical  Journal.     Price.  $4.00. 

HYGIENIC  BATH  DOUCHE  HAMMOCK  MFG.  CO. 
Room  1118  149  Tronont  Str^t,  1 


IT-tf  I 


THE  SEAL  NURSES'  HOME  AND  EEGIBniT,. 

20  Charlesgate  West,  Boston 

S25  Resident  Graduate  Nurses 
Graduates,    Experienced  Nurses  and  Attendants  Beglsterid 
HOURLY  NURSING  at  especially  ressonable  ratea     drenlan 
system  sent  on  request.     No  Fee  to  Patrons. 

Emily  M.  Bbal,  Mgr. 

WET  NUBSE  DIBEOTOEY 

Under  the  direction  and  control  of  the  Infants] 
pital.    Wet  nurses  may  be  obtained  by  telei^oniw 
the  INFANTS'  HOSPITAL,  Brookline  2930,  orf 

DIRECTORY,  Jamaictl 
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BOSTON  UNIVERSITY  SCHOOL  of  M£DICINi: 

rOUNDBD  187S 


RIMIUIRIDS  FOR  ADMISSION  a  minlmuja  of  two  pre-modloal 
oollafe  years  Inoludlns  Chemistry,   Pbysios,   Bioloffy.   and,  in 
addluon  to  BSnfflish,  at  least  one  foreign  lanmuiffe. 
RlMlUlBass  rOR  GRADUATION  a  minimum  of  four  years  of 
graded  medical  studies. 

raOB  SCHOOL  OFFBRSt 

L    A  graded  five-years'  course.  Including  hospital  intemeship. 
1   A  six-year  combination  course  with  the  College  of  Liberal 

Arts  of  Boston  Unlyerslty  whereby  a  successful  candidate 

may  obtain  the  degree  8c.B.  and  the  1£D. 


ISliglbillty  to  the  Graduate  School  of  Boston  University  to 
courses  leading  to  the  degree  of  Ph.D. 

A  dlyerslfied  curriculum  covering  the  entire  range  of  mod- 
ern medical  practice. 

Through  Its  alBllatlon  with  a  600-bed  hospital  and  large 
Out-Patlent  Department,  unusual  facilities  for  cUnical 
studies  In  medicine,  surgery,  obstetrics,  the  "specialties,** 
and  exceptional  opportunities  In  psychiatry  and  contagious 
diseases. 


In  addition  to  a  comprehensive  curriculum,  the  School  offers  special  opportunities  for  the  study  of  Homeopathic  principles 
and  practice. 

Information  gltOly  furnished  on  application  to  the  Registrar, 

BSDWARD  B.  AldJSN,  K.D.. 
80  Bast  Concord  St.,  Boston. 


341-351  West  50th  Street 
NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

GBNEIIAL,  SEPARATE,  CLINICAL  AND  SPECIAL  PCST-GRADUATB  COURSES  OP  INDIVIDUAL  INSTRUCTION 

given  througliottt  the  Tear,  bcginniiiff  at  any  time,  and  for  way  period  of  tima 
LABORATORY,  CADAVER  AND  OPERATIVE  COURSES 

In  all  braacheB.     InBtruction  planned  to  meet  individual  requirementa 
Courses  of  practical  work    u  AnlBtantB  under  tutelage,  for  periods  of  three  months,  six  months,  one  year,  for  specialisti 

INDIVIDUAL  INSTRUCTION   in  the  foUowlag  branchea: 
Major  and  Minor  Surgery  Neurology  and  Neurological  Sorgeiy  Rectal  Diseases  Tuberculosis   (puhnonaiy.  glandular,  bone) 

hSSl  (local  anestheSo  (brain,  ipinsl  cord,  peripheral  nerves)     Anesthesia  Drug  AddWrttons  snd  ToMjlas 

Cystoscopy  (male  and  female)     Dermatology  (skin  pathology)  Physical  Diagnosis  S*""*^  ^  Ste!?U5*"**^^^ 

Ui^SSpv  and  Endoscopy       OynecokJ?  (operatiVe;  nonoperativs)  Infknt  Feeding  and  Diagnosis     X-Ray  and   Blectro-Therapeuttcs 

Eye,  including  Refraction;   Esr,  Throat  and  Nose 

SUte  particular  information  deedred  when  writing.    Address  inquiries  to  JOHN  A  WTBTH,  M.D.,  LLJD.. 

President  of  the  Faculty, 


NEW  YORK  UNIVERSITY 

The  University  and  BeUevue  Hospital  Medical  College. 

REQUIREMENTS  FOR  ADMISSION. 

Sieaioir  1017-1918.  Candidates  for  admisaioa  to  the  XJjdwvwOj  and  BeRe- 
fus  Hospital  Medical  OoUege  are  required  to  present  evidence  of  one  year  of 
collegiftte  work  in  a  college  recognised  by  the  New  York  State  Department  of 
Education,  in  addition  to  graduation  from  an  approved  four-year  high  echool 
course;  This  year  of  college  work  must  indude  one  year  of  dismistiy, 
Pl^cs,   Biology,   English  and  either   French  or  Oennan. 

SiasiOiF  1018-1910.  Candidates  are  re<iuired  to  preMut  eiidenoe  of  fhe 
completion  of  two  years  of  ooUegiate  work  toward  a  Bachelor's  degree  in  a 
coUcge  recognised  by  the  New  York  State  Department  of  Education.  This  two 
yasn  of  coUege  work  must  include  at  lesst  one  year  of  college  work  in  Ohem- 
iftry,  Phyiics,  Biology,  Englidi  and  either  French  or  German. 

For  Bulletin  or  farther  hiformation  addreai  DR.  JOHN  HENRY  WYOKOFF,  Steretary,  20th  Stust  ihs  Fibm  Avbhub,  Nbw  You  Oitt. 


MEDICAL  DEPARTMENT 

Session  1917-1918  begins  Wednesday,  September  26,  1917. 

PRBMBDIOAL  COURSE. 

To  meet  the  requirementa  for  admission  to  the  medical  school,  the  OoUe* 
giate  Department  of  New  York  UniTeraity  offers  the  following  Medical  Pre-, 
paratory  Oouisee:  (1)  September,  1017-June,  1018,  one  year;  September, 
1018-June,  1010,  one  year;  (2)  Febniary,  1018-8eptember.  1018,  one  year: 
September,  1018-June,  1010,  one  year.  For  information  regarding  the  Medical 
Preparatory  CburK,  address  Dbait  Mamhall  S.  Biowh.  School  of  Arte  and 
Science,  UniTenity  Heights,  New  York. 

COMBINED  DEGREE. 

All  studei^a  enterii«  the  UniTenity  and  BeUeroe  Ho^ital  Medical  Col- 
lege, who  present  eridence  of  the  completion  of  two  yeaxa  of  o^lege  Work, 
wfll,  upon  the  eoooeMfnl  ocmpletkm  of  the  ■«»nd  year  of  medicine,  reoefye 
the  degree  of  B.a  in  Medicine,  and  upon  the  completion  of  the  fourth  year  in 
medicine  will  receire  the  degree  of  Doctor  of  Medidne. 


TUFTS   COLLEGE   MEDICAL  SCHOOL 


This  .school  offers  a  four-year  coarse  leading  to  the  degree 
of  Doctor  of  Medidna  The  next  session  begins  September  20, 
1817,  and  ends  Jnne  15,  1918. 

Students  of  both  sexes  are  admitted  upon  presentation  of 
an  approved  high  school  certificate  and,  in  addition,  college 
credit  indicating  one  year's  work  in  Chemistry,  Physics, 
Biology  and  French  or  German. 


Well-equipped  laboratories  and  abundant  clinical  facilities 
furnish  opportunity  for '  a  thoroughly  practical  course  in 
medicine.    Address  all  communications  to 

Frank  B.  Haskins,  M.D.,  Secretary, 
416  Huntington  Avenue,  Boston,  Mass 


THE  NEW  YORIC  EYE  AND  EAR  INHRMARY 

School  of  Ophthalmology  and  Otology 

For  Graduates  of  Medicine 

CUnict  daily  by  the  Sui)B:ical  Stelf  of  the  Inflnnary.  Special  eouieet  in  Ophthahnolosy,  Betnction, 
Operative  Surgery  of  the  Eye  and  £ar,  Pathology  and  External  DiaeaMi  of  the  Eye. 

The  abundant  dinical  material  of  thia  well-known  institution  affords  students  an  unusual  oppor- 
tunity for  obtaining  a  practical  knowle<l^  of  these  spedal  subjects.  Two  vacancies  in  the  House  staff 
exist  in  March,  July,  and  November  of  each  year.     For  particulars  address  the  Secietaiy. 

DR.  GEORGE  S.  DIZOK,  Kiw  Toax  En  jlVD  Ear  IxniMiBT. 


THE 

BOWDOIN 

MEDICAL  SCHOOL 

Addison  S.  Thayer,  Dea/n 
lODEERINQ  ST.,  PORTLAND,  ME. 
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THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men^Women,  Children  and  Babies 

Modificatiofu  for  Hernia,  ReUzed  Sacro-iliac  Articulationt,  Floating  Kidn^. 
High  and  Low  Operationa,  Ptoaia,  Obaaity,  Pragnancj,  Pertoaaaa.  etc. 

Send  f§r  mew  felder  and  testinmniais  §f  phfsicians"    General  mail  •rders  /klUd 
at  Pbiladelphia  •nly—^juithin  twenty-f^ur  k§urt 

KATHERINE  L.  STORM,  M.D.,    1541  DiaMid  Street,    Philadelphia 


UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLBOB  (Foonded  18M) 

ADMISSION  REQUIREMENTS:  Each  candidate  must  furniBh  evidence  of 
the  Ratiflfactory  completion  of  at  lea«t  one  year's  study  in  a  recognized  coUeice 
or  scientiflc  school,  of  physics,  cfaemiBtry,  biology,  English  and  Frendi  or 
Qennan.  Beginning  with  January  1.  1918,  two  years  of  college  ^ork  will  be 
required.     Classes  are  restricted  in  number.     Women  are  admitted. 

CLINICAL  FACILITIES:  The  hospital  services  are  directly  under  control 
of  the  medical  college.  The  academic  year  begins  Sept   24,   1917. 

All  inquiries  and  other  communications  should  be  addressed  to 

Thomas  Ordway,  M.D.,  Dean,  Albany  Medical  College,  Albany,  N.  Y. 


SYRACUSE  UNIVBISITY  COIUGE  Of  MEDiaNE 

fe:vTRANCB  RaQuntBUSVTs.  Two  yeaxB  in  a  registered  College  or  StAooL  of 
Science,  which  must  include  Latin,  German,  PhyiicB,  Chemistry  and  Bi- 
ology.    Combination   courses  recognized. 

Labobatory  Codrsbs  in  well-equipped  laboratories  under  full-time  teachers. 

CLiinoAL  CouRSBB  in  two  general,  one  special  and  the  municipal  hospitmla  and 
in  the  new  college  dispensary  now  building,  in  all'  of  which  senior  stu- 
dents serve  as  clinical  clerks. 

^  Address,  Thb  Srcbbtary  op  thb  Collbgb  op  Mbdicikb, 

807  Orange  Street,  Syracuse.  N.  T. 


PINEWOOD  REST 

ARLINGTON  HEIGHTS,   MASS. 


A  home-sanatobium  fob 
Nervou8,Mental »'  loebiiate  Dtoeasea 

Beautiful  surroundings  free  from  Insti- 
tutional atmosphere,  modern  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  information  or   booklet  addreu 

53  Applcton  St.,  Arlington  Heights,  Mass. 

Telephone  787  Arlington 

FRANCIS    X.    CORK,    Superintendent 
P.  E.  DEEHAN,  M.D.,  Medical  Director 


Where  and  Why? 

GivMs'  Sanitariiia  at  Sbufonl,  Coai. 

(60  minutes  from  New  York  City) 
Offers   excellent  opportunities  for  the  treatment  of 

Nervous  and  Mild  Mental  Diseasea 

and  has  separate,  detached  cottages  for  persons  who 
desire  perfect  privacy  and  pleasant  surroundings,  and 
who  are  addicted  to  the  use  of  STIMULANTS  or 
DRUGS. 

The  sanitarium   is  located   on   a  hill   overlooking 
Stamford,  Long  Island  Sound.     Address 

AMOS  J.  aiVENS,  MJ). 
Stamford,  Conn. 


THE  PtlYSICIANS'  lABOMIOIty 

A.  S.  Hudson,  M.D.,  Director. 
G.  B.  Whall,  Assistant. 

URINALYSIS,  complete 

quantitative  $2.00 

Wassermann  Tests  5.00 

Sputum  and  Smears  2.00 

Gastric  contents, 

complete  5-^^ 

Feces  5-oo 

Tissues  5-00 

Autogenous  Vaccines  5.00 

Water  analysis  (Simple)    5.00 
Blood  Count  5.00 

Fees  for  other  work  on  application, 
and  in  keeping  with  the  above  low 
prices.     Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

Tel.  Back  Bay  6572. 


STANOLIND 

TRAXtl    MARE.      BBO.    V.t.    PAf.    OVF. 

LIQUID 


Tasteless 

^_^_____  Odorless 

PARAFFIN 

MEDIUM  HEAVT  ColorleSS 

Aek  yomr  druffffii*  to  pui  U  im  stock 

STANDARD  OIL  COMPANY  (iDdtana) 
7S  W.  Adams  Street,  Chicago,  DL 


BUY 


WAR    SAVINGS    STAMPS 


Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturers  in  New  England  of 

ARTinCIAL  UMBS 

For  every  Ampa- 

taUon 

United  States 

Government 

Bonded 

Manufacturers 

The  procurii^  of  an 
artificial  limb  is  a 
most  important  matter 
and  the  Doctor  cannot 
afford  to  trust  his  pa- 
tient in  any  but  tJic 
most  reliable  hands. 
Our  experience  of 
nearly  half  a  centoiy 
guarantees  our  relia- 
biUty. 

MANUrACniRERS  IF 
THE  LINCOLN  ARI 

The  aooompanyiiw 
eut  illustratea  a  lii^ 
for  unjointed  knee  am- 
putation, with  toe.  an- 
kle and  1  - 


tfon. 


knee  articula- 


A  full  deaeriptiTe 
catalogue  with  impoi^ 
tant  suggestions  to  the 
patient  wUl  be  foi^ 
warded  opon  applica- 
tion. 


3  Boylston  Placo,  Bsttoii,  Mass. 

Talapbona,    Oxford    i6S4.M 


BOURNEWOOD   HOSPITAL 

FOR 

MENTAL  DISEASES 

Established  1S84. 

BROOKLINE,  MASS.        SOUTH  ST. 

Nearest  station.  BeUevue,  N.T..  N.H..  4  H.  KJL 
nnSBY  a.  STEDMAN,  M.D.     GEO.  H.  TORNET.  M.O. 
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|>ro(e00ional  Car&0 


The  Ring  Sanatorium 
ind  Arlington  Health  Resort 


professional  Car&0 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Eight  miles  from  Boston 
Telephone.   Arlington  81  {   ^^^""^ 

ARTHUR  H.  RING,  M.D.. 
Arlington  Heights,  Mass, 


Devereux  Mansion 

Mabslehbao,    Massachusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully regulated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 
Herbert  J.  Hall^  M.D. 


TOWNS-LAMBERT 

METHOD  OF  TREATING 

ALCOHOL  aid  DRUG  ADDICTION 

Dr.  Sidutfd  C.  Cabot  mji:  'The  treafaMnt  hM  great 
«WM,  t^MottOy  io  tbe  cora  of  tbe  morphiM  habit" 

Htrry  L.  Devlne,  M.D.,     Dr.  Weed's  SaniUrlum 

SaaooTilla,  Maaa.  (  8  mOMfrom  Fnunmcbam) 
Pkooe:  F^amingfaam  7S2  W  and  744  M. 


Dr.  Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419  Waverley   Avenue.   Newton,   Mass. 

^•Acfaied  by  train  to  Newton,  or  by  deotric  can  Tia 
t^onunonwealth  Avenue,  to  Oxant  Ayenue. 

Edward  Melius,  M.D. 
Wallace  M.  Knowlton,  M.D. 


New  Buildings,  every  facility  for  com- 
fort ;  in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL,  M.D. 

Wellesley,  Mass. 

Telephone,  WeUesley  261 


The  Douglas  Sanatorium 


321  Centre  St 


Dorchester,  Mass. 


Ml  TAYlOirS  PRIVATE  HOSPITAL 

For  the  Treatment  of 
NERVOUS  DISEASES 

ALCOnOUSM  AND  DRUG  ADMOIONS 

House  newly  equipped  and  furnished, 
^uled  attendants,  good   food  and  comr 
Portable  rooms  at  moderate  rates. 
^Methods  of  treatment  are  those  proved 
oest  after  14  years'  successful  experienoe. 

FREDERICK  L.  TAYLOR.  M.D. 
45  Centre  Street,  Boston 

(Near   Bitot  S<|uare)  (Soxbury  DIatriet) 


ALCOHOLISM 

Treated  on  the  well-established  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  described  in  the  leading  Medi- 
cal Journals  of  this  country  and  Europe. 
Reprints  sent  on  application. 
Nervous  and  general  chronic  cases  re- 
ceived. 

High-frequency  electricity,  X-ray,  Bfe- 
chanical  Vibration,  etc. 
Take  Ashmont  and  Milton  street  cars  from 
terminal  of  Dorchester  Ave.  tunnel,  or  take 
Adams  St.  car  from  Dudley  St  elevated 
station.    Get  off  at  Centre  St,  Dorchester. 

Telephone,  Dorchester  54785 

CHARLES  J.  DOUGLAS,  M.D. 


professional  Car&0 


TOWER  HALL 

DEBBT,  V.  H. 
Forty  mJlea  fkom  Boaton 

Is  admirablr  adapted,  both  by  location  and  equip- 
ment, for  uie  care  of  nenroua  and  dironic  iftaiiaeni 
Several  eminent  Boetoo  apedaUati  are  on  the  ataff 
of  conmltantBi 

F.    A.  TOWER.   M.D. 


'•BELLEVUE** 

Soperior,  bomeUke  aocommodationa  fbr  fire  patieata. 
Nenroua  and  MUd  Mental  Dlaeaae,  adeeted  ommb  of 
AlcohoUflm,  and  Elderly  Women  for  whom  medical 
Bupenriaion  !■  desired,  are  received. 

MARY  W.  L.  JOHNSON,  M.D. 

168  WOLOOTT  ROAD,        OHBSTmTT  HILL.  MASS. 
Telephone,  BrooUine  6S81-W. 


HERBERT  HALL  HOSPITAL,  Inc. 

WORCESTER,   M ASS.  Satabllsfaed  in  1871. 


A  Hospital  for  the  Care  and  Treatment  of  those 
afflicted    with    the    various    forms    of    Nervous    and 
Mental  Disease.     Accommodations  for  a  few  chronic 
quiet  patients  at  special  rates. 
Waltsb  C.  Haviland,  M.D..  Superintendent 
H.    LnrcoLif   Chass,   M.D.,    Resident   Phytician, 


THE  HOSPITAL  COnAffS  TOR 

QIIIDRBI  lilMB)le,  hB. 

A  private  Hospital  for  the  care  of  sick  and  con- 
valescent children  under  twelve  years  of  aiee,  need- 
tng  rest  and  care  following  operations,  anemia, 
chorea,  tubercular  bone  lesions,  Potfs  disease,  in- 
fantile paralysis,  crippled,  paralytic,  and  those  need- 
infC  country  fresh  afr. 

The  hospital  is  located  in  north  central  Massa- 
chusetts, six  fnUes  from  Gardner,  at  an  elevation  of 
1160  feet,  three-fourtha  of  a  mile  from  and  in  view 
of  the  station,  with  a  farm  of  over  600  acres  from 
which  moat  of  the  vegeUbles  are  raised.  A  kinder- 
garten and  graded  school,  with  competent  teachers, 
are  maintained  for  the  benefit  of  the  children  d 
school  age. 

H.  LOUIS  STICK,  M.D. 

Phyeieian  and  aupeHntendeni. 


GLENSIDE 

For   Nervous    and    Mental    Diseases 
6  Parley  Vale 

Jamaica  Plain,  Mass. 
MABEL  D.  OBDWAY,  MJ). 

Tdephone,  Jsmaica  44.  


THE  MILLET  SANATORIXTM 
FOB  TUBERCULOSIS 

EAST    BRIDGEWATER,    MASSA0HUSETT8 
O.   S.    MILLBT.   M.D.,    Mbdical   DniOTOB 
Dr.  jdillet  may  be  seen  at  his  Boston  office  Tuaa- 
days  and  Fridays  from  1  to  8  p.m. 

419  B0TIi9T0N  STREET 


HABVABD  DENTAL  SCHOOL 

BOSTON.  MASS. 

A  department  of  Harvard  University. 

Fiftieth  Year  begins  Sept.  24,  1917. 

A  foia -years'  course. 

Send  for  Announcement. 

Dr.  Eugene  H.  Smith,  Dean. 


I^Cm£r\D  catgut 

A  Pliwsioloqicdily  Correct 
(icrmiciddl  Suture 
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AN  ANTISEPTIC  is  something  that  cleanses  a 
-"-  wound,  cut  or  any  part  of  the  body  it  touches 
so  that  conditions  are  created  which  are  unfavor- 
able to  germ  action  though  it  may  not  destroy 
germs. 

A  GERMICIDE  is  a  substance  that  actually  des- 
-"- troys  the  germs  it  touches,  no  matter  where 
they  are  located. 

Dioxp^en 

is  both  a  GERMICIDE  and  an  ANTISEPTIC-it 
destroys  all  the  germs  it  touches,  and  at  the 
same  time  creates  a  degree  of  cleanliness  that  is 
unfavorable  to  their  existence. 


THIS  COMBINATION  of  germicidal  and  antiseptic 
properties  together  with  utter  harmlessness  is  what 
makes  Dio^sg^en  so  valuable  for  personal  use. 


SAFE  ENOUGH  TO  ENTRUST  TO  A  CHILD 
yet  possessing  higher  germicidal  power  than  the 
poisonous  bichloride  or  carbolic  solutions  generally 
used,  Dioj^en  may  be  freely  employed  for  all 
purposes  relating  to  personal  hygiene. 

THE  OAKLAND  CHEMICAL  CO. 

10  ASTOR  PLACE  NEW  YORK,  N.  Y. 
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If  We  Win 


this  will  be  the  Last  War 


If  We  Lose 


—It  will  be  but  the  beginning  of  wars  upon 
wars,  a  holocaust  with  slaughter,  famine  and 
unspeakable  horrors. 

The  issue  is  plain.  It  is  up  to  you.  Either 
sacrifice  now  or  make  the  suprcTne  sacrifice 
later. 


Save  now,  by  plan,  to  buy 

Third  Liberty  Bonds 


Liberty  Loan  Committee  of  New  England 

Liberty  Building,  Boston 
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THE 

HYNSON, 

WESTCOn  & 

DUNNING 

Pharmaceutical 

Laboratory 

Baltimore. 

LUTEIN  TABLETS 

((erpus  luteM) 


5  grain,  50  in  a  tube 
2  grain,  100  in  a  tube 


Amenorrhea,  Dysmenorrhea 


AND 


Nervous  Irritability  of  Women 

Generally  Yield  To  Organotherapy 

Extracts  from  Reports  of  Cases 
In  the  treatment  of  which 

CORPUS  LUTEUM- LUTEIN  TABLETS.  H.W.  &  D.Was  Used 

"Miss.  L.  M.,  May  21,  1912,  aged  22,  complained  of  amenorrhea  and  nervousness.  The  menstruation 
began  at  13,  had  always  been  irregular,  lapses  of  from  two  to  eight  months  occurring.  This  patient 
was  started  on  six  grains  of  luteum  per  diem  and  after  a  few  da^'s  began  to  show  a  trace  at  nnenstrua- 
tion,  which  had  not  appeared  for  seven  weeks.  The  dose  was  increased  to  12  tablets  a  day,  when 
the  flow  became  profuse  and  lasted  in  all  five  days,  when  the  luteum  was  discontinued.  She  stated  that 
she  had  never  had  a  menstrual  period  similar  to  this  before." — Dr.  Ciirtis  F.  Rumam,  The  Journal 
A.   M.  A.,  August  81,   1912,  page  698. 

"In  this  last  class,  dysmenorrhea  should  be  especially  included.  In  my  own  practice  I  have  observed, 
in  a  truly  extraordinary  manner,  the  cure  or  relief  of  many  such  eases  through  the  medium  of  this 
type  of  organotherapy.  My  beet  results,  however,  have  been  gained  in  the  administration  of  corpus 
luteum  for  the  relief  of  the  severe  nervous  symptoms  attendant  upon  the  menopause  of  both  the  physio- 
logical and  artificial  varieties  an4  tfie  functional  amenorrhea  of  young  women." — Dr.  Adam  P.  Leighton, 
Jr.,  The  American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Children,  November,  1915,  page  878. 

"Mrs.  P.  D.,  aged  35,  married  twelve  years,  was  the  mother  of  six  children.  Menstruation  was 
regular.  She  complained  of  nervousness,  irritability,  inability  to  carry  on  the  household  duties,  and 
depression.  All  symptoms  were  worse  at  the  menstrual  period.  This  patient  was  first  seen  in  October, 
1911.  To  nine-tablet  doses  per  diem  she  responded  at  once;  reported  that  she  had  not  felt  so  well 
in  vears.  After  one  month  of  this  treatment,  the  dosage  was  .reduced  to  three  tablets  a  day  and  continued 
ano'ther  month.  She  then  gave  it  up  altogether,  and  is  still  filing  perfectly  well." — Dr.  Curtis  F. 
Burnam,  The  Journal  A.  M.  A.,  August  31st,  1912,  page  698. 

(Complete  and   additional    reports   upon   request.) 


GET  A 


''MASTER" 
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Detroit 
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Disease  does  not  respect  "the  rules  of  the  game," 
It  hits  many  a  mortal  below  the  belt! 

One  of  the  most  common  diseases  *'  below  the  belt "  is  Constipation. 

JJckIr 


LIQUID  ALBOLENE 

helps  to  overcome  Constipation,  induced  or  aggravated  by  impaired 
peristalsis,  deficient  intestinal  secretion,  abnormally  dry  or  hard 
feces.    It  Spreads  properly,  Mixes  perfectly  and  is  safe. 

SAMPLES  LITERATURE 

McKESSON  6l  ROBBINS 

INCORPORATCD 

C8TABLI8HED  1833  NEW    YORK 


yClDOPHILUS 
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:f  active)  qualities  wnose 

Human  Intestine 

iefensive  organism,  when  depletioii 
irtatcvcr,  wc  now  otter  thifl 

7  Preparations  as  a  nCW 
therapeutic  agent 
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The  Power  of  the  Proteins 


.  The  paramount  importance  of  the  proteins  in  nutrition,  the  "physiological 
omnipotence''  of  the  proteins  (Hutchison)  is  never  more  insistent,  never 
more  of  a  problem,  than  in  sickness  when  the  patient  is  unable  to  utilize  the 
proteins  of  ordinary  foods.  • 

The  answer  to  this  very  real  problem  is  PANOPEPTON,  the  food  that 
contains  the  entire  protein  substance  of  beef  and  wheat  transformed  under 
enzymic  conversion,  in  part  even  to  the  amino-acids,  and  ready  for  immediate 
utilisation  in  the  organism. 

PANOPEPTON  contains  also  the  whole-wheat  starches  likewise  physio- 
logically converted;  contains  all  the  nutritive  substance  and  all  the  important 
vitalising  principles  of  beef  and  wheat. 

In  Panopepton  the  patient  gets  a  complete  food  in  a  form  physiologically 
adapted  to  his  condition. 

Fairchild  Bros.  &  Foster 
New  York 


Wherever  There's 

Pain  and  Inflammation — 

There   Summon 

ATOPHAN 


Although  Atophan — formerly  imported 
but  now  manufactured  by  us  in  the 
U.  S.  A. —  was  practically  unobtainable 
for  nearly  two  years,  few  physicians  will 
have  forgotten  its  unique  physiologic 
action  and  therapeutic  efficacy  in  GOUt 
and  Articular  Rheumatism* 

It  is  the  broader  application  of  Atophan 
as  a  Systemic  AnaiaesiC  and  AntipilioaiStlC  of  strikingly  prompt  and  en- 
during effect,  non-depressant  and  safe,  which  may  need  recalling  to  your  attention. 

Whether  the  Pain  be  thought  vaguely  ''Rheumatic/'  ''Neuralgic''  or  distinctly 
that  of  Neuritis,  Mlieraine,  Hemicrania,  Lumbago  or  Sciatica,  let  the  inflam- 
matory Process  be  Iritis,  Laryngitis  with  Dysphasia,  or  the  burning  and  itching 
of  Eczema,  Pruritus,  etc.,  Atophan  is  indicated  for  relief  and  treatment. 

Information  and  Literature  from 

SGHERINO  &  GLATZ,  Inc.,  150  Maiden  Lane,  NEW  YORK 
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Serve  H-0! 


EVEN  if  H-O  didn't  have  that  wonderful 
flavor  you  would  probably  serve  it  for 
several  reasons. 

Even  if  patients  didn't  find  H-O  so  delicious 
you  would  no  doubt  give  it  to  them.  Because 
it  builds  and  conserves  strength. 

And  if  H-O  didn't  require  only  20  minutes 
cooking  you  would,  of  course,  cook  it  longer. 
Because  it  helps  patients — helps  nations. 

So  when  you  remember  that  H-O  has  a 
perfectly  delicious  taste  that  patients  love,  and 
that  it  is  the  only  oatmeal  that  is  digestibly 
done  in  20  minutes,  you  will  choose  H-O. 
Won't  you  ? 


ff 


The  HO  Company,  BufFalo^.Y 
Makers  Q^H-0»Force,aiitf  Piresto. 


Members  U,  S.  Food  Administration  ^ 
License  No.  G.  12, 996, 


(Sttrrt  tit  Cttnatitrf  it tfurttttf ttt 
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R.  S.  Etjstis,  M.D. 
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Edw.  L.  Young,  Jr.,  M.D. 


MEDICINE. 


The  Fbamingham  Health  and  Tubebculosis  Demon- 
stration. 


Abmstbong,  D.  B.  (Jour.  A.  M.  A.,  Sept.  29,  1917) 
gives  an  excellent  descriptive  outline  of  the  organiza- 
tion's aims  and  methods  used  in  this  new  and  progres- 
sive method  of  dealing  with  community  health.  The 
scheme  •  appeals  to  one's  sense  of  adequateness  and 
is  a  distinct  advance  in  the  right  direction  for  the 
conservation  of  the  community  health.  The  article 
is  written  with  careful  consideration,  having  in  view 
its  application  to  other  economic  conditions  affected 
by  public  health.  [B.  H.  R.] 


Specific  Sebum  Therapy  or  liPioBMio  Poliomyelitis. 


Razum,  J.  W.,  and  Willy,  R.  G.  (Jour,  A.  Jf.  A., 
Oct.  13,  1917)  report  on  159  cases  treated  with  anti- 
poliomyelitic  horse  semm  and  find  that  of  159  pa- 
tients in  all  stages  of  the  disease  receiving  sernm,  19, 
or  11.9%,  died,  while  among  100  cases  occurring  dur- 
ing the  same  period  of  time,  in  which  no  serum  was 
given,  38,  or  38%,  died.  The  series  of  treated  cases 
seems  to  demonstrate  the  harmlessness  of  serum 
treatment  when  properly  given.  The  serum  appears 
to  have  the  power  of  definitely  preventing  the  onset 
of  paralysis,  when  administered  early.  The  action 
of  the  serum  is  more  definite  in  arresting  the  ex- 
tension of  paralysis  and  diminishing  its  severit.v  than 
in  effecting  its  disappearance.  The  earlier  the  serum 
is  administered  the  more  striking  are  its  results. 
Serum  should  be  injected  intraspinally  in  small  doses 
and  at  the  same  time  intravenously  in  larger  amounts. 
The  injection  is  followed  by  an  actual  fall  in  tem- 
perature and  other  definite  evidences  of  general  Im- 
provement. [B.  H.  R.] 

Symptomatology  op  the  Nebvous  System  in  Chbonic 
Intestinal  Toxemia. 


Satteblee,  G.  R.,  and  Eldbidge.  W.  W.  (Jour. 
A.  M,  A.,  Oct.  27,  1917),  Jn  a  very  suggestive  article, 
state  that  the  nervous  system  is  almost  invariably  af- 
fected, in  whole  or  in  part,  by  chronic  intestinal  tox- 
emia. The  nervous  symptoms  of  this  condition  are 
often  the  moat  prominent  in  the  whole  symptomatol- 
ogy. A  thorough  investigation  of  the  gastro-intestinal 
tract  is  essential  in  cases  exhibiting  a  chronic  sjnnp- 
tomatology  of  the  nervous  system,  provided  the  usual 
obvious  factors  of  etiology  of  disturbances  of  the 
nervous  system  can  be  excluded.  Disturbances  of  the 
gastro-intestinal  tract  are  more  often  the  cause  of 
a  nervous  symptomatology  than  the  result  of  a  dis- 
eased nervous  system.  In  doubtful  cases  a  proper  hy- 
giene and  therapy  of  the  intestinal  tract  may  often 
be  the  deciding  factor  in  differential  diagnosifl. 

[B.  H.  R.1 


A  Statistical  Stuhy  or  Lepbosy  in  the  Philippine 
Islands. 


Denney.  O.  E.  (Jour.  A.  M.  A.,  Dec.  29,  1917),  in 
a  study  taken  from  the  histories  of  10,000  cases  iso- 
lated in  the  Cnli6n  Leper  Colony,  draws  the  follow- 
ing interesting  conclusions:   One  half  the  cases  of 


(ConHmiod  on  pace  vL) 
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Let  Your  Choice  be  Chlorazene 

Chlorazene,  Dakin's  powerful  synthetic  antiseptic,  may  be  used  in 
twice  the  strength  of  sodium  hypochlorite  solutions  without  irri- 
tation. 

Chlorazene  is  more  stable  and  convenient  than  hypochlorite  solu- 
tions. 

Chlorazene,  when  tested  on  staphylococcus  aureus  in  blood  serum 
and  muscle  extract  has  been  found  more  powerful  in  germicidal 
activity  than  the  usual  wound  Concentrations  of  phenol,  iodoform 
compound  solution  of  cresol,  hydrogen  peroxide,  the  silver  salts, 
iodine  or  bichloride  of  mercury.  (See  Dakin  &  Dunham's  Hand^ 
book  of  Antiseptics,  pp.  84-88.) 

Chlorazene  is  non-toxic  and  does  not  coagulate  the  albumen  of 
the  tissues. 

Chlorazene  may  be  used  in  all  pus  infections,  in  surgery,  dentistry 
and  general  practice.  Let  Chlorazene  be  your  first  thought 
wherever  and  whenever  an  antise,ptic  is  to  be  used. 

Packages  and  Prices  of  Chlorazene  Products 
Chlorazene  Tablets:  100,  $0.65;  500,  $2.60;  1000,  $5.00.  Chlorazene 
Powder':  Hospital  Package  No.  1,  $0.60;  No.  2,  $2.25.  Chlorazene 
Surgical  Cream  (containing  1%  Chlorazene):  jars,  $0.65;  collapsible 
tubes,  $0.60.  Chlorazene  Surgical  Powder  (containing  1%  Chlora- 
zene):  sifter  top  cans,  $0.35.  In  Canada  add  customs  tari£F  to 
prices  quoted. 

If  your  druggist  cannot  supply  you  with  Chlorazene  Prod- 
ucts send  your  order  direct  to  our  home  office  or  nearest 
branch  point.  We  are  headquarters  for  the  Dakin  products, 
Chlorazene,    Dichloramine-T,   Chlorcosane  and   Halazone. 

Send  for  Trial  Tube  of  Cbtoraxene  TableU  and  New  Cblorazene  Booklet 

"'"ir.TVc  THE  ABBOTT  LABORATORIES         ^''••rro^x'o 

BAN  FRANCISCO  HOME  OFFICE  AND  LABORATORIES.  DEPT.  7,  CHICAGO  BOMBAY 


Bayer-Tablets 

AND 

Bayer-Capsules 

OF 

ASPIRIN 

(5  grs.  «mch} 

CONTAIN  THE  ORIGINAL  PRODUCT 
Made  in  the  United   States  since   1904 

The  trademark  '"Atpirin"  (Reg.  U.  S.  Pat  OfHcm)  U  a  guarantee  that  the  monoaceticackletter  of  salicylicacid 
in  these  tableU  and  captalet  it  of  tho  reliable  BAYER  manufacture. 
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NuTone  combines  in  palatable  and  digestible  form 
the  four  kinds  of  food  that  science  teaches  are 
necessary  to  the  life  of  man. 
NuTone  combines  these  indispensable  foods  in  an 
absolutely  stable  emulsion,  which  practical  clinical 
tests  show  is  retained  and  readily  absorbed  and 
assimilated  by  greatly  debilitated  systems. 
NuTone  produces  immediate  and  permanent  ef- 
fiects  of  which  no  other  nutritive  tonic  has  ap- 
peared to  be  capable,  under  the  critical  observa- 
tion of  experienced  physicians. 
NuTone  is  carefully  prepared  by  skilled  pharma- 
cists, in  a  modem,  fully  equipped  laboratory,  and 
embodies  ''a  rational  and  scientific  formula.'' 

N.B.  In  the  dis- 
turbed conditioiis  of 
the  market,  owing  to 
the  war,  cod  Uver  oU 
Is  costing  so  much  we 
tetA  compeUed  to  sos- 
pend  free  sampUng  of 
NuTone  until  the 
prices  of  cod  Uver  oil 
and  other  materials 
are  normal  again. 


Fermula  of  NuTone 

COD  LIVBR  OIL. 


lialt  Extract,  9% 
Beef  Jnlce^ 

Oomponnd  Glycerine  Bmul- 
[sion,  q.  8. 

Hypopko«pUt«  Urn;        1  l^€n. 

*^^         Soda,         l«Mhto 

Ctemieallj  Pun         J  th*  «. 

Fl.  Sxt  Nux  yomlcat^8-64  of 

a  minim  In  each  teaq>oonfiiL 


amd    for    PHm    Lkt    md 
LUetaiitn 

NuTone  Company 
Lowell,  Mass. 


To  All  Microscope   Users 

You  art  cordiaUy  invited  to  virit  our  new 
mieroicopieal  testing  laboratory  for  demon- 
itration  of  latest  model  microscopes,  dark 
field  illuminators,  now  DaylUe  microscope 
lamps,  and  American-made  haemacutom- 
eters.  * 

We  have  exceptional  facilities  for  examin- 
ing oijectives  in  our  testing  laboratory, 
which  are  at  your  disposal. 


E.  F.  Mahady  Company 

Surgical  and  Scientific  Instruments 

671  BOYLSTON  STREET 
Near  Copley  Square  BOSTON 


(Continued  from  pago  <v.) 

leprosy  segregated  in  this  colony  have  been  diagnosed 
In  adolescence.  Twenty-nine  per  cent,  of  the  lepers 
give  definite  histories  of  contact  with  leper  relatives. 
No  record  has  been  made  of  contact  with  lepers  other 
than  relatives.  It  is  probable  that  carefully  taken  his- 
tories would  have  revealed  contact  histories  in  all  the 
lepers  isolated,  since  the  disease  is  widespread  through- 
out the  islands.  Thirty-five  per  cent,  of  those  giving 
histories  of  contact  with  a  single  leper  relative  were 
sisters  and  brothers,  27%  were  cousins,  while  11% 
were  leper  children  and  7%  leper  parents.  In  only 
one  per  cent,  of  the  lepers  who  were  married  before 
admission  to  Culi6n  the  infection  has  been  between 
husband  and  wife.  The  male  sex  is  more  frequently 
infected.  The  average  duration  of  leprosy  is  7.3 
years.  Mortality  of  children  born  of  leper  parents  is 
high.  The  incidence  of  infection  among  children  liv- 
ing in  the  colony  from  1  to  10  years  is  10.4%.  Infec- 
tion in  children  bom  of  parents  one  of  whom  is  a 
leper  and  living  among  lepers  for  from  7  to  10  years, 
is  44%.  Nothing  of  importance  in  regard  to  the 
transmission  of  leprosy  was  learned  from  the  study 
of  the  large  number  of  cases.  [E.  H.  R.] 


Paralysis    of    Rbccbrext    Laryngeal  N^rvk  Asso- 
ciated WITH  Mitral  Stenosis. 


Brown.  G.  E.,  and  Hempstead,  B.  B.  (The  Journal 
of  the  American  Medical  Association,  Jan.  5,  1918) 
report  an  interesting  case  of  this  condition,  the  paraly- 
sis being  of  the  left  nerve  and  temporary,  subsiding 
on  re-establishment  of  compensation.  The  authors 
emphasize  the  importance  of  rigid  chest  examina- 
tion in  searching  for  a  cause  of  such  paralysis. 

[E.  H.  R.] 


Botulism. 


Dickson,  E.  C.  {The  Journal  of  the  American  Medr 
ical  Association,  Sept.  22.  1917),  in  a  very  timely 
article,  shows  up  the  danger  of  poisoning  from  vege- 
tables canned  by  the  cold  pack  method.  He  shows 
that  the  maximum  sterilization  used  in  the  cold 
pack  methods  is  not  enough  to  kill  the  bacillus  botu- 
lismus;  which  has  been  demonstrated  in  asparagus, 
corn,  beans,  etc.,  put  up  by  this  method.  Such  vege- 
tables should  not  be  used  in  salads  when  put  up  by 
the  cold  pack  method,  but  should  be  recooked  before 
using.  [E.  H.  R.l 


A  Critique  of  Banti's  Disease. 


MoscHcowiTZ,  E.  {The  Journal  of  the  American 
Medical  Association,  Sept.  29,  1917)  believes  that  all 
the  evidence  obtainable  gives  us  no  right  to  believe 
that  splenic  anemia  and  Banti's  disease  are  not  iden- 
tical. There  is  no  reason  for  differentiating  Banti's 
disease  from  other  splenomegalies  associated  with 
anemia,  on  the  ground  that  in  Banti's  disease  no  et- 
iology can  l>e  determined.  The  author  believes  that 
we  should  regard  Banti's  disease  as  merely  a  noso- 
logic and  clinical  entity  which  may  be  due  to  both 
known  and  unknown  causes.  The  known  causes  are 
syphilis,  alcohol,  malaria,  trypanosomiasis,  persist- 
ence of  umbilical  vein.  etc.  In  all  of  these  an  indu- 
ration splenitis,  splenomegaly,  with  eventual  atrophy 
of  the  malpighian  follicles  and  an  anemia,  are  pre- 
dominant factors.  Banti's  disease  has  no  typical 
course  and  no  diagnostic  symptoms.  The  term 
"Banti's  complex"  would  be  a  better  one  to  aw)ly  to 
the  condition  present  than  "Banti's  disease,"  which 
implies  a  distinct  entity.  [B.  H.  R.l 


(Continued  on  page  vUi,) 


Digitized  by 


Google 


TOL,  CLXXVIII,  No.  13] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


VU 


Abrasions 

Burns 

Chaps 

Dermatitis 

Eczema 

Sntnre-dressings 

Wounds 

Solutions  of  Continuity 

of  the  skin  surface,  extensive  or  minute,  favor 
infection,  dermal  irritation  and  inflammation. 

Therapeutic  indications  require  a  protective,  ab- 
sorbent, astringent,  antiseptic,  mechanically  lu- 
bricant, moisture-resisting,  soothing  and  healing 
dressing  or  dusting  powder. 

KORA-KONI4  meets  such  indications,  is  made 
for  professional  use,  has  received   professional 
endorsement. 

Samples  and  Literature  on  Request 

THE    HOUSE    OF    MENNEN 

NEWARK,  H.  J. 

jrlycerophos 
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Even  Consumptives — whose  stomachs  are  always  easily  upset — will  take 
our  product  for  many  months  without  tiring  and  without  gastric  trouble. 

And  that  rich  winey   flavor — like  rare   old  Amontillado — makes   it   so 
acceptable  to  the  dainty  palates  of  ladies  and  little  folk. 

Your  druggist  should  have  his  new  stock  now.    We  have  an  abundn'  r 
supply. 

SHARP  &  DOHME 
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JILHJTLOL 


THE  NATIONAL  GUARD 

Just  as  self-preflerration  is  Nature's  Unit  law, 
flo  the  most  powerful  and  potent  goardian  of 
the  health  and  well-being  of  the  body  is  the 
normal  condition  and  resisting  power  of  its 
indiyldnal  cells.  Prophylaxis,  therefore,  de- 
mands the  keeping  of  all  body  cells  in  the 
highest  state  of  physiological  efficiency. 

Alkalol  has  already  demonstrated  its  effi- 
<*iency  as  a  physiological  agent,  particolarly 
adapted  to  help  the  cell  to  help  itself.  The 
widespread  use  of  Alkalol,  therefore,  makes 
it  a  goardian  of  the  nation's  health. 

ALKALOL  COMPANY 
Taunton,  Mass. 


Backed  by  a  Good  Record 

The  splendid  results  that  have  attended  the  use  of  PLUTO 
WATER  in  the  treatment  of  many  thousands  of  cases  of 
chronic  intestinal  stasis  and  obstinate  gastro-intestinal  dis- 
turbances, can  but  recommend  its  remarkable  medicinal 
properties  to  every  thinking  physician. 

To  all  those  of  the  profession  who  are  not  as  yet  acquainted 
with  the  merits  of  PLUTO  WATER,  samples,  diet  lists  and 
clinical  data  will  be  mailed  on  request. 

French   Lick  Springs    Hotel  Go. 

FRENCH  LICK,  INDIANA 


(ConHnwd  from  poffe  vi.) 
Was  I>eafness  and   Its  Prevention. 


Guild,  S.  R.  {The  Journal  of  Clinical  and  Labora- 
tory Medicine^  September,  1917)  writes  a  very  inter- 
esting article  on  this  important  subject.  Apparently 
there  are  not  existent  any  well-defined  rules  or  meth- 
ods of  prevention.  Cotton,  either  dry  or  moistened, 
is  the  substance  most  conmionly  used,  but  is  not  al- 
together satisfactory.  Recently  substances  of  a  firm- 
er nature,  such  as  soft  wax  or  parafiine,  which  can 
be  moulded  to  the  external  meatus,  are  being  more 
extensively  employed,  and  seem  to  have  advantages 
over  other  means  employed.  There  is  much  room  for 
reports  on  various  methods  used,  and  statistics  as  to 
results  would  be  of  great  value.  [E.  H.  R.] 


SFRGERY. 


Operative  Risk  in  Cardiac  Disease. 


Blachford,  J.  M.,  WiLiJus,  F.  A.,  and  Haines,  S.  B. 
(The  Journal  of  the  American  Medical  Association, 
Dec.  15,  1917)  state  that  valvular  disease  with  good  or 
reasonably  good  compensation  should  not  be  consid- 
ered as  a  contraindication  to  operation,  because  the 
surgical  risk  is  not  materially  increased  in  sudi 
cases.  Careful  anesthesia  is,  of  course,  essential.  In 
the  Mayo  Clinic,  the  record  of  120,000  ether  anes- 
thesias, with  but  one  death  under  anesthesia,  is  evi- 
dence of  the  remarkable  safety  of  ether  when  prop- 
erly administered. 

Extremely  severe  cardiac  disease  can  often  be 
definitely  to  completely  relieved  by  the  removal  of 
an  infectious,  mechanical  or  toxic  source  of  cardiac 
strain  or  degeneration.  In  cardiopaths  suffering  from 
goiter,  the  relief  is  often  beyond  all  expectations. 
Of  100  patients  operated  on  with  auricular  fibrilla- 
tion, there  was  a  gross  surgical  mortality  of  5%,  but 
in  only  3%  was  death  due  to  the  cardiac  disease. 
Therefore  3%  represents  the  increased  risk  in  100 
patients.  Seven  patients  with  partial  or  complete 
heart  block  (six  partial,  one  complete)  were  operated 
on,  with  no  deaths.  In  many  cases  of  myocardial 
insufllciency  much  benefit  is  to  be  derived  from  care- 
fully conducted  surgical  procedures.  The  tendency 
has  been  in  the  past  to  over-  rather  than  under- 
estimate the  danger  from  cardiac  disease  in  surgical 
procedures.  [B.  H.  R.] 


The  I'se  of  Relaxing  Incisions  in  Dealing  with 
Extensive  I'nstable  Scars. 


Davis.  J.  S.  (The  Journal  of^he  American  Medical 
Association,  Dec.  22,  1917)  contributes  a  very  val- 
uable bit  of  technic  to  the  treatment  of  large  scars, 
particularly  those  from  extensive  bums,  such  as  may 
surround  the  limb  in  the  whole  circumference,  or  the 
calvarium.  In  such  cases  he  makes  one  or  more 
deep  linear  scars,  which  allow  of  separation  of  the 
tissues,  thus  relieving  tension  and  affording  an  op- 
portunity for  further  successful  skin  grafting  and  a 
more  healthy  scar  tissue.  The  procedure  is  simple 
and  of  decided  value.  [E.  H.  R.] 


Exstrophy  of  the  Bladder  and  Its  Treatment. 


Mayo,  C.  H.  (The  Journal  of  the  American  Medical 
Association,  Dec.  22.  1917)  describes  his  procedure 
for  the  relief  of  this  condition.  It  consists  in  a 
transplantation  by  the  invaginatlng  method,  of  both 
ureters,  one  at  a  time.  Into  the  sigmoid.  This  Is  done 
so  that  the  ureter  for  one  and  one-half  Inches  lies  in 
the  wall  of  the  bowel  between  the  muscularis  and  the 
mucosa  before  it  enters  the  lumen.  In  this  way 
ascending  pyonephrosis  Is  avoided.  Thirteen  patients 
(Continued  on  poffe  x.) 
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• 
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For  every  condition  requiring  abdominal  sup- 

port. 

For  men  and  women. 

Made  of  selected  materials,  under  experienced 

supervision    and    fitted    by    those    trained    in 

Pomeroy  Methods. 

POMEROY  COMPAINY 

■ 

41  WEST  STREET                                   BOSTON 

New  York           Brooklyn           Newark          Detroit           Chicago           Springfield 

in  order  that  reproduction  in  the  tract  or  cavity 
may  begin  before  evacuation  can  occur. 

We  offer  B.  B.  Culture  for  your  consideration, 
and  ask  that  it  be  given  a  fair  trial  in  your  next 
pus  case  or  intestinal  toxemia. 

B.  B.  CULTURE  LABORATORY 

YONKERS,  NEW  YORK 
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Invaluable  to  the  Specialist 

The  Kromayer  Lamp 

THE  Dermatologist,  who  is  appreciative 
of  efficiency  and  satisfaction  to  both 
himself  and  patient,  finds  in  the  KRO- 
MAYER LAMP  the  means  of  applying, 
ultra-violet  rays  without  heat  and  with 
perfect  freedom  from  scarification.  An 
adequately  intense  quartz-light  combining 
safety,  potency  and  rapidity. 

Meets  the  exacting  demands  of  the  scien- 
tific Dermatologist,  Urologist  and  Proc- 
tologist. The  best  method  of  applying 
actinic  rays  in  the  treatment  of  acne,  pru- 
ritus, psoriasis,  eczema,  alopecia,  ulcers, 
and  wounds. 

Several  hundred  of  these  lamps  in  suc- 
cessful use.  May  be  had  on  attractive  trial 
terms. 

Send  for  Book  E  on  Quartz-Light  Ther- 
apy, the  Kromayer  Lamp,  and  the  Heraeus 
Sun  Lamp— FREE. 


(CoHHmued  frvm  poff^  vm,) 

have  been   operated   by   this   method  with   but   one 
operative  death.    The  arti<de  is  iUustrated. 

[E.  H.  B.] 


TuBBBOULoeis  or  the  Appendix. 


Scott,  J.  R.  (The  AnnaU  of  Surgery t  December, 
1917)  from  his  work,  concludes  that  tubercalosis  of 
the  appendix  occurs  more  frequently  than  is  gener- 
ally recognized.  About  0J{%  of  aU  appendices  re- 
moved surgically  are  tuberculous.  There  are  three 
forms  of  this  disease:  miliary,  ulceratlTe,  and  hypo- 
plastic. The  lesion  may  be  primary  or  secondary  to 
tuberculosis  elsewhere  in  the  body.  The  primary 
form  is  extremely  rare,  but  in  this  type  the  progno- 
sis is  favorable,  whereas  in  other  types,  except  the 
hyperplastic,  it  is  very  unftivorable.  The  diagnosis 
rests  on  afternoon  temperature,  progressive  losses  of 
weight,  night  sweats,  pain  and  tenderness  in  the 
right  lower  quadrant.  The  treatment  is  operative 
whenever  possible.  [B.  H.  B.] 


A  Study  of  Postofebativb  PirsuMONrns. 


Nippus,  A.  D.  (Surgery,  Gynecology,  and  OhateMcs, 
January,  1918),  in  a  long,  weU-illustrated  and  vary 
thorough  article,  concludes  that  this  condition  is  a 
far  more  frequent  complication  than  is  either  ac- 
knowledged or  r^>orted.  Its  incidence  in  surgical 
services  varies  largely  with  the  care  given  to  its  de- 
tection. These  pneumonias  are  carelessly  overlooked 
under  the  term,  "postoperative  reaction."  The  an- 
thor  suggests  that  the  x-ray  is  a  valuable  aid  in  the 
early  diagnosis  of  this  complication.  The  lung 
shadow  usually  appears  in  the  radiogram  before 
frank  signs  of  consolidation  can  be  elicited. 

[B.  H.  R.] 


Thb  Operative  Indications  in  Houb-Glass  Stomach. 

DowNES,  W.  A.  (Surgery,  Gynecology,  and  Ohsiet- 
rics,  January,  1918),  in  a  report  of  personal  experi- 
ence in  17  cases  of  this  condition,  w^l  illustrated 
with  excellent  half-tone  plates,  discusses  the  different 
operative  procedures  for  reUef  of  hour-glass  stomach, 
and  concludes  that  medio-gastric  resection  or  resec- 
tion in  continuity  is  the  ideal  operation,  provided  the 
pylorus  is  not  stenosed.  The  end-results  demonstrate 
the  value  of  this  procedure.  Unfortunately,  it  is  lim- 
ited to  the  cases  with  a  few  adhesions  in  which  the 
pouch  is  fairly  large  and  which  permit  of  free  mo- 
bilization. It  is  a  longer  and  more  difficult  operation 
than  most  procedures  and  hence  should  not  be  under- 
taken in  the  patient  who  is  in  very  poor  condition. 

[B.  H.  R.] 


Studies  in  the  Transplantation  or  Whole  Organs. 


Dedebes,  C.  (The  Journal  of  the  American  Med- 
ical Association,  Jan.  5,  1918),  in  an  interesting  ex- 
perimental work,  finds  it  is  possible  for  a  dog  to  re- 
main alive  and  in  good  health  more  than  four 
months  after  the  transplantation  of  one  kidney  to  the 
neck,  even  when  the  remaining  kidney  is  removed  two 
weeks  after  the  transplantaticxi.  It  was  found  that 
the  quantity  of  urine  from  the  cervical  renal  trans- 
plant was  markedly  increased  after  the  removal  <rf 
the  other  kidney.  The  neck  seems  to  be  a  favorable 
site  for  the  transplantation  and  observation  of  the 
secretion  of  a  kidney.  [E.  H.  R.] 


Rbcubbent  or  Habitual  Dislocation  or  the 
Shoulder. 

Henderson,  M.  O.    (The  Journal  of  the  Amerieum, 
Medical  Association,  Jan.  5,  1918)  concludes  firom  Us 

(OontiMm&d  on  poffB  mU.) 
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THE  PRESENT  WAR   will   go  down   into 
history  not  only  as  the  greatest  the  world 
has  ever  known  as  between  man  and  man, 
but  equally  as  great  as  between  man  and  the 
disease  germ. 

So  far,  it  has  been  a  triumph  of  hygiene:  while 
thousands  have  lost  their  lives  because  of  infected 
wounds,  other  thousands  have  been  saved  that  in 
other  wars  would  have  died. 

And  what  is  more  important,  there  have  been  no 
big  epidemics  such  as  occurred  in  previous  wars, 
where  deaths  from  disease  far  exceeded  the  deaths 
from  violence.  The  hygiene  that  is  responsible  has 
been  mostly  personal  hygiene. 

There  is  nothing  better— we  know  of  nothing  as 
good  for  securing  personal  hygiene  as 

Dioxo^en 


We  would  like  to  send  a  Monograph  free  to  every 
interested  Physician. 


THE  OAKLAND  CHEMICAL  CO. 

10  ASTOR  PLACE  NEW  YORK,  N.  Y. 
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The  solution  of  various 
dietetic  problems  is  fire- 
quetitly  found  in  the 
use  of  pure,  fresh  cc Vs 
milk  of  good  quality, 
but  where  fresh  milk  of 
this  character  is  not 
available,  Borden's  Eagle 
Brand  G)ndensed  Milk 
offers  a  valuable  safe- 
guard against  contamin- 
ation and  the  invasion 
of  pathogenic  germs. 

It  is  prepared  under  sanitary 
conditions  from  selected  high- 
grade  cow's  milk  and  sugar. 

Samples,  analysis  and  literature 
will  be  mailed  upon  receipt  of 
professional  card. 


BORDENS  CONDENSED  MILK  CO. 
NewYodc 


(.ConHn%0d  from  p^e  s.) 

Study  of  this  condition  that  these  dislocations  may 
be  cured  by  operation,  and  that  capsulorrhaphy  is 
the  operation  of  choice.  This  has  been  found  suffi- 
cient in  most  cases.  Resection  of  the  head  of  the 
humerus  is  not  a  permissible  procedure  for  this  con- 
dition. Arthrodesis  or  ankylosing  of  the  head  of  the 
bone  to  the  scapula,  with  the  arm  at  a  right  angle, 
would  be  an  extreme  means  but  permissible. 

[B.  H.  R.] 


Obsbbvations  on  SuaoiCAL  Shock. 


HsNDEBSON  €t  ol.  {The  Journal  of  the  American 
Medical  Association,  Sept  22,  1917)  find,  experimen- 
tally, that  prolonged,  excessive  secretion  of  ^inephrin 
(if  it  occurs  under  pain)  is  not  a  critically  impor- 
tant factor  in  the  production  of  shock.  It  Is,  there- 
fore. Improbable  that  surgical  shock  is  a  result  of 
excessive  secretion  of  the  supra-renal,  secondary  to 
sensory  stimulation.  No  definite  conclusions  are 
reached  regarding  the  relation  of  acidosis  to  shodr, 
but  it  is  suggested  that  apparently  the  reduction  of 
the  carbon  dioxid  content  of  the  blood  by  the  exces- 
sive breathing  under  pain,  results  either  in  loss  of 
alkali  or  a  formation  or  retention  of  other  adds.  The 
question  is  yet  to  be  settled  whether  rebreathing  will 
prevent  or  decrease  the  dev^opment  of  sho(±  in 
severely  wounded  men  as  it  does  in  animals  under 
experimental  conditions.  For  those  already  in  shock 
and  breathing  fully,  rebreathing  involves  a  dangerous 
limitation  of  oxygen.  It  is  suggested  that  adminis* 
trations  of  percentages  of  carbon  dioxid  approxi- 
mating the  normal  alveolar  air  is  the  measure  whldi 
is  most  likely  to  succeed  in  combating  shock.  With 
the  introduction  of  the  gas  mask  in  warfare,  this  can 
probably  be  readily  accomplished.  [E.  H.  R.1 


PATHOIiOGY,    PHYSIOLOGY    AND    PHARMACOI.- 
OGY. 


The    Diagnosis    and    Tbeatment    of    Pathological 
Conditions  in    the    Antkbiob    Ubbtrba   through 

THE   TJiaCTHBOSCOPE. 


Huhneb,  M.  (The  Medical  Record,  Dec.  22,  1917), 
in  a  long  eleven-page  illustrated  article,  describes  in 
clear  detail  his  instruments  and  the  precautions  and 
contraindications  in  the  performance  of  urethroscopy, 
preparations  of  instruments  and  patients,  ai^>earance 
of  the  normal  and  pathological  urethra  as  seen 
through  the  urethroscope  and  the  technlc  of  the  treat- 
ment of  pathological  conditions.  The  article  is  pains- 
taking and  thorough.  [B.  H.  R.l 


Subacute  and  Chbonic  Non-Tubbbculous  PuLiiONABT 
Infections. 


Butleb,  J.  G.  (The  American  Journal  of  the  Med- 
ical Sciences,  December,  1917),  in  a  very  interesting 
and  well-presented  article,  describes  a  condition  pre- 
viously mentioned,  but  not  so  thoroughly  classified, 
by  Lord,  Riesman,  Larabee,  and  others.  Miller 
groups  these  non-tuberculous  infections  into  three  dis- 
tinct but  often  merging  groups — ^the  subacute,  the  sub- 
acute with  recurrences,  and  the  chronic  type.  Spu- 
tum examinations  are  repeatedly  negative  for  tu- 
bercle bacilli;  it  is,  however,  profuse  and  purulent 
Seasonal  incidence  is  greatest  in  the  cooler  months. 
The  lower  lobes  are  most  commonly  afTected.  Oongh 
and  expectoration  are  the  predominant  features. 
Hemoptysis  is  frequent  and  often  marked. 

[E.  H.  R.1 
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Petrolahim 


A  New  Bi0Ay  Refined  Product 

Vastly  superior  in  color  to  anjr  other  petrolatim 
heretofore  offered. 

The  Standard  Oil  Company  of  Indiana  guarantees, 
without  qualification,  that  no  purer,  no  finer,  no  more 
carefully  prepared  petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manufactured  in  five  grades, 
differing  one  from  the  other  in  color  only. 

Each  color,  however,  has  a  definite  and  fixed  place 
in  the  requirements  of  the  medical  profession. 

'*Superla  White**  Stanolind  Petrolatum 
''Ivory  White**  Stanolind  Petrolatum 
''Onyx**  Stanolind  Petrolatum 
"Topaz**  Stanolind  Petrolatum 
"Amber**  Stanolind  Petrolatum 

The  Standard  Oil  Company,  because  of  its  compre- 
hensive facilities,  is  enabled  to  sell  Stanolind  Petrolatum 
at  imusuaUy  low  prices. 


Stanolind 
Liquid  Paraffin 

Hdpful  in  Cases  of  Chronic  Uker 
and  Chronic  Skin  Diseases. 

Stanolind  Liquid  Pnraffin,  because  of  Its  emol^ 
liency,  and  the  protection  it  alForda,  ia  being  used 
most  satisfactorily  as  a  dressing  in  cases  of  chron- 
ic ulcer  and  stubDom  skin  diseases. 

Stanolind  Liquid  Paraffin  is  neutral  in  reaction. 
containing  no  acid  or  alkali 

The  objectionable  feature  of  irritation  caused  by 
slight  acidity,  or  alkalinity,  so  often  found  in 
many  dressings,  is  precluded. 

Stanolind  Liquid  Paraffin  is  a  most  desirable 
vehicle  for  most  of  the  medicinal  agents  indicated 
in  the  treatment  of  skin  diseases. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the  treatment  of  constipation  and  intestinal  stasis. 


Stanolind  Surreal  Wax 
AUeviates  Pain 

When  the  wax  film  is  laid  en  a  denud- 
ed surface  the  patient  is  relieved  of  pain 
immediately. 

Until  after  the  healing  process  has 
started,  Stanolind  Surgical  wax  should 
not  remain  on  the  wound  longer  than 
twenty-four  hours. 

Later  ihe  wound  may  he  cleansed  and 
redressed  eveiy  48  hours. 

In  removing  the  dressing^  when  that 
portion  adhering  to  the  unmjured  skm 
has  been  loosened,  the  entire  film  may  be 
rolled  back  without  causing  the  least 
pain,  or  without  injury  to  tibe  granula- 
tions. 
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A  NEW  TEXT.BOOK 


A  Brief  Introduction  to  the 

GENERAL  PRINCIPLES  OF  THERAPEUTICS 

BT 

FRANCIS  H.  McCRUDDEN,  S.B^  ILD^ 

Director  of  LalH>ratorie$,  Robert  B.  Briffham  Ho$pita^  Boeton;  As^Uiant  Profeuor  of 
Applied  Therapeutics,  Tufts  Medical  School^  Boeton, 

Successfully  used  by  the  author  in  his  own  classes. 

Ife  quote  from  the  preface: — 

'The  need  of  an  elementary  text-t)ook  must  be  apfparent  to  anyone  who  has  attempted  to  glTe  Instmcticn  In  the  t 
prlnelpleB  of  therapeoitlca.    There  are  refereace  boolcs  dealing  with  the  details  of  therapeutics,  but  there  is  no  book  vUd 
esCnblishes  a  point  of  Tiew  regarding  the  many  and  confusing  details  of  treatment  such  that  these  details  may  be  < 
not  as  a  Tsst  number  of  empirical  and  unrelated  elements,  but  as  mutually  dependent  parts  of  a  whole;  a  book  that' 
thempentles  as  a  science,  as  a  branch  of  applied  physiology/' 

PRICE  $1.50 

Special  price  for  quantities  made  to  Colleges  or  Teadiers  of  First  Tear  Men,  who  are 
invited  to  send  for  a  free  sample  copy  for  inspection. 


126  Ifassadinsetts  Ave. 
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Military   Orthopedic   Surgery 

Is  a  subject  of  unusiial  interest  at  this  time. 

7^  American  Joumal^^ 

Orthopedic  Surgery 

THX  OmCIAI,  PUBUOATION  OT  THE 
AMERICAN  OBTHOPBDZO  ASSOCIATION 

Offers  a  particularly  practical  means  of  securing  some  of  the  beet  and  newest  literature  on  this  worlL  The  Jodskal  ^ 
pnhlish  interestiiig  information  on  Military  Orthopedic  Surgery  as  well  as  graphic  and  convincing  artides  on  die  «0i 
branches  of  the  q[>ecialty. 

SOME  OF  THE  PUBLISHED  AND  COMING  IMPORTANT  PAPERS. 

"The  Scheme  of  CuratLve  Workshops  in  Orthopedic  Centers  of  the  United  Kingdom." 

His  Majesty  Kino  Manx7el»  Military  Orthopedic  Hoq;>ital,  Shepherd's  Bush. 
"The  Problem  of  the  I>isal>led."    Colonel  Sib  BoBBBr  Jones,  CwB.,  A.M.S.,  Inspector  of 

Military  Orthopedics. 
"Some  Conditions  of  Artificial  Stumps."    Bia.  E.  Muibhsad  Uttia  VJEUOM. 
"Compensatory  Shortening  of  the  Femur/'    By  Jacqxtes  Cai^vA,  Ohirurgien-Asslstant  de 

THOpital  Maritime  de  Berck-sur-Mer,  and  Mabcel  Galland,  Interne  des  HOpitauz  de 

Paris. 
"Wounds  of  the  Knee  Joint"    Majob  Kendall  Eicebson,  B.A3i.C. 
"Nutrition  and  Vitality  of  the  Tendon  in  Tendon  Transplantation.'' Abthub  STBiNUum,  M.D. 
"A  Few  Interesting  Backache  Cases."    Lobino  T.  Swaim,  MJ>. 
"The  Orthopedic  Centers  of  Great   Britain   and   Their  American   Medical    Officers." 

BiAJOB  ROBBBT  B.  OsoooD,  Assistaut  Director  of  Military  Orthopedics. 
"Treatment  of  Lesion  of  Musculo-Spiral  Nerve  in  Military  Surgery."  Captain  Nauohton 

Dunn,  R.A.M.C.,  Military  Hospital,  Shepherd's  Bush. 

The  JouBNAL  is  published  monthly.     The  subscription  price  is  |4.00  per  year.    We  shall  be  g^d  to 
without  extra  chaiige  f6r  foreign  postage,  to  our  subscribers  who  are  engaged  in  military  work  abroad. 

ERNEST  GREGORY,  Publisher 
407  Farragut  Building  Bostcm, 
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A  Tonic  with 
Food  Value 


You  will  find  in  Malt-Nutrine  valuable 
tonic  properties  due  to  the  aromatic 
bitter  principles  of  Saazer  hops.  You 
will  also  find  the  f  OOd  value  of  more 
than  14  per  cent,  of  pure  malt  extract. 
The  ingredients  of  Malt-Nutrine  are 
carefully  and  properly  chosen  to  consti- 
tute a  real  food  tonic  and  are  combined 
through  scientific  processes  under  the 
direction  of  competent  chemists. 

^NHtUSER-BUsc/y^ 

%f  ^^^  TRAOk    MASK. 


is  the  recognised  standard  of  medicinal 
malt  preparations.  It  is  extensively 
prescribed  by  physicians  as  a  food-tonic 
for  nursing  mothers,  protracted  conva- 
lescence from  acute  diseases,  insomnia 
and  many  other  conditions.  Do  nOt 
confuse  it  with  cheap  dark  beers. 

Pronounoed  by  the  U.  S.  Internal 
Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  alcoholic   beverage. 


ANHEUSER-BUSCH, 


St.  Louis 
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PHILLIPS'  MILK  OF  MAGNESIA 

''THE  PERFECT  ANTACID" 

For  Correcting  Hypeneid  Conditiom — ^Loeal  or  Systemic— Vehielo  for 
Salicylates,  Iodides,  Balsams,  Btt. 

Of  AdTsntage  in  Neutralising  the  Add  of  Cow's  Milk  for  Infant  and  InTalid  Feeding 


Phillips'  Phospho-Muriate  of  Quinine 

OOMP. 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marlnd  BeneAelsl  Aetion  Upon  tho  Netrous  System.    To  be  Belied  Upon 
Where  a  Deficiency  of  the  Phosphates  is  BTident 


as^ISSK  THE  CHAS.  H.  PHILLIPS  CHEMICAL  COMPANY  l^iiSSn 


The 
Management 

of  an 
Infant's  Diet 


Constipation 


The  most  important  causes  of  constipation 
in  infancy  have  a  direct  bearing  upon  the  diet, 
and  it  follows  that  in  attempting  to  correct 
this  condition  a  readjustment  of  the  diet  should  be  the  first 
consideration. 

Suggestions  for  preparing  food  mixtures  that  will  assist  in 
establishing  normal  elimination  of  waste  products  of  digestion 
are  contained  in  a  pamphlet  which  will  be  sent  to  physicians 
upon  application  to 

• 

Mellin's  Food  Company 

Boston,  Mass. 
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THE  PLACE  OF  THE  HOME,  THE  DIS- 
PENSARY, THE  SANATORIUM  OR  HOS- 
PITAL  IN  THE  TREATMENT  OF  TU- 
BERCULOSIS (VALUE  OP  DIET,  REST, 
FRESH  AIR,  ETC.).* 

Bt  Edward  O.  Otis,  M.D.,  Boston, 

Professor  of  Pulmonary   Diseases   and  Climatology, 
Tufts  CoUege  Medical  School, 

One  can,  in  the  first  place,  make  various  divi- 
sions of  tubercnlons  individuals  with  regard  to 
treatment. 

First,  There  are  those  who  receive  no  treat- 
ment at  all;  and  of  these  there  are  some  who 
never  know  that  they  have  tuberculosis,  and  re- 
cover with  no  direct  treatment.  They  suffer 
for  a  while  from  a  moderate  depression  of  health 
included  under  the  generic  term  of  "run 
down."  They  reorganize  more  or  less  their  rou- 
tine  of  life,  take  a  vacation,  pay  more  attention 
to  rest  and  food,  and  in  a  short  time  their  resist- 
ance recovers  its  normal  power,  and  their  usual 
health  returns.  There  are  others  in  a  more  or 
less  advanced  stage,  who  have  no  acute  symp- 
toms, maintain  an  equilibrium  between  the  in 
fection  and  the  resistance,  and  live  on  indefi- 

*  An  address  before  the  Fnuningham  Medical  Club  aod  tfaa  Oom. 
munity  Health  Station.  January  8,    1918. 


nitely,  attending  to  their  occupation  with  more 
or  less  regularity.  They  may  or  may  not  have 
been  under  treatment  in  a  sanatorium  or  else- 
where; they  know  they  have  tuberculosis,  for 
they  cough  and  expectorate,  but  so  long  as  their 
general  health  remains  fairly  good  and  no  acute 
symptoms  occur  they  go  on  their  way  and  at- 
tend to  their  duties  regardless  of  their  disease. 
They  are  probajbly  more  or  less  of  a  menace  to 
their  community,  but  it  is  apparently  one  of  the 
unavoidable  risks  incident  to  civilization. 

Second,  We  can  make  the  general  division  of 
those  who  are  treated  for  their  disease,  between 
those  who  receive  treatment  at  home  or  in  an 
open  health  resort, — which  includes  the  major- 
ity,— and  those  who  go  to  some  institution  for 
treatment;  and  of  those  who  are  treated  at 
home  we  can  make  a  further  distinction  between 
those  who  receive  treatment  from  a  dispensary 
and  those  who  are  treated  solely  by  their  fam- 
ily physician. 

All  treatment  must  be  based  upon  the  same 
fundamental  principles,  whether  at  home  or  in 
a  sanatorium,  namely,  what  we  all  know  as  the 
''hygienic-dietetic"  or  *'open  air"  treatment, 
and  ideally  this  treatment  should  be  most  suc- 
cessfully carried  out  in  a  properly  equipped 
and  conducted  sanatorium,  but  there  are  often 
personal  or  other  considerations  which  render 
the  home  treatment  the  only  one,  and  indeed  the 
most  satisfactory.     Of  course  it  is  understood 
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that  in  speaking  of  treatment  here  I  am  refer- 
ring to  such  cases  as  offer  a  reasonable,  or  at 
least  some  chance  of  arrest  or  improyement,  and 
it  is  difficult  to  determine  at  the  outset  what 
these  cases  are.  Some  very  unpromising  cases, 
as  we  all  know,  make  remarkable  recoveries, 
even  when  well  advanced.  For  the  obviously 
incuraible,  far-advanced  cases  the  ^'open-air 
cure"  is  not  applicable.  Such  need  only  com- 
fortable care  while  they  drag  out  their  weary 
days,  either  in  a  consumptive  hospital  or  at 
home.  Infinitely  pathetic  is  the  slow  and  steady 
march  to  the  grave  of  the  advanced  consump- 
tive, and  one  cannot  be  too  patient  and  tender 
with  such  unfortunate  ones. 

Furthermore,  in  speaking  of  tuberculosis  in 
relation  to  treatment,  I  am,  of  course,  referring 
to  clinical  tuberculosis,  which  has  symptoms  of 
toxemia,  such  as  fever,  tachycardia,  cough,  loss 
of  weight  and  strength,  etc.,  not  of  anatomical 
tuberculosis,  so  called,  in  which  the  physical  ex- 
amination indicates  some  tuberculous  infiltra- 
tion, but  without  activity  as  indicated  by  symp- 
toms. The  individual  is  in  no  way  ill,  and  con- 
sequently needs  no  treatment.  Probably  most 
of  us  are  more  or  less  in  this  latter  category.  As 
I  have  said  above,  a  large  number  of  active  tu- 
berculous persons  must  be  treated  at  their  homes 
if  treated  at  all ;  for,  in  the  first  place,  there  are 
not  sanatorium  accommodations  for  but  a  mi- 
nority, and  in  the  second  place,  many  will  not 
or  cannot  go  to  an  institution,  for  various  rea- 
sons. Moreover,  home  treatment,  if  conducted 
by  a  conscientious  and  painstaking  physician, 
with  the  cooperation  of  the  patient,  will,  in 
many  cases  at  least,  produce  quite  as  good  re- 
sults as  sanatorium  treatment,  and  sometimes 
better. 

The  present-day  treatment  of  tuberculosis  is 
essentially  hygienic, — ^rest,  diet,  fresh  air,  and 
the  prompt  correction  of  any  complications  are 
the  four  basic  elements.  What  is  almost  equally 
important,  but  not  always  sufficiently  appre- 
ciated, is  the  psychological  element  in  the  treat- 
ment, and  herein  is  the  preeminent  value  of  the 
inspiring  physician,  whether  in  the  sanatorium 
or  in  home  treatment;  hope,  faith,  courage, 
peace  of  mind,  are  most  essential  for  a  success- 
ful conduct  of  the  treatment,  and  the  true  tu- 
berculosis physician  must  inspire  his  patients 
with  these  virtues.  The  late  Doctors  Trudeau 
of  Saranac  and  King  of  the  Loomis  Sanatorium 
were  striking  examples  of  this  kind  of  a  physi- 
cian. 


To  treat  a  case  successfully  at  home  requires 
a  careful  and  painstaking  arrangement  of  all 
the  details  by  the  physician.  He  must  arrange 
the  diet,  make  out  the  menu,  assure  himself  that 
the  proper  amount  of  food  is  taken;  arrange  the 
room  for  sleeping  or,  better,  a  sleeping-porch, 
which  can  often  be  inexpensively  done.  If  there 
is  an  afternoon  temperature,  he  must  keep  the 
patient  at  rest  and,  when  possible,  have  a  nurse, 
as  with  other  bed  patients.  Later,  when  the 
time  for  exercise  has  come,  he  must  carefully 
arrange  and  supervise  that,  both  as  to  the  kind 
and  amount.  The  physician  must,  so  to  speak, 
hold  a  weekly  or  periodic  class  with  his  patient 
and  go  over  the  previous  period's  record,  and 
hence  a  record  of  the  pulse,  temperature,  rest^ 
amount  of  food  taken,  time  spent  in  the  open 
air,  and  whatever  other  details  the  physician 
may  desire  should  be  kept  by  the  patient,  nurse 
or  attendant.  Of  course,  the  proper  disposal 
of  the  sputum  must  be  insisted  upon  and  the 
patient  instructed  as  to  safe  coughing.  The 
other  members  of  the  household  must  be  in- 
structed as  to  their  duty  towards  the  patient, 
and  given  an  intelligent  understanding  of  the 
situation.  All  the  members  of  the  household 
should  be  examined,  for  they  are  ^'contacts." 
With  an  enthusiastic,  painstaking  physician, 
who  possesses  the  confidence  of  his  patient,  and 
who  is  willing  to  devote  the  time  for  a  proper 
and  complete  management  of  the  case,  and  with 
the  intelligent  cooperation  of  the  patient  and 
other  members  of  the  household,  I  believe  a  case 
of  tuberculosis  can  be  perfectly  well  treated  at 
home,  as  I  have  before  said. 

The  Dispensa/ry.  The  principal  role  of  the 
dispensary  is  in  making  the  diagnosis  and  ar- 
ranging for  the  treatment  of  the  tuberculous  pa- 
tient, either  by  his  own  physician  at  home,  or 
in  a  sanatorium  or  hospital.  I  do  not  believe 
that  it  is  the  province  of  the  dispensary  to  treat 
its  tuberculous  patients,  nor  can  it  satisfactorily 
do  so.  If,  however,  it  does  assume  treatment, 
as  it  sometimes  seems  compelled  to  do,  it  must 
proceed  upon  much  the  same  plan  as  I  have  out- 
lined for  the  private  physician.  The  home  of 
the  patient  should  be  visited  by  the  dispensary 
physician  or  visiting  nurse,  proper  arrange- 
ments devised  for  fresh  air  both  day  and  night, 
the  diet  arranged,  and,  in  brief,  all  the  details 
of  the  treatment.  At  least  once  a  week  the 
patient,  if  an  ambulatory  case,  should  report  at 
the  dispensary  for  a  review  of  the  previous 
week,  and  to  receive  whatever  new  instructions 
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are  necessary.  In  fact,  the  dispensary,  when  it 
does  attempt  treatment,  must  proceed  upon  much 
the  same  plan  as  the  well-known  ^' Glass  Meth- 
od" so  successfully  developed  by  Dr.  Pratt. 

The  Sanatarium.  The  sanatorium  is  only  a 
large  home,  so  to  speak,  especially  designed  and 
equipped  for  the  special  purpose  of  treating  this 
single  disease  with  medical  service  trained  in 
tuberculosis  work.  The  same  general  plan  of 
treatment  is  followed  as  I  have  outlined  for  the 
home, — fresh  air,  proper  and  abundant  food, 
rest — complete  in  fever  cases — ^and  supervised 
exercise,  when  the  time  for  exercise  comes. 
There  are,  however,  certain  obvious  advantages 
which  the  sanatorium  possesses  which  do  not  or 
may  not  exist  in  the  home  treatment: 

First.  The  sanatorium  is  esta*blished  in  a  sup- 
posedly favoraible  location  as  to  climate,  situa- 
tion, protection  from  wind,  etc.  If  a  state  sana- 
torium, it  is  situated  in  the  best  available  loca- 
tion in  the  state  in  regard  to  climate,  purity  of 
air,  etc 

Second.  A  skilled  physician  is  always  at  hand 
for  any  emergency,  such  as  hemorrhage  or  any 
sudden  complication. 

Third,  When  a  dietitian  is  employed,  as  is 
the  case  in  most  large  sanatoria,  the  diet^as  to 
food  "Values  can  be  arranged  more  scientifically. 

Fourth.  Certain  specific  forms  of  treatment, 
as  the  use  of  tuberculin  or  the  employment  of 
artificial  pneumothorax,  can  only,  or  best,  be 
carried  out  in  an  institution  where  physicians 
are  experienced  in  these  methods  of  treatment. 

Fifth.  Better  discipline  can  often  be  main- 
tained, especially  with  certain  patients  of  weak 
will-power,  and  lapses  from  the  rigidity  of 
the  routine  treatment  are  avoided.  Indeed,  with 
a  patient  of  little  self-control  the  sanatorium  is 
the  only  place  which  offers  any  prospect  of  suc- 
cessful treatment. 

Sixth.  The  example  of  others  all  doing  the 
same  thing — ^taking  the  **cure" — ^makes  it 
easier  to  follow  out  the  treatment,  and  encour- 
ages one  to  do  so  when  he  sees  the  benefit  of  it 
in  others. 

With  all  its  advantages,  the  sanatorium  is 
also  not  without  disadvantages.  In  the  first 
place,  when  a  large  number  of  patients  are 
treated  en  masse  there  is,  of  necessity,  a  certain 
rigidity  in  the  treatment.  Each  patient  cannot 
be  individualized  as  in  home  treatment,  or  re- 
ceive so  much  personal  attention  from  the  sana- 
torium physician.  Again,  he  may  not  be  able  to 
obtain  just  the  kind  of  food  he  has  been  accus- 


tomed to  at  home,  and  with  certain  nationalities 
this  means  much.  There  is  also  a  monotony  of 
diets,  which  tends  to  loss  of  appetite.  The  com- 
panionship may  not  always  be  agreeable,  and, 
on  the  other  hand,  loneliness  and  homesickness 
may  depress  one.  In  general,  there  are  the  an- 
noyances and  disadvantages  incident  to  any  in- 
stitutional life,  be  it  in  a  hospital  or  sanatorium. 
Some  patients  will  never  do  well  in  a  sana- 
torium, while  for  others  it  is  the  only  place 
which  offers  a  reasonable  hope  of  arrest. 

The  Consvanptive  Hospital.  The  consumptive 
hospital  is  quite  a  different  institution  from  the 
sanatorium.  It  is,  primarily  and  chiefly,  in- 
tended for  advanced  cases,  and  its  principal 
duty  is  to  afford  these  poor  patients  comfortable 
care  while  they  live.  In  my  opinion  no  such 
equipment  for  open-air  life  is  necessary  as  in  a 
sanatorium.  Warm,  well  ventilated  wards  are 
the  essential  thing.  The  consumptive  hospital 
as  a  permanency  is  comparable  to  the  reception 
hospital  in  connection  with  a  sanatorium  where 
patients  are  temporarily  placed  for  observation 
or  for  the  treatment  of  acute  symptoms.  Even 
though  advanced  and  apparently  hopeless,  some 
cases  will  so  far  regain  their  resistance  as  to  be 
enabled  to  lead  a  comfortable  existence  and  do  a 
certain  amount  of  work.  Some  will  even 
achieve  a  genuine  arrest,  with  a  large  amount 
of  fibrosis,  to  be  sure,  which  will  prevent  any 
strenuous  exertion  but  which  will  allow  a  lim- 
ited activity.  There  are  at  present  many  exam- 
ples of  the  consumptive  hospital  in  this  state,  as 
all  cities  above  a  certain  number  of  inhabitants 
are  obliged  by  law  to  provide  them.  In  Europe 
the  general  hosrpitals  admit  such  cases.  The 
poor,  advanced  consumptive  has  almost  infinite 
troubles  and  distresses  of  one  kind  or  another, 
and  needs  all  the  care  and  sympathy  we  can 
give  him,  for  his  condition  is  a  lamentable  one 
indeed.  He  is  often  the  most  grateful  of  pa- 
tients, though  sometimes  he  is  also  ths  most  in- 
cessant and  imperative  in  his  demands.  In 
brief,  the  main  treatment  in  a  consumptive  hos- 
pital for  advanced,  hopeless  cases  is  everything 
and  anything  which  will  make  the  patient  com- 
fortable and  mitigate  his  sufferings  and  weari- 
ness. 

Diet,  Rest,  Fresh  Air,  Exercise.  As  has  been 
said  above,  the  basic  principles  of  treatment 
are  the  same  whether  at  home  or  in  a  sanato- 
rium, and  to  repeat,  they  are,  first,  a  pains- 
taking and  constant  supervision  by  the  physi- 
cian, who  should  arrange  all  the  details  of  the 
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new  life  of  the  patient.    *'A  masterful  arrange- 
n^ent  on  the  part  of  the  doctor,"  as  Osier  puts 
it.    Diet,  rest,  sunshine  and  fresh  air,  and  exer- 
cise when  permissible.    When  treated  at  home 
it  is  well  to  have  the  patient  keep  a  daily  record 
of  his  temperature  and  such  other  details  as  the 
physician  may  desire.    As  to  diet,  if  the  diges- 
tion is  normal,  three  good  meals  a  day  of  a 
mixed  diet,  with  an  added  amount  of  fat  and 
carbohydrates  if  the  patient  is  below  weight,  as 
he  generally  is,  will  suffice.    I  insist  upon  a  lib- 
eral amount  of  bread  and  butter  and  a  glass  of 
milk  with  every  meal.     If  the  patient  cannot 
take  the  three   ample   meals,   lunches   between 
meals  are  to  be  added  to  make  up  the  deficiency, 
such  as  milk  and  eggs,  broth,  cocoa,  or  anything 
nutritious  that  he  can  be  persuaded  to  take. 
In  many  cases  the  physician  will  have  to  ar- 
range the  daily  menu  in  order  to  be  certain 
that  his  patient  gets  the  right  kind  and  amount 
of  nourishing  food.    '*My  kitchen  is  my  phar- 
macy," is  the  oft-quoted  saying  of  Dettweiler. 
In  general^  the  average  tuberculous  patient  needs 
from  500  to  700  calories  of  proteids,  1200  to  1500 
calories  of   carbohydrates,    and   1300   to    1500 
calories  of   fats.     Very  admirable  charts  have 
been  prepared  by  the  United  States  Depaii;ment 
of  Agriculture,  indicating  pictorially  the   food 
values  of  the  different  articles  of  diet,    so  that 
one  can  see  at  a  glance  the  amount  of  proteids, 
carbohydrates  and  fats  any  article  of  food  con- 
tains, from  a  banana  to  a  herring.    If  digestive 
disturbances  exist  these  must  receive  proper  at- 
tention, and  the  diet  modified  in  such  a  way  as 
can  be  digested  and  assimilated.    One  must  ever 
bear  in  mind  that  ''a  consumptive  who  does 
not  eat  is  doomed,"  and  that  his  stomach  is  one 
of  the  toughest  organs  in  his  body.  If  the  physi- 
cian does  not  go  to  the  extent  of  arranging  the 
daily  menu  he  can  give  a  list  of  nutritious  and 
proper  foods  from  which  to  make  a  selection. 

Rest.  During  the  whole  course  of  the  treat- 
ment rest  must  hold  a  predominant  place.  If 
there  is  fever,  an  afternoon  temperature  above 
99.5^,  the  rest  is  to  be  aibsolute  as  in. any  other 
active  infection,  and  when  possible  this  rest 
should  be  in  the  open  air,  as  in  a  sleeping  porch. 
If  there  is  no  rise  of  temperature,  there  should 
still  be  rest  a  considerable  portion  of  the  day, 
but  not  bed  rest,  and  the  night's  sleep  should 
be  long.  Dr.  Pratt  is  the  energetic  exponent  of 
complete  rest  throughout  the  whole  course  of  the 
treatment.  Pew,  however,  I  think,  are  disposed 
to  go  as  far  as  that,  but  would  rather  agree  with 


Dr.  Baldwin  in  his  admirable  statement  of  the 
great  principles  of  treatment  in  his  recent  ad- 
dress before  this  Club,  namely,  '^  regulated  exer- 
cise during  convalescence  or  quiescence  of  the 
disease."    If  the  patient  is  kept  at  rest  during 
the  long  months,  or  it  may  be  years,  of  his  treat- 
ment, his  morale  may  become  so  enfeebled  that 
he  may  never  dare  to  resume  his  place  as  an 
active  member  of  the   community  again.     He 
may  effect  his  cure,  but  in  doing  so  he  has  de- 
stroyed his  usefulness.     Those  of  us  who  see 
much  of  tuberculosis  are  familiar  with  such  un- 
fortunate cases.     At  the  commencement  of  the 
treatment,  even  if  there  is  no  fever,  it  is  a  wise 
rule  to  keep  the  patient  at  absolute  rest  for  two 
weeks ;  for  in  this  way,  the  physician  can  get  a 
better  idea  of  the  resistance  and  recuperative 
powers  of  his  patient.    One  can  never  do  harm 
by  insisting  upon  much  rest,  and  when  in  doubt 
it  is  safest  to  prescribe  rest.    Before  the  treat- 
ment of  tuberculosis  had  become  so  standardized 
as  it  is  now,  the  significance  of  rest  in  the  active 
stage  of  the  disease,  when  there  was  fever,  was 
not  fully  appreciated,  strange  as  it  may  seem, 
for  in  other  acute  infections  it  was  recognized 
that  complete  rest  was  the  foundation  of  aU 
treatment.    Undoubtedly,  in  consequence,  many 
lost  their  chance  of  recovery  by  exercising  while 
there  was  fever,  and  at  the  present  time  it  is  to 
be  feared  that  not  all  physicians  fully  realize 
the  supreme  importance  of  ''rest  when  fever" — 
absolute  rest. 

Fresh  Air.     If  possible,  a  sleeping  porch  or 
the  protected  comer  of  a  piazza  should  be  ar- 
ranged for  outdoor  sleeping,  although  a  large, 
airy  room  with  several  windows,  and  which  has 
had  the  sunshine  during  the  day,  is,  in  many 
cases,  a  satisfactory  substitute.     With  a  little 
ingenuity  on  the  part  of  the  physician,  an  in> 
expensive  sleeping  porch  can  generally  be  de- 
vised.   The  National  Association  for  the  Studv 
and  Prevention  of  Tuberculosis  has  issued  a  lit- 
tle pamphlet   illustrating  many  simple  appli- 
ances for  outdoor  sleeping.     It  is  noteworthy 
how  readily  most  persons  adapt  themselves  to 
outdoor   sleeping,    if   properly    protected    and 
their  feet  are  warm,  for  one  cannot  sleep  with 
cold  feet.     There  must  be  protection  from  the 
wind,  and  if  the  patient  is  awakened  early  by 
the  morning  light,  a  band  or  a  long  stocking  can 
be  tied  over  the  eyes.    Of  bed  clothes,  the  best 
plan  is  to  have  a  good  part  of  them  upon  the 
patient  himself,  in  the  form  of  woolen  under- 
clothes, thick  pajamas,  woolen  stockings,  a  knit 
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helmet  for  the  head.  Newspapers  placed  under 
the  mattress  will  shut  out  the  wind  from  below. 
When  one  has  once  become  accustomed  to  out- 
door sleeping  he  is  never  quite  satisfied  to  sleep 
indoors  again,  for  he  finds  the  open-air  sleep  so 
much  more  refreshing.  One  should,  however, 
dress  and  undress  in  a  warm  room. 

Exercise.  This  subject  has  already  been  re- 
ferred to,  but  it  is  of  such  vital  importance  to 
have  a  clear  understanding  of  it  that  repeti- 
tion wUl  not  be  amiss.  No  exercise  while  there 
is  fever.  When,  however,  fever  has  disappeared 
and  all  the  symptoms  are  improving,  the  weight 
and  strength  increasing,  cough  and  expectora- 
tion diminishing,  carefully  regulated  exercise 
may  be  begun,  and  if  there  is  no  reaction  it  can 
gradually  be  increased.  If,  on  the  contrary, 
there  is  evidence  of  a  reaction  after  the  exercise, 
as  indicated  by  a  rise  of  temperature  a  half  hour 
or  an  hour  later,  with  headache  and  a  general 
feeling  of  malaise,  the  exercise  must  be  omitted 
for  a  few  days  or  lessened. 

It  is  of  extreme  importance  that  the  exercise 
should  be  carefully  prescribed,  both  as  to  kind 
and  time,  and  constantly  supervised;  for  ex- 
ample, so  many  holes  of  golf,  so  long  a  walk,  so 
much  garden  work,  and  with  so  much  expendi- 
ture of  energy,  and  for  a  definite  period  of  time, 
is  the  careful  plan  and  regulation  of  exercise 
pursued  at  the  Loomis  Sanatorium.  Reference 
has  already  been  made  to  the  Pratt  method,  of 
no  exercise  during  the  whole  course  of  the  treat- 
ment. Dettweiler  of  Falkenstein  also  intro- 
duced this  plan  of  continuous  rest.  The  results, 
it  must  be  confessed,  are  excellent,  but,  never- 
theless, I  am  of  the  opinion  that  regulated  exer- 
cise at  the  proper  period  of  the  treatment,  when 
all  the  symptoms  are  improving,  produces 
equally  good  results,  and,  moreover,  prepares 
the  patient  to  resume  his  work  when  the  arrest 
is  acoomplished.  As  to  gymnastic  and  breath- 
ing exercises,  advocated  by  some,  I  do  not  be- 
lieve they  are  usually  advisable  or  are  of  any 
especial  value,  and  they  may  do  harm.  All  vio- 
lent exercise,  such  as  a  violent  game  of  tennis, 
should,  of  course,  be  avoided.  It  is  well  to  re- 
member that  more  patients  injure  themselves  by 
too  much  exercise  than  by  too  little.  It  is  a 
very  inadequate  comprehension  of  the  subject  of 
exercise  for  the  tuberculous  individual,  to  say, 
**Take  a  little  exercise";  the  kind,  the  amount, 
and  the  time  should  all  be  carefully  prescribed. 

The  Cold  Bath,  The  cold  morning  bath  is 
good  for  some  patients  and  bad  for  others  and 


should,  therefore,  not  be  ordered  indiscrimi- 
nately.  If  the  patient  is  fairly  robust  and  has  a 
good  resistance,  the  cold  bath  will  act  as  a  tonic, 
and  is  a  useful  adjunct  to  the  treatment.  If, 
on  the  contrary,  the  patient  is  slow  to  react, 
feels  chilly  for  some  time  after  the  bath,  and 
has  a  feeling  of  depression  rather  than  of  in- 
vigoration,  the  bath  should  either  be  omitted  or 
gradually  begun,  first  with  warm  water  or  dry 
rubbing,  and  then  with  the  wet  pack  or  cooler 
water  until  a  temperature  of  60°  P.  can  be  en- 
dured without  discomfort  or  lack  of  prompt  re- 
action. There  are  many  simple  methods  of 
taking  the  cold  bath ;  all  that  is  actually  neces- 
sary is  a  washcloth  or  large  sponge,  a  bowl  of 
water  to  which  a  little  sea  salt  may  be  added, 
and  a  coarse  towel.  If,  for  any  reason,  the  cold 
bath  is  not  considered  applicable  for  the  whole 
body,  it  can  be  applied  to  the  neck  and  chest. 

Clothing.  No  more  clothing  should  be  worn 
than  is  sufficient  for  comfort.  Generally  the  tu- 
berculous patient  will  require  rather  more  warm 
clothing  than  the  normal  person,  but  an  exces- 
sive amount,  especially  about  the  chest,  is  un- 
necessary and  debilitating.  It  is  a  popular  be- 
lief, or  was,  that  the  consumptive  must  be  heav- 
ily clothed,  and  one  often  meets  with  examples 
of  this  erroneous  idea.  Increased  bodily  pro- 
duction of  heat  by  increased  bodily  energy  is 
the  essential  means  of  keeping  comfortably 
warm,  not  by  excessive  clothing.  For  outdoor 
life,  a  pair  of  arctics,  with  thick  woolen  stock- 
ings and  a  fur-  or  woolen-lined  overcoat,  or  one 
of  leather,  will  render  one  comfortable  in  cold 
weather.  One  can  dress  in  the  same  way  and 
sit  by  an  open  window  when,  for  any  reason,  he 
cannot  be  out  of  doors. 

It  will  be  seen  from  this  hasty  review  of  the 
treatment  of  curable  cases  of  tuberculosis  that 
tne  fundamental  principles  of  treatment  are 
few  and  simple,  but  their  successful  application 
requires  careful,  painstaking,  and  constant  at- 
tention to  the  many  details  involved,  and  an  in- 
dividualization of  each  patient. 

The  descent  to  active  tuberculosis  is  a  slow 
and  insidious  one,  and  the  ascent  to  health  again 
is  often  equally  slow,  and  demands  patience  and 
fortitude  on  the  part  of  the  patient,  and  un- 
remitting care  on  the  part  of  the  physidan. 

BowDoiN  Medical  School  Graduation. — 
Report  from  Portland,  Me.,  states  that  the  an- 
nual graduation  exercises  of  a  class  of  18  were 
held  at  the  Bowdoin  Medical  School  on  March 
2 — three  months  in  advance  of  the  usual  time. 
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SOME  MODERN  MEDICAL  PROBLEMS.* 
By  TrifOTHT  Ubabt,  M.D.,  Boston. 

The  War  Lord,  using  Christianity  as  a  shield, 
while  invoking  the  Pagan  gods,  has  let  loose 
upon  the  world  a  war  which  has  wiped  out  at 
one  stroke  the  progress  of  centuries  of  civiliza- 
tion. Pursuant  to  the  Pagan  practices,  millions 
of  human  beings  have  been  subjected  to  violence 
and  death,  international  law  is  made  a  subject 
for  mockery,  treaties  have  become  scraps  of 
paper,  deceit  and  rapine  and  the  slavery  and 
slaughter  of  innocents  have  replaced  the  Chris- 
tian standards.  "We  have  reverted  to  the  prim- 
itive conditions  of  the  Pagan  period. 

How  great  this  reversion  has  been  is  illus- 
trated by  the  old  but  new  medical  problems  of 
the  present  war. 

The  war  is  being  fought  underground  on  the 
Western  front,  in  the  most  fertile  '  ter- 
rain of  Europe.  This  garden  of  the  world  owed 
its  fruitfulness  to  high  fertilization  with  ma- 
nure, and  to  the  moisture  of  the  climate.  The 
trenches  in  which  fighting  is  being  carried  on, 
dug  through  this  rich  ground,  are  converted 
into  veritable  sewers  by  the  continuous  rainfall. 

We  were  proud  of  the  fact  that  advances  in 
bacteriology  had  made  the  world  clean,  sur- 
gically, even  in  war.  The  conditions  of  trench 
warfare  have  reversed  this  picture,  and  we  arc 
carried  back  to  the  days  of  Ambroise  Pari  or 
beyond.  Clean  wounds  are  the  exception,  and 
not  the  rule.  The  bacteriology  of  the  wounds  is 
actually  that  of  sewage.  Instead  of  clean-cut 
rifle  wounds,  lacerated  and  contused  wounds, 
due  to  shrapnel  or  that  weapon  of  the  barbaric 
period,  the  trench  bomb,  are  most  commonly 
met  with.  The  driving  of  sewage-soaked  cloth- 
ing into  the  wounds,  by  fragments  of  shrapnel 
and  bomb  casing,  results  in  a  high  percentage  of 
infections  with  the  gas  bacillus,  derived,  per- 
haps, from  the  putrefying  bodies  of  the  un- 
buried  dead. 

The  fire  pots  and  winged  fire  of  the  ancients 
have  again  come  into  use  and  the  stink-pots  are 
represented  by  deadly  gases,  which  cauterize 
the  mucous  membranes  as  with  a  flame.  The 
use  of  high  explosive  shells  has  resulted  in  a 
new  phenomenon, — shell  shock, — ^visited  often 
on  those  so  remote  from  the  bursting  shell  that 
external  injuries  are  slight,  if  any;  marked  in 

*  Addrcm  delivered  to  the  Onduatlxiff  daas  of  the  Tufta  OoIIeire 
Medical   School  Feb.   6.   1918. 


fatal  cases  by  minute  hemorrhages  into  the 
brain,  and  in  the  living,  by  manifestations,  per- 
haps partly  neurasthenic  or  hysterical,  of  minds 
literally  shaken  from  their  foundations. 

Another  new  but  old  lesion  is  the  so-called 
trench  foot.  Thought  in  the  beginning  of  the 
war  to  be  due  to  freezing  of  the  feet,  it  is  now 
agreed  to  be  a  neuro-vascular  phenomenon, 
favored  by  varicosities  or  other  disturbances  of 
the  circulation,  and  due  to  the  long  exposure,  in 
tight  boots,  without  ventilation,  in  the  water  of 
the  trenches.  It  is  interesting  to  note  that  Lar- 
rey,  Napoleon's  great  surgeon,  recognized  dur- 
ing the  Napoleonic  wars  that  this  phenomenon 
did  not  arise  during  periods  of  freezing,  but 
appeared  after  the  exposure  of  men  to  contin- 
uous wet  and  cold,  when  opportunity  for  change 
of  footwear  did  not  present. 

The  necessarily  intimate  association  of  hu- 
man beings  in  majsses  in  the  trenches  and  dug- 
outs, with  infrequent  opportunity  for  bathing 
or  change  of  clothing,  has  given  rise  to  universal 
infestation  with  that  too  familiar  friend  of  man- 
kind,— ^the  body  louse,  or  the  *' cootie"  of  trench 
slang.  The  cootie  is  the  carrier  of  typhus  fever, 
which  the  allied  forces  have  largely  escaped, 
not  because  of  the  absence  of  lice,  but  because 
the  troops  as  a  whole  come  from  countries  where 
typhus  has  largely  disappeared  with  the  louse, 
as  a  result  of  the  practice  of  personal  cleanli- 
ness. On  the  Eastern  and  Southern  fronts,  louse 
transfer  has  been  followed  by  epidemics  of  ty- 
phus, originating  in  the  endemic  centers  of  the 
disease,  the  lands  of  the  annual  bath, — Serbia, 
Bulgaria,  Russia  and  Turkey. 

Another  pest  of  the  underworld,  the  rat, 
is  able  to  flourish  under  trench  conditions.  This 
animal  with  other  rodents,  such  as  the  field  vole, 
is  a  carrier  of  a  group  of  spirochetae,  which  re- 
cent observations  in  Japan,  where  from  the  na- 
ture of  the  habitations  rat  infestation  is  com- 
mon, have  shown  to  be  the  pathogenic  agents 
producing  rat-bite  fever  and  infectious  jaundice. 
The  obscure  trench  fevers  and  trench  nephritis 
are  accompanied  by  the  presence  of  spirochetae 
resembling  those  found  in  rodents,  and  it  is 
probable  that  these  rat  parasites,  transmitted 
either  by  biting,  or  by  the  contamination  of  food 
with  rat  excreta,  are  causal  agents  of  these  dis- 


These  problems  are  not  new,  except  to  our 
civilization.  We  are  aiBicted  with  the  plagues 
of  the  cave  dwellers. 

The  truly  newer  problems  we  have  met  and 
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are  solving.  Though  religion  has  faltered  and 
justice  has  failed;  though  our  boasted  efficiency 
has  miscarried,  there  is  one  service  in  every 
army  which  has  met  all  requireinents,  and  has 
had  no  explanations  or  apologies  to  offer. 

President  Eliot  said,  in  May,  1917 : 

**In  the  present  crisis  in  the  life  of  the  Amer- 
ican people,  the  medical  profession  cannot  but 
rejoice  that  it  was  better  prepared  for  war  serv- 
ice than  any  other  profession  in  the  country,  in- 
cluding the  military  and  naval  profession.  It 
was  prepared  to  apply  every  medical  and  sur- 
gical invention  of  the  last  fifty  years  at  once  for 
the  benefit  of  the  Army  and  Navy.  It  did  apply 
inoculation  for  typhoid,  and  conducted  a  suc- 
cessful resistance  to  typhus.  It  was  already 
preventing  yellow  fever,  and  curing  and  pre- 
venting hookworm  diisease  and  malaria.  It 
promptly  demonstrated  that  surgery  was  some- 
thing more  than  cutting  off  and  cutting  out — it 
could  rectify  and  repair.  It  could  make  imme- 
diate application  in  war  of  the  recently  discov- 
ered improvements  in  orthopedic  and  dental 
surgery.  The  first  aid  which  America  was  able 
to  give  to  the  European  combatants  was  medical 
aid.  This  country  is  not  ready  yet  to  give  ef- 
fective military  or  naval  aid ;  but  we  were  ready 
to  send  in  the  first  year  of  the  war  doctors,  sur- 
geons, nurses  and  orderlies  by  the  thousand, 
thoroughly  prepared  to  render  efficient  service 
at  the  great  hospitals  at  the  front  or  in  the  rear. 
In  war  as  in  peace,  the  medical  profession  has 
shown  itself  to  be  thoroughly  altruistic,  benefi- 
cent and  self-sacrificing." 

Lloyd  George  has  said: 

**When  you  come  to  the  Medical  Service, — 
the  men  and  the  women, — ^they  have  never 
shown  greater  courage,  knowledge  and  experi- 
ence. Thousands  of  them  have  devoted  them- 
selves— devotion  is  the  word — to  the  curing  of 
the  wounded  and  the  healing  .of  the  sick.  We 
owe  our  thanks  to  the  medical  profession.  They 
have  suffered;  hundreds  have  been  killed  and 
many  more  hundreds  wounded." 

Earl  Curzon,  also  in  moving  a  vote  of  thanks 
to  the  British  forces,  made  the  following  state- 
ment: 

''There  has  never  been  an  army  that  has  been 
in  such  a  state  of  health  as  the  British  Army 
in  Prance.  In  other  wars  disease  has  often 
proved  more  fatal  than  the  guns  of  the  enemy. 
We  remember  it  in  the  Crimea.  There  were 
even  some  sad  stories  in  South  Africa.  But  in 
this  war  the  health  of  the  army  in  the  field  has 
actually  been  better  than  that  of  the  civilian 
population  at  home.  It  has  been  better  than 
the  health  of  the  army  in  times  of  peace,  and, 


paradoxical  as  it  may  seem,  the  British  Army  in 
■France  has  really  been  a  sanitarium  for  the 
British  citizen." 

Our  own  experience  is  similar.  Though  much 
publicity  has  been  given  to  inadequate  camp 
and  hospital  conditions,  due  to  deficiencies  of 
the  quartermaster  service,  the  fact  remains  that 
the  mortality  from  disease  among  our  troops  is 
but  a  fraction  of  the  mortality  among  our 
civilian  population.  The  principal  menaces  to 
health  have  been  epidemics  of  pneumonia,  men- 
ingitis, and  measles.  The  first  two,  which  fur- 
nish a  consideraible  mortality  record,  will  be 
controlled,  I  venture  to  prophei^,  by  prophy- 
lactic vaccination. 

All  of  you  who  are  physically  fit  will  go  auto- 
matically into  the  service  of  your  country.  It 
will  be  your  duty^  as  a  part  of  the  great  medical 
services^  to  deal  with  the  problems  for  which 
civil  life  has  prepared  you,  and  with  the  new 
old  problems  which  I  have  cited,  and  others 
which  may  arise. 

Your  duties  will  not  end  there.  It  is  the  glo- 
rious function  of  your  profession  to  serve  as  the 
great  salvage  corps,  for  the  restoring  to  human- 
ity of  the  derelict  fragments  of  human  beings, 
whom  war  has  crippled  in  body  or  mind,  but 
not  destroyed.  The  crippled  veteran  of  pre- 
vious wars  has  been  permitted  to  drag  out  an 
existence,  unhappy  though  pensioned,  a  salaried 
pauper,  dependent  on  the  charity  of  the  com- 
munity and  serving  no  useful  purpose.  The 
crippled  veteran  of  this  war  will,  as  the  result 
of  organized  effort  for  his  reconstruction  and 
rehabilitation,  be  given  every  opportunity  to 
prepare  himself  for  work  adapted  to  his  phjrs- 
ical  disability,  and  so  will  be  able  to  serve  some 
useful  purpose  in  civil  life.  In  other  words,  he 
will  'be  given  back  not  only  his  body,  but  his  in- 
dependence of  mind  and  soul,  as  far  as  is  pos- 
sible. 

On  your  return  at  the  end  of  the  war,  with 
added  experience  and  ripened  wisdom^  with  an 
outlook  broadened  and  chastened  by  contact 
with  suffering  humanity,  you  will  have  several 
options  offered  you. 

Those  of  you  who  are  adventurous  may  have 
a  hand  in  the  spreading  of  civilization  to  new 
lands.  The  world  has  so  shrunk  that  the  con- 
quest of  the  savage  and  uninhabited  portions  of 
the  globe  has  become  a  purely  medical  problem. 
The  civilization  of  the  Congo  and  Eastern, 
Western  and  Central  Africa,  of  the  wilds  of 
South  America,  in  a  word,  of  the  unredeemed 
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portions  of  the  world's  surface,  is  no  longer  a 
question  of  men,  or  money,  or  transportation  or 
hostile  tribes,  but  of  disease,  which  paralyzes 
the  forces  of  the  white  man. 

The  insuperable  difficulties  which  met  the 
French  effort  to  build  the  Panama  Canal,  were 
not  due  to  lack  of  engineering  skill,  nor  of 
money  to  carry  out  the  enterprise,  but  arose  be- 
cause the  workers  were  killed  off  by  disease 
faster  than  their  successors  could  be  supplied. 
This,  the  principal  obstacle  to  success,  was  over- 
come by  the  destruction  of  the  insect  carriers  of 
disease,  according  to  methods  whose  efficacy 
was  demonstrated  by  Qorgas,  following  the  dis- 
coveries of  Reed,  Carroll;  Lazear  and  Agra- 
monte, — methods  which  have  made  the  harbors 
of  Cuba,  the  Spanish  Main,  Brazil,  and  the 
Western  Tropics  safe  ports  of  call  at  all  seasons, 
for  the  first  time  in  their  history.  The  Panama 
Canal  is  a  monument  to  the  efficiency  of  medical 
research. 

If  you  should  choose  a  life  of  adventure  in  the 
advancing  of  civilization  in  the  wilds,  you  may 
be  called  upon  to  walk  alone  and  unafraid  into 
the  valley  of  the  shadow  of  death;  to  exhibit  a 
form  of  courage  which  men  with  other  training 
rarely  show.  As  an  example  in  point,  imme- 
diately following  the  Spanish-American  War, 
the  city  of  Santiago  was  garrisoned  by  the  men 
who  fought  at  Caney.  No  man  who  has  looked 
upon  that  naked  sugarloaf,  crowned  with  its 
blockhouse,  can  for  a  moment  doubt  the  courage 
of  the  troops  who  stormed  and  took  it.  And  yet, 
when  yellow  fever  appeared  in  the  city,  the 
withdrawal  of  these  troops  took  on  the  nature 
of  a  flight,  and  faces  blanched  with  fear  were 
in  evidence.  These  men  had  shown  their  brav- 
ery in  the  face  of  Spanish  bullets— but  bullets 
are  tangible  things.  This  unseen  death,  creep- 
ing in  the  dark  upon  its  victims,  caused  by  an 
agent  which  human  eye  cannot  see,  even  with 
the  aid  of  the  microscope,  converting  human  be- 
ings into*  loathsome  objects  to  be  isolated  from 
their  kind  and,  if  death  comes,  to  be  thrust 
hastily  into  the  ground,  without  the  pomp  and 
panoply  of  war,  might  well  give  them  pause.  To 
charge  into  a  storm  of  bullets,  with  Hotspur  en- 
thusiasm for  the  fray,  and  the  shouts  of  com- 
rades in  one's  ears,  is  one  thing,  but  to  face 
alone  in  cold  blood  the  unseen  death,  is  another. 

It  is  the  duty  of  your  profession  to  meet  and 
solve  these  problems,  and  thus  make  safe  the 
unreclaimed  portions  of  the  world  for  the  white 
man  and  his  civilization. 


Another  choice  which  will  be  offered  you  for 
your  life  work  is  entrance  into  one  of  the  public 
services.  The  Army,  the  Navy  and  the  Public 
Health  Services  of  the  National  Qovemment, 
even  before  the  war,  had  grown  with  our  expan- 
sion into  a  world  power.  To  the  credit  of  the 
Army  Medical  Corps  is  to  be  placed  the  solution 
of  the  yellow  fever  problem,  the  recognition  of 
hookworm  disease  as  the  cause  of  tropical  ane- 
mia, and  the  first  adequate  demonstration  of 
the  control  of  typhoid  infection  by  prophylactic 
vaccination.  The  Medical  Corps  of  the  Navy 
has  advanced  our  knowledge  of  tropical  dis- 
eases, and  has  demonstrated  the  value  of  pro- 
phylaxis in  the  checking  of  venereal  infection. 
The  Public  Health  Service  has  added  to  our 
information  on  anaphylaxis,  the  etiology  of 
measles,  the  eradication  of  vermin,  and  the  con- 
trol of  bubonic  plague  and  cholera.  This  service 
is  the  watchdog  of  our  ports,  obtaining  first- 
hand knowledge  of  the  plagues  which  beset  for- 
eign countries,  and  guarding  our  shores  from 
their  invasion.  It  meets  and  administers  in- 
ternal problems  arising  from  infection,  where 
the  local  health  authorities  are  imperfectly 
equipped,  or  where  the  country  at  large  is 
placed  in  jeopardy  from  a  new  or  unusual  dan- 
ger. The  Public  Health  Service  has  worked 
with  the  Rockefeller  Foundation  in  curbing  the 
spread  of  hookworm  disease. 

We  are  slowly  realizing  that  the  child — our 
chief  asset— can  be  converted  into  a  liability  or 
its  value  as  an  asset  increased,  depending  upon 
the  care  which  we  are  willing  or  alble  to  expend 
upon  it.  In  older  civilizations,  and  in  our  own' 
until  a  recent  period,  the  welfare  of  the  child 
was  a  responsibility  of  the  family  alone.  The 
socialization  of  education  led  to  the  disclosure 
that  efforts  to  develop  a  mind  were  seriously 
handicapped  unless  that  mind  occupied  a  body 
which  was  healthy.  Nowhere  has  the  influence 
of  bodily  state  on  the  mind  been  more  clearly 
demonstrated  than  in  our  Southern  country, 
where  the  offspring  of  an  intelligent,  adven- 
turous race  have  been  converted  into  feeble- 
bodied  and  feeble-minded  paupers,  '^poor  white 
trash,"  by  the  ravages  of  the  hookworm. 

The  arousing  of  legislators  to  the  necessity  of 
caring  for  such  problems  is  slow,  because  legis- 
latures reflect  the  attitude  of  the  put>lic.  The 
training  of  the  public  to  think  nationally,  or, 
better,  socially,  instead  of  selfishly  or  paro- 
chially, is  a  long  and  weary  task.  The  pioneer 
thinkers,    whose    training    in    medicine   brings 
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home  to  them  first  the  national  or  international 
character  of  these  problems  and  their  solution, 
are  able  more  readily  to  awaken  the  minds  of 
the  few  to  the  necessities  of  the  situation.  As  a 
result,  there  have  arisen  a  series  of  quasi-public 
foundations,  supported  by  private  funds,  which 
have  taken  up  for  the  time  the  burdens  which 
ultimately  the  public  must  bear.  The  bronze 
doors  of  the  Forsyth  Infirmary  for  Children 
symbolize  the  evolution  we  are  undeiT?oingr.  One 
door,  illustrating  primitive  motherhood,  is 
titled,  *'The  Mother,  Giver  of  Life  and  Love''; 
the  other,  expressing  the  modem  concept  of  our 
responsibilities,  is  inscribed,  '*The  Common- 
weal, Giver  of  Health  and  Learning." 

The  lesson  we  are  here  to  teach  is  that  the 
care  of  the  public  health  is  a  public  function, 
and  that  many  of  the  disease  problems  which 
were  thought  to  be  private  and  personal,  or,  at 
most,  municipal  or  territorial,  are  national  or 
international  in  their  significance.  No  better 
example  could  be  supplied  than  that  furnished 
by  hookworm  disease  in  our  own  lands. 
Thought  at  first  to  be  a  purely  local  problem  in 
Porto  Rioo,  investigations  have  shown  that  in- 
fection with  this  pest  has  spread  widely 
throughout  our  Southern  country  and  the  Phil- 
ippines, and  the  results  of  treatment  according 
to  the  teachings  of  Ashford,  are  giving  rise  to  a 
virtually  new  birth  of  a  nation. 

The  prejudices  we  have  inherited  from  our 
forebears  have  led  us  to  adopt  an  attitude  to- 
ward certain  diseases  which  is  absurd  in  the 
light  of  modem  knowledge.  We  shun  and  iso- 
late the  suiferer  from  leprosy,  a  disease  which  is 
transmitted  only  through  long  and  intimate 
Contact,  but  we  allow  in  many  states  the  man 
with  advanced  tuberculosis,  who  is  expectorat- 
ing billions  of  tubercle  bacilli  every  day,  his 
complete  freedom.  Worse  than  that,  we  permit 
the  individual  infected  with  syphilis  to  walk 
the  streets  unrestrained,  to  work  in  our  shops,  to 
eat  in  our  restaurants  and  to  enter  our  homes. 
Syphilis  is  a  disease  usually  lacking  the  spec- 
tacular external  manifestations  which  brand  the 
leper,  but  due  to  a  parasite  so  ready  for  trans- 
fer to  a  new  host,  and  so  superficially  placed  in 
many  of  the  hidden  lesions  that  mere  momen- 
tary contact,  and  indeed  indirect  contact,  by 
means  of  a  drinking  cup,  for  instance,  may  suf- 
fice to  mark  a  new  victim. 

The  mantle  of  personal  privacy,  which  has 
cloaked  and  favored  the  spread  of  this  disease, 
is  being  lifted  by  the  demands  of  an  enlight- 


ened public  opinion.  It  will  be  a  part  of  your 
duty  to  make  plain  to  the  world  that  no  man  has 
a  right  to  inflict  disease  upon  his  neighbor, 
knowingly  or  through  ignorance.  The  public 
must  learn  that  investigations  with  reference 
to  the  so-called  private  diseases,  and  treatment 
of  the  individual  for  the  protection  of  the  many, 
are  no  more  invasions  of  personal  lib- 
erty than  is  the  law  which  prohibits  the  prop- 
erty owner  from  building  a  fire  trap,  on  land 
which  he  owns,  in  the  restricted  districts  of  a 
city.  If  the  lesions  of  syphilis,  or  gonorrhea, 
were  as  visible  on  the  surface  as  are  those  of 
tjie  leper,  there  would  be  no  need  of  debate  or 
instruction  in  this  subject. 

Activity  in  the  control  of  these  plagues  was 
never  more  needed  than  now,  when  we-  are  at 
war.  The  Wassermann  test  has  shocked  us  with 
its  revelations  of  the  universal  spread  of  syph- 
ilis among  our  people.  But,  if  German,  French 
and  English  experiences  ar«  a  criterion,  we  may 
expect  a  tremendous  increase  in  its  prevalence, 
following  the  return  of  our  troops.  Men  who 
are  freed  in  mass  from  the  restraints  and  influ- 
ences of  home  life  are  prone  to  develop  the  mob 
spirit,  and  tend  to  cast  aside  the  teachings  of 
religion  and  civilization  and  even  common  sense. 
So  that,  while  we  look  upon  our  men  as  superior 
to  the  common  lot,  while  religion  and  discipline 
and  pride  in  clean  living  and  self-restraint  will 
serve  to  save  many  from  exposure,  we  may  ex- 
pect a  large  addition  to  the  number  of  our  in- 
fected, with  the  dosing  of  the  war. 

State  and  municipal  health  boards  arc  pre- 
paring to  assist  the  profession  and  the  public  in 
the  discovery,  treatment  and  continued  observa- 
tion of  these  cases.  So  important  is  the  specific 
treatment  of  syphilis  with  the  Ehrlich  prepara- 
tion, that  the  German  patent  rights  have  been 
withdrawn,  and  it  is  the  purpose  of  several 
state  health  boards,  including  that  of  Massachu- 
setts, to  manufacture  the  preparation,  and  turn 
it  over  to  the  profession  at  cost,  or  free  of 
charge,  in  needy  cases. 

The  broadening  of  the  scope  of  state  and 
municipal  health  boards,  in  both  preventive  and 
corrective  medicine,  has  developed  the  need  of 
men  with  special  training,  and  opportunities  in 
this  respect  will  open  to  those  of  you  who  will 
have  seen  special  service  in  sanitation  abroad, 
or  who  take  added  instruction  on  your  return. 

In  industry  in  this  country  in  times  of  peace, 
there  has  been  a  daily  toll  of  injury,  disease  and 
death,  comparable  to  the  highest  records  of  war. 
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The  old  attitude  of  the  employer  is  illustrated 
by  an  experience  which  I  had  several  years  ago. 
A  structural  steel  workman  had  missed  his  foot- 
ing and  gone  crashing  down,  through  a  build" 
ing  under  construction,  to  his  death.  He  died 
without  relatives  or  friends.  When  I  called  up 
the  large  corporation  which  employed  him,  and 
inquired  who  would  care  for  the  burial  of  the. 
body,  I  was  told,  ''Let  the  city  bury  him.'' 
When  I  replied  that  I  would  furnish  all  of  the 
facts  to  the  newspapers,  there  was  a  prompt 
change  in  the  atmosphere,  and  the  corporation 
was  eager  to  take  up  the  duty  of  caring  for  its 
dead.  Here  was  a  man  the  nature  of  whose 
work  required  a  constant  mental  and  ph3r8ieal 
alertness  during  sixty  seconds  of  every  minute 
of  his  working  day.  One  lapse  or  one  miscalcu- 
lation by  himself  or  his  fellow  workmen,  and  his 
end  might  come.  So  great  were  the  risks  he 
took,  that  insurance  companies  would  furnish 
protection  only  for  exorbitant  fees.  If  his  in- 
juries had  not  been  fatal  he  could  not  have  sued 
successfully  for  compensation  during  recovery, 
because  his  rights  were  hedged  about  with 
** willing  assumption  of  risk''  and  ** fellow  serv- 
ant" clauses  which  would  eflfectually  have 
barred  him. 

We  have  changed  all  this.  Industries  are  re- 
quired by  law  to  assume  responsibility,  as  a 
proper  charge  upon  the  industry,  for  those  who 
become  injured  or  diseased  or  who  die  as  the 
result  of  their  employment. 

Employers  have  come  to  realize  that  they 
have  a  financial  interest  in  the  trained  work- 
man, whose  protection  from  accident  and  dis- 
ease is  as  important  as  the  conservation  of  their 
other  assets.  There  has  developed  as  a  result  of 
this  attitude  of  employers,  a  new  branch  of 
medical  activity,  having  to  do  with  the  investi- 
gation of  the  causes  of  industrial  accidents  and 
industrial  diseases  and  their  removal. 

In  connection  with  the  treatment  of  indus- 
trial accidents,  public  commissions  have  for  the 
first  time  been  empowered  to  dictate,  by  author- 
ity of  the  law,  the  amount  of  compensation 
which  shall  be  paid  to  physicians  for  the  care  of 
their  private  patients  who  have  suffered  indus- 
trial accidents,  whether  the  treatment  be  carried 
out  in  hospitals  or  in  the  privacy  of  the  home. 

In  England,  where  lodge  practice  is  common, 
the  establishment  of  old-age  pensions  and  health 
insurance  has  been  followed  by  a  demand  for 
the  socialization  of  the  medical  profession,  as  a 
public  service.    Whether  the  wave  of  socialism 


now  gathering  in  Russia  and  penetrating  Ger- 
many, will  engulf  England,  as  Henderson  sug- 
gests, is  a  question,  but  one  of  the  inevitable  re- 
sults of  its  success  will  be  the  conversion  of  your 
profession  from  its  present  semi-public  x>osition 
to  that  of  a  purely  public  service. 

However,  present  indications  are  that  when 
you  return  from  war  duty,  if  you  do  not  enter 
one  of  the  public  services,  you  will  be  given  op- 
portunity to  go  into  the  private  practice  of 
medicine.  You  will  be  surprised,  if  you  have 
not  during  student  life  observed  this  peculiar 
situation,  to  note  the  value  which  the  public 
will  place  on  your  services,  as  measured  in  dol- 
lars and  cents. 

The  spectacular  character  and  the  brilliant 
lesults  of  modem  surgery,  and  the  prompt 
improvement  of  patients  following  many  sur- 
gical operations,  is  followed  equally  promptly 
by  generous  reim.bursement  of  the  surgeon  by 
the  grateful  patient  This  is  a  technical  age, 
and  men  with  technical  ability  are  highly  paid. 
The  over-appreciation  of  the  technical  has  nat- 
urally led  to  a  surplus  of  operators,  many  of 
whom  are  not  surgeons  in  the  true  sense  of  the 
term.  The  application  of  eflSciency  tests  to  the 
end-results  obtained,  as  suggested  by  Codman, 
should  ultimately  serve  to  eliminate  the  unfit. 

Internal  medicine,  requiring  greater  basic 
ability  in  the  man  who  would  be  its  master  than 
is  demanded  of  men  in  the  more  showy  branch, 
pajrs  its  devotees  less  generously  than  does  sur- 
gery. The  thermometer,  the  stethoscope,  and 
the  test  tube  are  less  impressive  than  the  scalpel, 
and  results  are  usually  slow. and  gradual,  in 
contrast  to  the  sudden  relief  which  frequently 
follows  surgical  intervention. 

You  may  be  attracted  to  one  of  the  special- 
ties, in  which  case  you  will  probaibly  be  highly 
paid.  You  will  pick  out  some  limited  field  of 
medicine,  after  perhaps  several  years  in  gen- 
eral  practice,  and  as  you  narrow  your  field,  the 
public  will  evince  its  appreciation  by  widening 
the  mouth  of  its  pocketbook. 

The  surgeon  and  the  specialist  are  the  mag- 
nates of  the  profession.  I  had  in  my  hands  a 
few  days  ago  a  pathetic  piece  of  evidence  in  this 
respect.  Jenner,  the  discoverer  of  vaccination, 
had  printed  a  circular  letter  of  information  to 
the  profession,  describing  the  then  new  proced- 
ure of  vaccination.  The  particular  copy  which 
I  saw  had  been  sent  to  Sir  Astley  Cooper,  the 
most  famous  fashionaible  surgeon  of  his  day, 
whose  income  is  said  to  have  exceeded  twenty 
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thousazid  pounds  per  annum.  The  interesting 
feature  of  this  copy  lay  in  a  postscript  over 
Jenner's  signature,  in  which  he  apologized  for 
daring  to  take  the  yaluable  time  of  the  great 
man  for  the  reading  of  his  circular.  Time's 
measure  of  the  relative  greatness  of  the  men  is 
indicated  by  the  fact  that  Cooper's  name  is  not 
thought  of  sufficient  importance  to  appear  in  the 
Century  Dictionary. 

Another  example  of  the  humility  of  greatness 
is  found  in  the  story  of  Metchnikoff,  who,  while 
the  scientific  world  watched  the  struggle  for  su- 
premacy between  his  cellular  theory  and  Ehr- 
lich's  humoral  theory  of  immunity,  the  most 
masterly  discussion  in  modem  medical  history, 
received  from  the  Pasteur  Institute,  I  am  in- 
formed, an  annual  salary  of  three  thousand 
francs  or  six  hundred  dollars. 

The  predatory  classes,  always  on  the  lookout 
for  easy  money,  have  seen  an  opportunity  for 
gain  in  the  readiness  of  the  public  to  pay  the 
specialist  generously  for  services.  Most  of  the 
quack  practitioners,  therefore,  advertise  them- 
selves as  specialists,  and  you  will  see  even  sub- 
divisions of  the  specialties,  particularly  the  easy 
and  safe  branches  dealing  wholly  with  chronic 
conditions,  erected  to  the  dignity  of  cults,  and, 
backed  by  abundant  funds  and  lobbies,  wring- 
ing recognition  from  legislatures  for  their  so- 
called  schools  and  so-called  degrees. 

The  neurotics  and  the  neurasthenics,  the  i)eo- 
ple  who  are  self -centered  to  the  point  where  they 
focus  all  of  their  energies  on  their  internal 
mechanism,  to  its  and  their  own  discomfort ;  the 
people  who  have  nothing  to  do,  no  external  in- 
terests, no  concern  or  sympathy  for  others  and 
no  charity, — will  go  out  of  your  hands  into 
those  of  the  various  cults,  or  will  join  the  Re- 
ligion of  the  Selfish,  to  your  financial  loss ;  for 
the  selfish  are  usually  well  to  do,  as  was  disoov* 
ered  by  that  astute  psychologist,  Mary  Baker 
Eddy. 

With  them,  unfortunately,  will  go  a  group  of 
sufferers  from  real  diseases,  whose  diabetes  or 
renal  disease,  lacking  restraints  in  diet,  will 
rapidly  progress;  whose  tuberculosis  will  ad- 
vance from  hopeful  to  hopeless;  .whose  new 
growth  will  show  the  inevitable  extension  from 
the  operable  to  the  inoperable  stage. 

You  will  not  be  robbed  of  the  poor  by  the 
disciples  of  the  various  pseudo-medical  cults, 
to  whom  charity  is  unknown,  and  whose  meth- 
ods of  treatment  ( 1)  are  intended  to  apply  only 
to  those  who  can  pay  for  services  rendered. 


M68t  of  you  will,  at  least  in  the  beginning,  go 
into  the  general  practice  of  medicine,  the  most 
poorly  paid  and  most  highly  valued  medical 
service  which  is  offered  to  the  public.  (General 
practice  is  criticized  because  many  general  prac- 
titioners are  content  to  rest  on  their  laurels,  and 
do  not  keep  pace  with  the  growth  of  the  profes- 
sion. They  serve  only  as  sign-posts  for  the  va- 
rious specialists.  The  general  practitioner 
whom  the  world  admires  is  the  man  who,  in 
spite  of  his  small  income  and  his  long  days, 
finds  money  for  the  purchase  of  medical  books 
and  journals,  and  time  to  read  and  digest  them ; 
who  impresses  the  specialist,  called  in  for  un- 
usual cases,  by  the  accuracy  of  his  observations, 
the  intelligence  of  his  diagnosis,  and  the  up-to- 
date  character  of  his  methods ;  who  is  the  valued 
guide,  counsellor  and  friend  of  a  countryside. 

That  eminent  medical  publicist,  Dr.  Richard 
Cabot,  has  said  that  the  general  practitioner 
must  go.  But  what  is  the  world  to  do  without 
him?  He  is  the  medical  ''man  in  the  trenches." 
He  is  called  to  meet  at  first  hand  the  emer- 
gencies of  life  and  death.  He  it  is  who  makes 
plain  to  the  amateur  graduate  of  a  first-aid 
course,  that  a  seidlitz  powder  is  a  deadly  thing 
to  offer  to  the  man  whose  heart  is  struggling 
through  an  attack  of  acute  insufficiency,  masked 
by  symptoms  of  indigestion.  His  is  the  burden 
of  coaxing  back  to  efficient  service  the  recalci- 
trant organs  which  are  groaning  under  the 
emergency  load  they  are  carrying.  His  intimate 
knowledge  of  the  family  affairs  makes  him  ap- 
preciate that  in  saving  the  wage-earner,  he  is 
protecting  the  family  from  a  life  of  pauperism, 
with  all  that  that  means. 

It  is  the  duty  of  the  profession  not  to  elimi- 
nate the  general  practitioner,  but  to  make  more 
easy  his  pathway  to  progress  by  establishing 
local  or  county  centers,  with  laiboratory  and 
library  facilities  in  charge  of  trained  medical 
observers,  who  will  solve  his  unusual  laboratory 
problems,  helping  him  in  searching  the  liter- 
ature, and  refer  him  to  specialists  who  are 
willing  to  assist  when  the  center  authorities  are 
at  a  loss.  According  to  Professor  Winslow's 
reports,  even  Russia  has  pi*ogressed  further  in 
this  direction  than'  we  have.  The  recently  es- 
tablished consulting  clinic  at  the  Massachusetts 
Oeneral  Hospital  is  a  local  step  in  the  right  di- 
lection,  but,  even  with  the  limited  distances  to 
be  travelled  in  our  State,  is  not  readily  access- 
ible to  many  of  our  practitioners.  Perhaps  trav- 
elling consulting  clinics,  with  fixed  days  of  call 
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at  Qounty  centers,  would  overcome  the  difficul- 
ties of  the  present  situation. 

Whatever  the  solution  may  be,  I  am  loath  to 
believe  that  the  world  can  dispense  with  the 
general  practitioner's  services,  either  now  or 
in  the  future.  He  is,  or  should  be,  the  embodi- 
ment of  all  of  the  qualities  which  have  caused 
the  world  to  call  your  profession  blessed. 

And  now,  a  word  of  counsel  to  you,  as  indi- 
viduals. 

My  advice  to  you  in  the  selection  of  a  location 
in  which  to  practise,  is  to  pick  out  the  place  in 
which  you  want  to  live  out  your  life,  and  make 
yourself  worthy  to  deserve  the  admiration  tod 
welcome  of  your  neighbors. 

As  for  your  future,  to  paraphrase  Ruskin: 

If  it  is  love  and  an  abiding  faith  in  mankind ; 
if  it  is  willingness  to  subordinate  self  to  the 
needs  of  others;  if  it  is  realization  of  the  re- 
sponsibilities you  have  accepted  and  purpose  to 
keep  yourself  ever  fit  and  ready  to  discharge 
them  worthily,  that  move  you;  then  the  Spirit 
is  upon  you,  and  the  world  is  yours,  and  the 
fulness  thereof. 

It  is  my  high  privilege  to  welcome  you 
to  full  membership  in  the  medical  profession, 
and  to  bestow  on  you  the  benediction  of  your 
Alma  Mater.  May  God  bless  and  speed  you  in 
your  work. 

®ri9fttal  Artirlra. 

REVISED  IDEAS  CONCERNING  FOOT  DE- 
FECTS AND  ORTHOPEDIC  FOOTWEAR. 

By  Hebman  W.  Marshall,  MJ:>.,  Boston. 

The  last  word  concerning  common  foot  ail- 
ments has  not  been  said  yet,  although  too  much 
to  be  •jomprehended  readily  has  been  recorded 
at  the  present  time.  There  has  been  a  deluge 
of  special  information  from  civil  and  military 
orthopedic  surgeons,  shoemakers  and  shoe-fitters, 
each  pointing  out  many  important  details;  but 
there  still  remains  much  to  be  done  in  piecing 
together  scattered  facts  into  a  simplified,  harino- 
nious  conception  of  the  entire  subject. 

Furthermore,  certain  familiar  details  increase 
in  significance  with  time ;  while  other  well-known 
facts  lose  some  of  the  prominence  they  held 
when  first  brought  to  notice;  and  accordingly, 
there  is  a  need  now  for  sorting  over  our  various 
and  numerous  data.  The  writer,  in  puzzling 
over  innumerable  details  of  the  subject,  has 
picked  out  special  points  which  he  thinks  should 


be  emphasized  again,  although  many  of  them 
are  familiar;  and,  because  of  their  diversity, 
they  will  be  presented  here  to  the  attention  by 
listing  them  without  trying  to  elucidate  all  their 
complex  inter-relationships. 

1.  Feet  dre  plastic  and  can  be  moulded  grad- 
ually into  many  different  forms,  especially  dur- 
ing earlier  years  of  life,  before  bones  become 
completely  hardened.  Illustrations  are  seen  in 
feet  deformed  by  the  old  Chinese  custom  of 
binding  down  the  toes  continuously  during  the 
growing  period;  also  in  the  modem  custom  of 
wearing  shoes  that  are  too  short,  with  pointed 
toes  and  high  heels,  until  feet  become  contracted, 
and  longitudinal  arches  are  forced  abnormally 
high,  while  anterior  arches  become  depressed 
and  toes  deformed;  or  thirdly  in  beneficial 
regulations  of  growth  by  means  of  plaster  casts 
and  strappings  in  congenitally  defonned  feet 
whereby  they  are  restricted  in  a  way  that  pro- 
duces more  normal  shapes  as  patients  grow 
older. 

Bones  which  have  become  completely  ossified 
still  undergo  slow  changes;  and  there  is  a  con- 
stant turning  over  of  the  lime  constituents  of 
bone,  some  of  the  lime  being  eliminated  con- 
tinually, while  simultaneously  some  is  being  laid 
down  anew.  In  this  way  the  internal  structure 
of  cancellous  bone  slowly  accommodates  itself 
to  its  shifting  mechanical  needs.  Certain  in- 
ternal trabeculae  become  thickened  and  strength- 
ened, others  becojne  thinned  from  absorption, 
and  slight,  slow,  adaptive  changes  in  bony 
shapes  result  from  time  to  time,  even  in  adults. 

2.  Foot  deformities  ar^  produced  most  com- 
monly by  continuous  wear  of  one  style  of  shoes. 
Other  less  common  causes  include  congenital 
defects,  deformities  produced  by  bone  diseases 
and  tumors,  anterior  poliomyelitis  and  other 
nervous  affections,  and  various  kinds  of  chronic 
arthritis. 

3.  Results  of  causes  operating  previously  for 
prolonged  periods  are  shown  by  these  most  com- 
mon foot  deformities;  and  the  latter  should  not 
be  interpreted  primarily  as  causes  for  existing 
pains  or  weaknesses  complained  of;  for  an  ex- 
tremely large  percentage  of  them  are  not  as- 
sociated with  pain,  and  such  feet  are  serviceable 
enough  for  ordinary  requirements  of  life. 

4.  Ccmses  of  abnormal  weakness,  pain,  and 
disability  are  found  most  commonly  in  musculo- 
ligamentous  weaknesses,  strains  or  irritations. 
Other  causes  for  abnormal  symptoms  include 
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lesions  of  bones,  joint  linings,  tendon  sheaths, 
nervous  structures  and  skin. 

5.  Sharp  disHnctums  in  treatmeni  of  foot  de- 
fects should  be  made  between  abnormal  symp- 
toms and  foot  deformities.  Both  occur  together 
very  frequently,  yet  there  may  be  marked  de- 
fects of  structure  without  musculo-ligamentous 
weakness;  or,  vice  versa,  there  may  be  severe 
pain  and  weakness  with  very  litUe  deformity. 
Errors  observed  in  treatment  frequently  are 
those  of  emphasizing  unduly  the  various  pecul- 
iarities of  forms  of  feet,  and  overlooking  real 
causes  for  acute  i^mptoms,  namely,  those  more 
remote  obscure  causes  for  musculo-ligamentous 
weaknesses  and  irritations.  As  a  result  of  these 
errors,  foot  c^ymptoms  often  are  unnecessarily 
prolonged  or  aggravated  by  therapeutic  pro- 
cedures. 

6.  Feet  of  pehrsons  in  good  health,  who  have 
never  worn  shoes,  ahre  flexible,  and  adapt  them- 
selves easily  to  innumsrable  unfavorable  condi- 
tions, because  the  latter  states  follow  one  another 
in  rapid  succession.  All  parts  of  the  feet  thus 
are  alternately  exercised  and  rested  in  a  phjTS- 
iological  manner,  while  no  parts  are  too  badly 
strained  through  maintenance  of  a  single  per- 
manent position. 

7.  Feet  of  persons  in  good  health  are  able  to 
endure  without  injury,  for  variable  periods  of 
time,  shoes  that  have  pointed  toes  or  broad  ones, 
high  heels  or  low  ones,  flexible  shanks  or  stiff 
ones,  shoes  that  are  a  trifle  too  short  or  long,  or 
a  trifle  too  wide  or  narrow  for  comfort  across 
front  parts  at  locations  of  transverse  arches. 

8.  Harm  from  high  heels,  pointed  toes  and 
shoes  fitted  too  short  or  too  narrow  comes  only 
when  they  are  worn  too  much  of  the  time.  Or- 
thopedic shoes  of  most  approved  shape  and  fit 
are  defective  in  one  important  respect,  namely, 
that  they  tend  to  fix  the  feet  in  one  position 
continuously,  to  the  detriment  of  certain  muscles 
and  ligaments  which  become  thereby  weakened 
through  comparative  disuse. 

9.  Several  slightly  different  styles  of  shoes 
tvith  variaiions  in  ujidths  and  flexibilities  are 
preferable  to  a  single  shape  and  size  of  the 
most  correct  orthopedic  last  for  individual  wear, 
because  slight  accommodative  changes  required 
in  use  of  several  different  pairs  of  shoes  of  dif- 
ferent proportions  assist  in  retention  of  normal 
flexibility  and  adaptability  found  in  barefooted 
races  of  people.  One  of  the  several  styles,  how- 
ever, should  be  the  usual  foot-shaped  orthopedic 
shoes. 


When  this  ability  of  feet  to  make  moderate 
changes  without  discomfort  is  lost,  then  prompt 
attention  should  be  given  to  underlying  tend- 
encies that  are  developing  unnoticed  toward 
musculo-ligamentous  defects. 

10.  Causes  of  muscvlo-ligamsntous  defects 
include  too  much  mechanical  use  of  the  feet; 
harmful  variations  in  blood  supplying  muscles 
and  ligaments;  and  defective  nervous  control  of 
these  tissues.  These  three  elements  are  found 
acting  together  in  each  person  in  normal  or  de- 
fective ways;  and  the  most  common  defective 
variation  is  a  combination  of  too  much  use  with 
a  temporary  poor  quality  of  blood. 

It  is  correct  to  speak  of  only  one  defective 
factor  in  any  selected  instance,  yet  it  is  still 
more  correct  to  recognize  combined  influences 
at  work.  For  example,  a  person  may  fail  to  de- 
velop acute  musculo-ligamentous  foot  strain 
after  an  unusual  amount  of  exercise,  or  after 
some  traumatic  cause;  but,  if  the  blood  becomes 
poor  for  any  reason  at  this  particular  time  then 
the  same  amount  of  exercise  or  an  exactly  sim- 
ilar injury  may  produce  a  strain.  One  physi- 
cian, perhaps,  will  call  the  trouble  a  simple  me- 
chanical or  functional  strain.  Another  physi- 
cian may  point  only  to  the  vascular  peculiarity, 
yet  a  more  truthful  interpretation  includes  rec- 
ognition of  both  causes  acting  in  combination. 

11.  Vascular  causes  of  musculo-ligamentous 
defects  are  obscure  and  numerous.  Some  qual- 
ities of  blood  produce  musculo-ligamentous 
weakness  and  relaxation;  others  cause  muscular 
rigidity  and  tenderness ;  and  many  vascular  pe- 
culiarities exert  mixed  influences  so  that  prac- 
tically these  two  extreme  types  of  muscular 
relaxations  or  rigidities  in  a  large  series  of  cases 
show  combinations  of  the  two  in  all  intermediate 
stages. 

Furthermore,  circulating  substances  influence 
bones  and  S3movial  linings  of  joints,  as  well  as 
muscles  and  ligaments;  and  there  may  be  addi- 
tional confusions  arise  from  adhesions  forming 
in  joints  and  tendon  sheaths,  or  from  reflex 
muscular  rigidity  due  to  irritative  bacterial  foci 
in  the  bones. 

12.  Clinically,  musculo-ligamentous  weak- 
nesses or  irritations,  i.e.,  acute  foot  strains,  are 
noticed  in  the  following  conditions:  At  times 
after  prolonged  illnesses  like  typhoid  fever,  scar- 
let fever,  measles,  pneumonia,  and  in  connection 
with  infections  of  tonsils,  teeth,  naso-pharynx 
and  genittf-urinary  tract.  Cachectic  states  asso- 
ciated with  cancer,  anemias,  chronic  pulmonary 
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tuberculosis  are  often  accompanied  by  foot 
weaknesses  and  strains.  Gardio-renal  disease 
may  lead  to  weakening  and  stretching  of  foot 
muscles  and  ligaments.  Painful  foot  s3inptoms 
are  commonly  complained  of  before  and  after 
childbirth,  due  to  important  vascular  and  mus* 
culo-ligamentoujs  changes  going  on  at  these 
times.  Chronic  gastro-enteric  troubles,  constipa- 
tion, and  visceroptosis  are  remote  yet  frequent 
causes  of  foot  symptoms. 

13.  The  most  common  vascular  origin  for 
mild  transient  foot  symptoms  probably  is  found 
in  the  numerous  transient  mild  auto-intoxica- 
tions and  debilities  arising  from  combinations  of 
overwork,  worry,  high  nervous  tension,  over- 
eating, and  other  accompaniments  of  our  modem 
complex  life. 

14.  Painful  foot  symptoms  are  indicators  of 
underlying,  often  unrecognized  troui>les,  which 
may  he  more  serious  than  the  resulta/nt  foot  dis- 
ability. For  this  reason  foot  troubles  should  not 
be  treated  locally  simply,  and  all  persons  who 
are  able  should  have  opinions  passed  upon  their 
general  conditions  by  physicians  who  under- 
stand relationships  which  exist  between  foot  de- 
fects and  patients'  general  states  of  health.  In 
this  connection,  it  is  well  to  recall  that  shoe  re- 
tailers apparently  relieve  many  cases  of  foot 
strain  without  medical  assistance,  but  often  this 
is  because  very  many  of  these  cases  of  foot 
trouble  are  produced  and  relieved  by  self-cor- 
recting debilities.  At  least,  all  cadres  which  do 
not  subside  quickly  should  have  proper  medical 
attention  in  order  to  avoid  as  far  as  possible  the 
establishing  of  very  chronic  resistant  types  of 
defects. 

15.  Practitioners'  limitations  in  care  of  pa- 
tients' feet  are  appreciated  by  practical  shoe- 
men,  while  many  practitioners  have  still  to  rec- 
ognize that  there  are  some  shoe  retailers  and 
shoe  manufacturers  whose  knowledge  of  foot 
troubles  locally  is  very  complete.  Urged  by 
business  competition  and  other  causes,  a  few 
have  temporarily  encroached  on  the  domain  of 
medicine  suflSciently  to  learn  structures  of  feet 
and  how  feet  maintain  their  natural  shapes  and 
functions.  Furthermore,  shoemen  are  familiar 
with  many  proportions  and  foot  measurements 
which  most  medical  men  are  entirely  unaware 
of. 

Their  comments,  accordingly,  on  the  medical 
profession  are  interesting,  and  an  opinion  com- 
monly expressed  by  them  is  that  physicians 
usually  are   satisfied   if  shoes   look   well,   have 


broad  toes,  low  heels  and'  straight  inside  lines. 
Niceties  of  good  fitting,  the  importance  of  loose- 
ness and  snugness,  correct  balance,  the  necessity 
of  having  a  good  variety  of  styles  to  fit  from, 
completeness  in  numbers  of  sizes  and  widths  are 
points  which  doctors  know  too  little  about;  and 
defects  of  which  are  responsible  undoubtedly 
for  many  unsatisfactory  results.  The  selection 
of  shoe  fitters  should  be  made  as  carefully  as 
selections  are  made  of  physicians  for  treatment 
of  foot  troubles. 

16.  Shoe  manufacturers  should  have  the  task 
of  furnishing  harmoniously  graded  shapes  and 
sizes  of  shoes  to  supply  adequately  all  important 
needs ;  but  a  few  of  them  only  have  succeeded  as 
yet  in  constructing  series  on  correct  orthopedic 
principles.  Then,  secondly,  it  is  essential  to 
have  fitters  in  retail  stores  who  have  proper  un- 
derstandings and  proper  stock  to  fit  from,  and 
these  conditions  are  fulfilled  exceptionally  rather 
than  usually.  Finally,  physicians  in  treating 
feet  have  to  know  how  to  apply  supports^  correct 
general  systemic  defects,  and  understand  possi- 
bilities and  limitations  of  shoe  fitting;  and  in 
this  respect  the  medical  profession  still  shows  a 
wide  range  of  efficiency,  with  understanding  in- 
adequate not  infrequently,  it  must  be  admitted. 

Since  only  one  important  omission  or  mistake 
is  needed  to  impair  seriously  the  efficiencies  of 
other  steps  in  ultimate  success,  there  are  obvious 
reasons  why  so  many  imperfect  results  are  still 
obtained.  We  can  be  optimistic  over  the  great 
increase  in  knowledge,  but  ought  also  to  be  rea- 
sonably pessimistic  over  the  chasm  which  still 
divides  our  present  grades  of  efficiency  from 
real  perfection. 

17.  Deformities  are  not  devoid  of  signifi- 
cance although  they  represent  effects  of  past  in- 
fluences rather  than  causes  of  present  troubles. 
'They  do  indicate  that  feet  are  working  more  or 
less  at  a  mechanical  disadvantage  although  pain 
lis  not  present;  and^  while  certain  muscles  and 
ligaments  may  strengthen  enough  to  compensate 
for  disadvantages  of  deformities  so  that  good 
function  still  remains  possible,  yet  these  struc- 
tural defects  should  be  corrected  as  far  as  prac- 
ticable, keeping  in  mind  the  relative  importance 
of  degrees  of  defection  that  are  being  remedied. 

18.  Orthopedic  corrections  of  foot  deform- 
Hies  can  be  as  uncomfortable  as  repeated 
'' breaking  in"  of  shoes  in  the  past  which  pro- 
duced these  structural  defects.  And  it  is  un- 
wise to  omit  the  explanations  to  patients  that 
corrective  orthopedic  appliances  or  shoes  are  not 
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designed  for  increased  oomfort»  but  for  slowly 
forcing  feet  back  into  normal  shapes  as  rapidly 
as  tolerance  will  permit. 

19.  Corrective  apparatus  should  not  he 
forced  vigorously  tvith  feet  that  are  shounng 
symptoms  of  acide  strain,  because  muscles  and 
ligaments  then  are  enduring  all  they  can,  and 
readjustments  of  corrective  nature  are  liable  to 
be  crippling  in  effect.  Instead,  strained  feet 
should  be  comfortably  supported  with  adhesive 
straps,  blood  peculiarities  attended  to;  and, 
finally,  when  abnormal  symptoms  have  appre- 
ciably abated,  gentle  beginnings  made  to- 
ward slow  corrections  of  pronations,  restora- 
tions of  defective  arches  iand  of  deflected  toes. 

When  too  short  shoes,  however,  are  causes  of 
pain,  longer  shoes  should  be  prescribed  imme* 
diately,  and  later,  when  symptoms  have  sub- 
sided, anterior  arches  can  be  forced  upward 
gradually  again. 

20.  Manipulations,  exercises  a/tid  massage 
should  not  be  omitted  in  the  more  chronic  types 
of  foot  troubles,  because  they  are  of  very  great 
importance  if  properly  done  at  right  stages  in 
restoring  normal  ranges  of  joint  motions,  renew- 
ing normal  muscle  function,  and  in  bringing 
back  the  flexibility  and  elasticity  of  feet.  De- 
tails of  these  measures,  however,  cannot  be  dis- 
cussed in  this  paper. 

21.  New  treatments  undoubtedly  will  be  de- 
vised in  the  future  and  may  be  essential  for 
special  cases ;  yet  the  large  majority  of  foot  cases 
are  likely  to  be  treated  more  successfully  in  the 
future  mainly  through  wider  spread  greater 
efficiencies  in  use  of  facilities  now  at  hand. 
Closer  cooperation  between  shoemen  and  the 
medical  profession  holds  possibilities  for  much 
greater  success. 

22.  Special  situations,  confusing  and  appar- 
ently contradictory  in  nature,  can  be  cleared  up 
in  many  instances  only  by  puzzling  over  the 
facts  already  established,  as,  for  example,  em- 
ployment of  a  single  style  of  shoes  for  all  men 
in  the  United  States  Army,  while  on  the  other 
hand,  multiple  styles  of  footwear  are  advocated 
by  most  progressive  shoe  dealers. 

There  are  no  doubts  that  feet  vary  greatly  in 
sizes,  shapes  and  proportions,  and  that  conse- 
quently one  shape  in  lasts  will  not  fit  all  feet  in 
all  respects.  But,  with  many  widths  and  lengths 
a  single  style  can  be  fitted  comfortably  and 
snugly  across  insteps  and  anterior  arches^  while 
a  little  extra   len^h    does   no   material   harm. 


This  same  style  of  last  in  its  shorter,  wider  sizes, 
however,  often  produces  transitory  acute  foot 
strain  among  army  recruits  who  have  been  pre- 
viously wearing  shoes  of  various  shapes;  but 
their  improved  personal  habits  soon  help  to  off- 
set abrupt  changes  made  in  their  footwear.  Af- 
ter a  few  weeks  merely  a  little  extra  broadness 
across  toes  usually  becomes  relatively  unimpor- 
tant with  robust  soldiers,  and  the  only  remain- 
ing menace  of  importance  is  too  short  shoe 
lengths.  The  latter  difficulty  obviously  is  not  an 
insuperable  one; 

Customers  in  civilian  life,  on  the  other  hand, 
require  fittings  of  shoes  to  existing  deformities 
and  to  musculo-ligamentous  strengths  more  ac- 
curately, partly  owing  to  demands  of  fashion, 
and  partly  because  such  customers  are  more 
likely  to  be  debilitated  or  in  poor  physical  con- 
ditions from  various  causes.  Satisfaction  of  cus- 
tomers' whims  and  wishes  have  to  be  considered 
more  carefuly  than  in  the  Army,  where  service- 
ability counts  most.  Aims  of  shoe  fitters  are 
rather  useless  accomplishments  from  an  ortho- 
pedic point  of  view  when  they  try  to  fit  all  cus- 
tomers absolutely  perfectly  and  comfortably 
from  the  very  outset ;  because  feet  may  go  from 
bad  to  worse  regardless  of  excellent  local  condi- 
tions when  underlying  vascular  causes  are  not 
remedied.  Feet  have  adaptability,  which  is  not 
taken  into  account  in  these  aims;  and  shoemen 
do  not  appreciate  sufficiently  the  importance  of 
general  medical  supervision  when  feet  begin  to 
lose  their  adaptability. 

At  other  times  confusion  in  customers'  minds 
arises  because  one  physician  or  shoe  fitter  ad- 
vises shoes  loose  across  anterior  arches,  while 
others  recommend  shoes  with  snugly  fitted  front 
parts.  Both  bits  of  advice  may  be  right,  how- 
ever, for  the  same  individual,  and  are  recon- 
cilable upon  understanding  that  weakened,  re- 
laxed feet  require  additional  supports  tempo- 
rarily, while  at  other  times  foot  ligaments  and 
muscles  whose  strengths  have  been  restored  are 
better  if  unsupported.  Similar  explanations  ap- 
ply to  the  usefulness  and  limitations  of  stiff  and 
flexible  shanks.  Comparatively  few  fundamen- 
tal physiological  principles,  including  the  need 
of  alternate  periods  of  rest  and  exercise,  of  ef- 
fects of  too  much  use  and  disuse,  of  too  much 
and  too  little  support,  of  natural  adaptability 
and  plasticity  of  feet,  and  importance  of  under- 
lying vascular  conditions  will  account  satisfac- 
torily for  a  multitude  of  the  combinations  ob- 
served which  are  individually  perplexing. 
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23.  Surgical  treatments  for  deflected  toes 
undoubtedly  give  most  satisfactory  results  in 
many  long-standing  cases  of  severe  grade;  but 
it  is  necessary  to  sound  a  note  of  warning  also 
that  a  very  large  number  of  hallux  valgus  pa- 
tients can  be  equally  improved  by  non-operative 
methods.  Ajb  our  knowledge  of  the  great  possi- 
bilities and  limitations  of  surgery  has  increased, 
there  have  been  wonderful  advances  in  this  spe- 
cial branch  of  medicine;  and  very  few  bad  re- 
sults are  observed  now  after  surgical  treatments 
for  deflected  i great  toes.  This  fact,  nevertheless, 
should  not  be  allowed  to  obscure  the  comparative 
merits  of  other  forms  of  treatment. 

"While  it  may  be  perfectly  safe  to  operate  on 
toe  deformities,  and  almost  surely  relieve  pa- 
tients to  some  degree  finally,  yet  the  simple  ex- 
pedient of  wearing  proper  shoes  with  corrective 
pads  and  cuffs  will  relieve  the  majority  of  mild 
cases  without  surgically  damaging  the  ligaments 
of  transverse  arches  of  feet,  and  without  dis- 
abling patients  as  operations  do.  Not  toe  de- 
formities alone,  nor  possibilities  for  safe  sur- 
gery only  have  to  be  considered ;  but  functional 
foot  defects  which  are  represented  have  to  be 
judged  mainly,  if  the  highest  aim  of  medical 
practice,  namely,  the  welfare  of  patients,  is  ad- 
hered to  most  strictly. 


DISPENSARIES      IN      MASSACHUSETTS, 
PARTICULARLY   IN   BOSTON. 

By  Miohabl  M.  Davis,  Jb.,  PhJ>.,  Boston, 
Director  of  the  Boston  Dispensary, 

The  Social  Insurance  Commission  of  Massa- 
chusetts, appointed  in  1917,  was  interested  to 
ascertain  the  extent  to  which  dispensary  service 
has  grown  in  Boston,  and  elsewhere  in  the  Com- 
monwealth; the  proportion  of  the  population 
which  dispensaries  are  reaching;  the  social  and 
economic  classes  reached ;  and  the  kinds  of  med- 
ical service  which  are  provided.  The  data  in 
this  paper  were  collected  at  the  request  of  the 
Commission,  and  much  of  the  text  will  appear 
as  an  Appendix  to  its  Report. 

Dispensaries  and  out-patient  departments  of 
hospitals  are  generally  philanthropic  institu- 
tions. They  usually  charge  small  fees,  for  in- 
stance, twenty-five  cents  or  ten  cents  per  visit, 
and  similar  amounts  for  medicines,  etc.  These 
fees  are  generally  remitted  in  whole  or  in  part 
when  the  circumstances  of  the  patient  appear 
to  render  it  necessary. 

With  the  assistance  of  the  State  Board  of 


Charity,  to  which  all  incorporated  charitable  in- 
stitutions must  report  annually,  a  list  of  dis- 
pensaries and  out-patient  departments  was  se- 
cured, and  the  general  statistics  of  their  work 
ascertained.  Table  I  shows  a  list  of  22  dispen- 
saries and  out-patient  departments,  in  Boston, 
and  the  total  attendance,  or  number  of  ** visits" 
made  by  patients  to  the  clinic,  also  the  number 
of  new  patients  received  during  the  most  recent 
year  for  which  statistics  are  available.  This  was 
usually  1916.  The  data  are  not  complete,  prac- 
tically all  of  the  tuberculosis  dispensaries  being 
omitted.  Several  small  dispensaries  are  also  not 
included.  This  renders  the  figures  below  rather 
than  above  the  truth.  Since  this  paper  has  ref- 
erence primarily  to  general  medical  care,  the 
omission  of  tuberculosis  clinics  would  not  affect 
conclusions  based  on  these  data. 

It  will  be  observed  that  the  total  annual  at- 
tendance at  these  dispensaries  was  nearly  900,- 
000,  and  that  the  number  of  new  patients  was 
over  250,000.  To  ascertain  the  number  of  dif- 
ferent individuals  we  must  bear  in  mind  that 
there  are  a  certain  number  of  persons  who  are 
treated  at  more  than  one  dispensary.  Investi- 
gations published  in  The  Modem  Hospital 
of  1916  (Vol.  vii,  p.  359)  indicate  that  thig 
overlapping  is  small,  not  over  10%,  and  prob- 
ably not  over  5%.  On  the  other  hand,  the 
number  of  **new  patients''  at  the  dispensaries 
during  a  year  does  not  equal  the  number  of  dif- 
ferent individuals  during  the  same  period,  since 
many  old  patients  who  were  treated  during  a 
previous  year,  keep  on  coming.  A  total  attend- 
ance of  895,000  probaibly  represents  at  least 
300,000  different  persons.  Deducting  10%  for 
overlapping,^  we  have  270,000.  Not  all  of  these 
are  from  the  city  of  Boston,  but  the  great  ma- 
jority are.  Certain  of  the  dispensaries  receive 
patients  from  Boston  only;  some,  like  the  Mas- 
sachusetts General  Hospital  and  the  Children's 
Hospital,  receive  a  considerable  proportion  from 
outside  the  city.  Only  a  few  of  the  annual  re- 
ports of  the  institutions  state  the  proportions 
exactly,  but  it  is  very  probable  that  fully  three- 
quarters  of  the  attendance  is  from  within  the 
city  limits.  Three-quarters  of  270,000  is  202,- 
500.  It  is  safe  to  say  that  200,000  residents  of 
Boston  receive  treatment  annually  at  the  dis- 
pensaries of  the  city.  This  is  one-quarter  of 
the  total  population. 

It  must  not  be  inferred  that  this  vast  number 
of  persons  received  all  of  their  medical  service 
through  these  dispensaries.     Many  of  them  re- 
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ccive  part  of  their  medical  service  from  a  pri- 
vate physician,  and  come  to  the  dispensaries  for 
special  service  only.  The  three  departments 
which  correspond  more  or  less  to  the  field  cov- 
ered by  the  general  practitioner  are  the  medical 
(adult  and  children's),  and  the  general  surgical. 
At  the  Out-Patient  Department  of  the  Boston 
City  Hospital,  68%  of  the  new  patients  come  to 
these  three  clinics,  and  32%  come  to  clinics  deal- 
ing with  specialties.  At  the  Massachusetts  General 
Hospital  Out-Patient  Department,  58^^%  of 
the  new  patients  come  to  the  three  general  clin- 
ics, and  411^%  to  the  specialties.  At  the  Boston 
Dispensary  the  proportion  is  reversed,  39% 
coming  to  the  general  and  61%  to  the  special 
clinies.  The  average  for  these  three  largest  in- 
stitutions is  55%  of  new  patients  in  the  three 
general  clinics,  and  45%  in  the  specialties.  But 
a  considerable  proportion  of  patients  (certainly 
over  10%,  and  probably  25%)  in  the  medical, 
children's  and  surgical  clinics,  come  to  see  a 
specialist.  We  may  say  with  assurance  that 
more  than  half  of  all  the  patients  at  dispen- 
saries come  to  secure  service  such  as  requires  a 
specialist  rather  than  a  general  medical  prac- 
titioner. In  view  of  the  high  cost  of  specialist 
service  at  private  office  rates,  this  proportion  la 
significant. 

There  are,  in  fact,  large  numbers  of  families 
who  can  and  do  employ  a  general  practitioner 
for  ordinary  ailments,  but  who  cannot  afford  to 
pay  for  the  work  of  an  oculist,  or  a  throat  spe- 
cialist or  a  specialist  in  the  diseases  of  children, 
etc.  Also,  it  is  a  matter  of  common  knowledge 
to  all  hospital  administrators,  that  a  certain 
proportion  of  dispensary  patients  are  referred 
by  doctors,  mostly  general  practitioners,  who 
wish  their  patients  to  have  specialist  service,  for 
which  the  patient  cannot  pay. 

All  the  dispensaries  on  the  list  aim  to  reject 
patients  who  can  afford  to  pay  a  private  physi- 
cian for  the  care  they  need.  The  accurate  en- 
forcement of  this  policy  is  not  always  easy,  for 
obvious  reasons.  Investigations  have  indicated, 
however,  that  the  proportion  of  applicants  for 
treatment  at  the  Boston  Dispensary  and  the 
Oiit-Patient  Department  of  the  Massachusetts 
General  Hospital,  who  could  pay  for  the  medical 
service  which  they  need,  is  very  small,  les.s  than 
3%.  (See  Annual  Report,  Boston  Dispensary, 
1915,  p.  46.) 

From  what  social  classes  does  this  army  of 
200,000  patients  comet  The  great  bulk  are 
wage-earners  or  their  dependents.     The  family 


incomes  have  been  tabulated  for  1196  families, 
taken  consecutively  from  the  patients  in  the 
Boston  Dispensary  during  September,  1917,  and 
191  families  from  the  Out-Patient  Department 
of  the  Massachusetts  General  Hospital,  taken 
during  November.*  Statistics  of  income  have 
also  been  prepared  for  1457  individual  wage- 
earners,  at  the  Boston  Dispensary,  taken  during 
August,  1917.  The  family  incomes,  of  course, 
include  supplementary  earnings  of  adults  or 
children  other  than  the  chief  wage-earner.  The 
Massachusetts  General  Hospital  figures  agree 
quite  closely  with  those  from  the  Boston  Dis- 
pensary, although  the  number  of  cases  from  the 
Massachusetts  General  Hospital  is  rather  small 
on  which  to  base  any  conclusions. 

Taking  all  these  data  together,  we  find  that 
albout  40%  of  the  families  of  these  dispensary 
patients  are  earning  less  than  $15  a  week;  about 
45%  earn  Ibetween  $15  and  $20,  and  20%  to 
15%  over  $20  a  week.  In  other  words,  a  little 
less  than  half  of  these  families  have  an  income 
^^  $800  or  less  a  year,  and  about  the  same  num- 
ber have  incomes  between  $800  and  $1000  a 
year.t 

A  highly  significant  figure  is  the  number  of 
cases  known  to  be  receiving  material  aid,  t.c, 
money,  food,  clothing,  fuel,  etc.,  at  the  time 
when  they  were  dispensary  patients.  The  pro- 
portion of  families  thus  aided  by  charity  was 
less  than  3%  among  1196  Boston  Dispensary 
families.^  It  is  safe  to  say  that  not  over  5% 
of  the  patients  at  the  dispensaries  are  usually  in 
receipt  of  material  aid  from  charitable  agen- 
cies. In  other  words,  the  great  bulk  of  the 
families  whose  members  are  cared  for  by  the  dis- 
pensaries of  Boston  are  a)ble  to  meet  the  ordi- 
nary expenses  of  maintaining  a  family  during 
health,  but  they  cannot  meet  the  expenses  of  ill- 
ness and  pay  the  cost  of  medical  service  in 
addition. 

Among  the  same  group  of  patients  of  the 
Massachusetts  General  Hospital  and  the  Boston 
Dispensary,  it  appears  that  a  majority  of  fam- 

*  Detailed  tables  are  printed  in  the  Ain>«ndiz  to  the  ReDOit  of 
the  Social  Insurance  CommisBfon,  ^ving  the  flipiTes  on  whldi  these 
and  the  foUowinir  statementa  are  baaed. 

t  These  estimatea  of  income*  baaed  on  usual  weekly  earnings,  are 
probably  conaervatlTe,  as  most  working  people  have  periods  of 
nnemployment  whldi,  even  during  the  present  prosperous  times, 
woula  amount  to  something  through  the  year.  The  figures,  moreover, 
correspond  quite  closdy  to  the  general  levels  of  wage-earners*  in- 
eomes,  which  the  reports  oV  our  State  Bureau  of  Sta^stlcs  show  to 
prevail  in  this  community. 

t  Reference  is  made  later  to  a  special  intensive  study  of  a 
number  of  families,  made  by  the  Social  Service  Departments  of  the 
Maaaachusetts  General  Hospital,  Boston  City  Hospital,  Psychopathic 
Hospital,  and  Boston  Dispensary,  and  including  160  cases.  It 
was  found  that  only  40  out  of  these  160  famflies,  or  less  than 
80%.  were  in  receipt  of  material  aid,  although  Social  Service  De^ 
partaient  cases  are  those  who  present  some  fsmfly  problem,  or 
distress  other  thsn  medical  need. 
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ilies  have  three  children  or  more;  that  the  pro- 
portion of  large  families  is  not,  however,  un- 
duly great;  that,  in  fact,  the  size  and  constitu- 
tion of  families  is  not  very  different  from  that 
which  would  be  found  in  the  community  as  a 
whole. 

Previous  to  the  war-time  regime  of  abnor- 
mally high  prices,  an  income  of  $800  a  year, 
for  a  family  of  average  size  in  Boston,  was  esti- 
mated by  several  careful  students  to  be  barely 
sufficient  for  the  minimum  physical  necessities, 
and  gave  no  margin  for  the  emergency  of  ill- 
ness. An  income  of  $1000  a  year,  for  a  family 
of  five  or  six,  gave  only  a  very  slight  margin. 
Thus,  even  before  the  war,  families  receiving 
such  incomes  as  these  dispensary  patients  pos- 
sess, could  but  just  support  themselves  during 
health,  but  could  not  bear  the  burden  of  illness 
without  either  deprivation  of  food  or  other 
necessities,  or  else  recourse  to  charity.  At  the 
present  time,  the  above  estimates  are  too  low, 
for  wages  have,  on  the  average,  risen  much  less 
than  the  cost  of  living.  The  incomes  of  these 
dispensary  patients  are  not  lower  than  are 
shown  by  our  State  Bureau  to  prevail  among 
many  wage-earning  groups.  They  can  often 
pay  for  medical  service  in  an  emergency,  but 
out  of  an  income  of  $1000  or  $1200  a  year  a 
family  of  five  or  six  persons  cannot  meet  the 
expense  of  specialist  service,  nor  of  any  long- 
continued  illness.  When  the  illness  is  of  the 
chief  wage-earner  the  condition  of  the  family 
usually  becomes  serious. 

The  question  has  been  raised  whether,  under 
the  present  system,  the  patient  frequently  de- 
lays in  getting  medical  treatment  long  after  the 
onset  of  his  disease.  Data  were  secured  on  this 
point  from  1529  patients  at  the  Boston  Dispen- 
sary and  197  at  the  Out-Patient  Department  of 
the  Massachusetts  General  Hospital — a  total 
of  1726.  Out  of  the  1726,  1236  had  had  no  med- 
ical care  previous  to  coming  to  the  clinic,  and 
435  pf  these,  or  35%,  had  been  suffering  from 
their  ailment  for  three  months  or  more  before 
seeking  the  clinic's  care.  One  hundred  and 
sixty-three  additional  cases,  or  13%  out  of  the 
same  1236,  had  delayed  from  one  to  three 
months.  Out  of  the  whole  1726  cases,  350  had 
waited  from  a  week  to  a  month,  while  430  had 
gone  to  the  clinic  within  a  week  from  the  time 
they  felt  their  illness. 

These  figures  can  be  better  understood  when 
delay  in  securing  treatment  is  tabulated  in  con- 
nection with  particular  diseases.    This  has  been 


done  for  1529  Boston  Dispensary  eases.  Where 
diseases  are  such  as  cause  much  pain  or  dis- 
comfort in  their  early  stages,  such  as  minor 
surgical  lesions,  cuts,  bums,  etc.,  or  irritations 
of  the  skin,  treatment  appears  to  be  sought 
pretty  promptly.  On  the  other  hand,  with  dis- 
eases that  cause  less  trouble  to  the  patient  in 
the  beginning,  but  which  are  often  likely  to  be 
more  serious,  there  is  frequently  more  delay. 
Thus  15  out  of  29  patients  with  tuberculosis 
were  conscious  of  illness  over  three  months  be- 
fore they  sought  any  kind  of  treatment,  and  7 
waited  a  whole  year ;  15  out  of  37  cases  of  syph- 
ilis waited  more  than  three  months,  which  is 
past  the  period  when  the  disease  can  be  most 
effectively  dealt  with ;  40  out  of  69  of  disorders 
of  the  circulatory  sfystem  (mostly  heart  dis- 
eases), and  10  out  of  21  cases  of  kidney  disease, 
waited  over  three  months. 

Of  the  minor  diseases  of  the  ear,  nose,  and 
throat,  not  requiring  operation,  48  out  of  75 
cases  waited  less  than  one  month,  while  out  of 
152  more  serious  cases,  requiring  surgical  op- 
eration, only  43  cases  came  within  a  month,  and 
98  cases  waited  over  three  months.  The  same 
contrast  appears  in  ** general  surgery,''  since 
the  non-operative  and  usually  minor  cases  ap- 
pear to  have  waited  less  time  before  seeing  a 
doctor  than  the  operative  cases,  which  are  gen- 
erally more  serious. 

The  data  collected  also  show  the  proportion  of 
patients  who  had  some  medical  care  previous 
to  coming  to  the  clinics,  and  whether  this  care 
was  secured  from  a  private  doctor  or  from  an- 
other medical  institution  (usually  a  hospital). 
Three  hundred  thirty-nine  cases  (out  of  1726) 
had  previously  been  to  a  private  doctor.  The 
usual  reason  given  for  leaving  him  was  that  they 
*'had  no  more  money  to  pay  him.''  A  consider- 
able number  of  cases  are  referred  to  the  clinics 
by  the  doctors,  for  consultation  or  for  care  by  a 
specialist  for  which  the  patient  could  not  pay 
at  private  rates. 

The  fact  that  of  these  1726  cases,  only  339  had 
had  a  private  doctor,  whereas  435  persons  had 
waited  three  months  or  more  before  getting  any 
medical  treatment,  suggests  that  private  medical 
practice  is  not  sought  by  a  large  proportion  of 
people  because  they  feel  they  cannot  afford  it. 
It  also  indicates  that  there  are  many  persons 
who  either  do  not  know  of  dispensaries,  or  who 
do  not  wish  to  accept  medical  charity.  Under 
the  best  conditions,  people  will  often  delay  in 
going  to  a  doctor,  even  if  a  doctor  is  free.    The 
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figures  regarding  delayed  treatment  must  be  in- 
terpreted with  this  caution  in  mind. 

The  Social  Service  Departments  of  the  four 
institutions  above  mentioned  rendered  reports 
of  159  cases  which  had  been  individually  stud- 
ied. Among  the  points  t^ken  up  was  the  extent 
of  any  form  of  insurance  in  these  families.  It 
was  found  that  sickness  insurance  was  infre- 
quent. Only  23  out  of  159  families  carried  any 
sickness  insurance.  One  hundred  and  twenty- 
four  stated  that  they  had  none;  in  12  cases  no 
data  on  this  point  were  secured.  Life  insurance 
was  fairly  frequent,  60  families  carrying  some 
insurance  on  one  or  more  memibers,  78  carrying 
none,  and  20  furnishing  no  information  on  this 
matter.  This  **life  insurance''  is  usually  indus- 
trial insurance  on  the  weekly-payment  plan, 
providing  small  amounts  on  the  death  of  the 
insured  person.  The  majority  of  the  60  cases 
pay  50  cents  a  week  or  more  for  this  insurance. 

A  comparison  of  the  figures  secured  in  this 
study  may  be  made  with  the  information  gath- 
ered in  California  by  the  Social  Insurance  Com- 
mission of  that  State  in  1916,  and  published  in 
their  Report  during  the  early  part  of  1917: 
*V Among  2587  patients  applying'  at  dispensary 
clinics  in  San  Francisco,  only  53  were  depend- 
ent upon  charity,  puWic  or  private,  for  their 
support"  (page  43  of  Report).  In  addition, 
there  were  137  cases  of  unemployment  where 
dependency  was  imminent,  making  a  total  of 
190  cases,  or  7%,  in  which  the  ''application  for 
free  treatment  at  the  clinics  in  San  Francisco 
could  be  attributed  to' the  fact  of  dependency  or 
unemployment"  (page  44).  In  42%  of  the 
2587  San  Francisco  cases  the  family  income 
was  $14  or  under  a  week,  which  compares  closely 
with  the  36%  found  among  the  Boston  Dispen- 
sary patients,  and  43%  among  the  Massachu- 
setts General  Hospital  cases.  The  studies  in 
Boston  and  San  Francisco — ^the  two  extremes  of 
the  continent — are  alike  in  showing  that  a 
large  number  of  self-supporting  wage-earners 
of  small  incomes,  not  otherwise  dependent  in 
any  sense,  are  seeking  medical  assistance  at  dis- 
pensary clinics.  The  CalifomSa  Commission 
accounts  for  this  situation  as  follows  (page  46 
of  their  Report) : 

"It  would  be  futile  to  ascribe  such  seeking 
(of  medical  care  at  the  clinics)  to  a  total  lack  of 
self-respect  and  an  endeavor  to  get  something 
for  nothing  on  the  part  of  these  individuals. 
The  number  of  them  alone  would  be  suflBcient  to 
refute  such  a  conclusion.    Aside  from  this  point, 


however,  the  interviewing  and  observation  of 
1000  cases  would  convince  any  one  that  there  is 
a  more  far-reaching  and  direct  cause  respon- 
sihle.  The  growing  attendance  at  the  free  clin- 
ics is  accounted  for  by  the  fact  that  they  can 
there  get  from  physicians  and  surgeons,  whom 
they  fcaow  to  be  men  and  women  of  reputation, 
specialist  care,  which  they  cannot  possibly  af- 
ford to  purchase.  There  is  no  reason  to  suppose 
that  if  there  were  a  way  by  which  they  might 
buy  this  same  attention  for  a  small  price  with- 
in their  means  we  should  still  find  the  bulk  of 
them  frequenting  the  'free  clinic'  " 

In  the  city  of  Boston  we  found  that  a  quarter 
of  the  population  receive  care  at  dispensary 
clinics  annually.  A  marked  contrast  appears 
between  Boston  and  the  remainder  of  the  Com-  • 
monwealth.  From  data  furnished  by  the  State 
Board  of  Charity  we  find  that  in  Massachu- 
setts, outside  of  Boston,  there  are  only  30  dis- 
pensaries and  out-patient  departments.  The 
total  number  of  visits  paid  by  patients  to  these 
30  dispensaries  and  out-patient  departments 
was  138,000  for  the  last  year  during  which  re- 
ports were  available  (usually  1916).  The  list  of 
institutions  is  given  in  Table  II.  The  number 
of  new  patients  reported  was  32,000,  and  the 
probable  total  number  of  different  individuals 
treated  was  between  50,000  and  60,000.  Boston 
has  one-fifth  the  population  of  the  Common- 
wealth, but  between  three  and  four  times  as 
many  dispensary  patients  as  all  the  other  cities 
and  towns  in  the  Commonwealth  put  together. 
This  is  true  in  spite  of  the  fact  that  Boston  has 
more  physicians  in  proportion  to  its  population 
than  the  rest  of  the  State.  The  fact  that  most 
of  the  tuberculosis  dispensaries  are  omitted 
from  the  lists  would  not  sulbstantially  affect  the 
contrast  between  Boston  and  the  rest  of  the 
Commonwealth. 

Do  these  facts  mean  that  Boston  is  over-sup- 
plied with  facilities  for  charitable  medical  caret 
Or  does  it  mean  that  the  remainder  of  the  Com- 
monwealth is  under-supplied  T  The  statistics 
gathered  do  not  furnish  an  answer  to  this  in- 
quiry. There  can  be  little  doubt  that  many  com- 
munities in  Massachusetts  contain  large  num- 
bers of  wage-earners  whose  incomes  are  no 
higher  than  those  found  among  dispensary  pa- 
tients  in  Boston.  The  question  may  at  least  be 
raised  whether  no  need  exists,  in  such  commu- 
nities, for  some  system  of  organized  medical 
care,  particularly  in  the  specialties,  such  as  the 
dispensaries  of  the  metropolis  in  a  measure 
provide? 
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The  organizations  of  dispensaries  as  found  in 
Boston  would,  of  necessity,  have  to  be  adapted 
to  the  conditions  in  smaller  communities.  In  a 
large  city  specialists  in  all  the  different  branch- 
es of  medicine  are  usually  found,  but  they  are 
relatively  much  fewer  in  smaller  places.  The 
large  dispensary,  particularly  if  attached  to  an 
important  hospital,  provides  medical  advantages 
to  the  physicians  on  its  staff,  by  affording 
facilities  for  diagnosis  and  consultation,  which 


Tabue  I. 

Dispensaries     and    Out-Patient     Depabtmbnts    in 
Boston. 

NAMS  of  IVBTITUTION  TOTAL  ViBITS        TOTAL  NlW 

Fatibntb 

Berkeley  Infirmary  5,075  782 

Boston  City  Hospital  (including 

BeUef  Stations)   221,267  86,922 

Boston  Dispensary    118,918  24,506 

Boston  Lying-in  Hospital  7,388  1,632 

Carney  Hospital    48,111  18,965 

ChUdren's  Hospital 44,405  9,288 

Denison  House  4,848*  1,616 

Dispensary  for  Women 10,111  1,093 

Dorchester  Relief  Society l,000t  300t 

Forsyth  Dental  Infirmary 29,186  17,060 

Jamaica  Plain  Dispensary 1,326*  442 

Lincoln  House  Association 5,778»  1,926 

Mass.  Char.  £^e  and  Ear  Inf  m*y    76,017  30,698 

Mass.  General  Hospital   201,375  31,061 

Mass.  Homeopathic  Hospital  . . .     44,094  12,746 

Mayeilck  Dispensary   8,301  2,052 

N.  B.  Hospital  for  Women  and 

ChUdren   6,012*  2,004 

Peter  Bent  Brigham  Hospital  . .     36,523  8,586 

St  EUEabeth's  Hospital   8,713  2,986 

Salvation  Army  (Rescue  Home)          300*  100 
Woman's    Home   Miss'y    Society 

(Hull  Street  Dispensary)   ..     16,643  5,548 

TOTAI.    895.391  260,206 

NoTB. — ^These  flgurcft  do  not  include  some  nnall  diflpenaariCB  and 
also  omit  the  Oi^  Tuberculosis  Dispensary.  The  nomber  of  "new 
patients"  is  not  the  same  as  the  number  of  differtnt  iMMdvaU 
treated. 

•  In  certain  cases  which  are  marked  with  an  asterisk  (•)^the 
reports  of  the  instttutiom  as  furnished  to  the  SUte  Board  of  Char- 
ity  did  not  contain  the  number  of  visits  and  in  certain  other  in- 
stalled they  did  not  contain  the  nunber  of  new  patients.  ^ Where 
either  figure  was  given  the  other  has  been  estimated  according  to 
the  rule  that  the  number  of  visita  is  usually  not  \tm  than  three 
timefi  the  number  of  new  patients. 

t  Estimated. 

a  small  dispensary  cannot  oflfer.  Connection 
with  a  medical  school  is  also  of  value  to  a  phy- 
sician, and  is  not  possible  except  in  a  city  which 
has  one  or  more  medical  colleges.  For  all  these 
reasons  it  would  be  much  more  difficult  and 
often  impossible  to  secure  in  small  communities 
anything  like  the  amount  of  volunteer  medical 
service  which  is  found  in  the  dispenaaries  of 
Boston.  It  may,  indeed,  be  questioned,  whether 
the  custom  of  depending  upon  volunteer  med- 
ical service  in  dispensaries  has  not  reached  a 
point  at  which  the  system  threatens  to  break 
down  by  its  own  weight.    In  any  case,  there  can 


be  little  doubt  that  any  considerable  expansion 
of  dispensaries  in  the  smaller  communities 
must  be  based  upon  a  system  of  remu- 
nerated medical  services,  and  that  such  re- 
muneration is  necessary,  both  in  justice  to  the 
medical  profession  and  in  order  to  have  suffi- 
cient and  efficient  service  in  the  clinics.  One 
of  the  disadvantages  of  the  present  system  in 
the  dispensaries  of  Boston  is  the  fact  that  al- 
most all  the  clinics  are  held  during  working 


TABI£  II. 

DlSPENSABIES  AND  OUT-PaTIBNT  DePARTMSNTS  OF  HOS- 
PITALS OuTsnns  of  Boston. 

NAm  OP  IVBf  ITUTION  TOTJIL  YlSITB        TOTAL  NlV 

PATUNTS 

Brockton  Hospital  Company, 

Brockton     1.660  680 

BYee  Hosp.  for  Women,  Brookllne      8,124  1,920 

Cambridge   Hospital,   Oembridge      8,484  1,420 
Rufus  S.  Frost  General  Hospital, 

Chelsea   1,668  099 

Clinton    Hospital    Association, 

CUnton    1,844  448 

Framingham  Hospital,  fYamlng- 

ham    236  135 

St.  Anne's  Hospital  Corporation, 

Fall  River  1,768  686 

Union  Hospital,  Fall  River  ....     30,529  3,998 
Addison  Gilbert  Hospital,  Glou- 
cester          250  272 

Hale  Hospital,  HaverhiU   177  59 

Ladies'   Union  Charitable   Soc. 

(Lawrence  General  Hosp.)       5,167  1,719 
Lowell  Corporation    Hospital, 

Lowell   17.866  4,716 

St.   John's  Hospital.   Lowell....       5,645  1,766 

Ludlow  Hoi^ital  Soc..  Ludlow..       2.142  487 

Lynn  Hospital,  Lynn   13.691*  6,642* 

Maiden  Hospitol.  Maiden  816  272 

Melrose  Hospital,  Melro»e 601  299 

Milford  Hospital,  MUford 219  196 

Glover  Home  and  Hospital,  Xeed- 

ham    20  20 

Anna   Jacques   Hospital,   New- 

buryport    626  874 

Cooley    Dickinson    Hospital. 

Northampton   383  99 

HlUcrest  Surgical,  Pittsfleld  ....       5,296  883 

Salem  Hospital,  Salem   6,100  1^527 

Somerville   Hospital,    SomerviUe    17,568  008 

Springfield  Hospital.   Springfield      1,386  462 

Morton  Hospital.  Taunton 100  56 

Waltham  Hospital.  Waltham  ...         404  433 

Noble  Hospital,  Westfleld 36  12 

Memorial  Hospital.  Worcester  . .     11.385  3.578 

TOTAL    143.651  88,678 

Note. — ^Hie  tubcrculotii  dltpciiMrtet  tre  not  Ineludtd. 
*  Same  footnote  as  to  Table  I. 

hours,  so  that  wage-earners  coming  to  the  dis- 
pensaries lose  time  and  money.  So  far  as  dis- 
pensary service  is  to  be  for  the  benefit  of  em- 
ployed persons,  it  should  include,  in  Boston  and 
elsewhere  in  the  Commonwealth,  a  reasonable 
proportion  of  clinics  held  in  the  late  afternoon 
or  evening". 
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SUMMARY. 

Twenty-three  dispensaries  in  Boston  treat 
200,000  persons  annually,  or  one-quarter  of  the 
population  of  the  city.  In  all  the  remainder  of 
the  Commonwealth  there  are  only  about  thirty 
dispensaries,  receiving  altogether  only  50,000  to 
60,000  patients  a  year.  Facts  gathered  concern- 
ing certain  groups  of  dispensary  patients  in 
Boston  indicate  that  the  bulk  are  from  self- 
supporting  families  with  incomes  similar  to 
those  possessed  by  the  majority  of  wage-earning 
families  in  general;  and  that  these  families, 
while  alble  to  meet  their  ordinary  expenses,  can- 
not provide  for  the  emergency  of  sickness  nor 
pay  suflScient  for  the  medical  service  which 
they  require,  to  secure  it  at  private  physicians' 
rates.  Delay  in  obtaining  needed  medical  treat- 
ment after  the  onset  of  disease  is  frequent,  espe- 
cially in  diseases  which  begin  insidiously,  even 
when  they  are  serious.  Protection  to  the  wage- 
earner  or  his  family  by  means  of  sickness  in- 
surance is  infrequent.  The  present  dispensary 
system,  while  providing  greatly-needed  treat- 
ment, both  in  general  medicine  and  surgery  and 
in  the  specialties,  has  the  disadvantiages  of  de- 
pending upon  volunteer  medical  service,  and  of 
being  usually  inaccessible  to  wage-earners  except 
during  working  hours. 


ON  THE   POSSIBLE  NATURE   OF 
'  MEASLES. 

Br  Levebett  D.  Bbistol^  M.D.,  D&P.H.» 
AUOUSTA,  Ms., 

state  CommiBsioner  of  Health. 

CoNCERNiNQ  the  nature  of  the  disease  agents 
which  give  rise  to  the  acute  exanthemat|i,  Von 
Jiirgensen*  said:  ** Since  the  methods  which 
serve  for  the  demonstration  of  pathogenic  mi- 
crobes fail  us  here,  we  are.  justified  in  conclud- 
ing that  we  have  to  deal  with  something  of  a 
different  nature.  We  have  no  ground,  however, 
for  assuming  that  this  different  'something'  is 
not  a  living  organism,  since  every  argument 
favorable  to  a  ibelief  in  a  contagium  vivum  as 
the  cause  of  infectious  diseases  in  general  ap- 
plies in  full  force  to  the  acute  exanthemata." 

Many  years  ago  Jenner^  asked  the  question  in 
regard  to  measles,  scarlet  fever,  etc.:  **May  we 
not  conceive  that  many  contagious  diseases,  now 
prevalent  among  us,  may  owe  their  present  ap- 
pearance not  to  a  simple  but  to  a  compound 
origin!" 


In  presenting  an  hypothesis  that  scarlet  fever 
and  the  other  acute  exanthemata  may  be  due  to 
varieties  of  bacterial  anaphylaxis  depending  on 
various  well-known  micro-organisms,  I  suggest- 
ed in  a  recent  communication'  that  the  acute 
exanthemata  may  depend  on  something  more 
than  mere  primary  infections  with  bacteria.  I 
believe  that  the  evidence  x>oints  to  a  strepto- 
coccic anaphylaxis  as  the  ''compound"  cause  of 
scarlet  fever. 

Measles,  also,  may  be  nothing  more  than  the 
manifestation  of  an  anaphylactic  intoxication 
following  sensitization  with  a  well-known  micro- 
organism. In  spite  of  the  fact  that  measles  is 
the  most  prevalent  and  widespread  disease  to 
which  human  flesh  is  heir,  its  cause  has  not 
been  explained  by  finding  or  assuming  any 
simple  microbic  agent.  Either  the  causal  agent 
is  one  which  is  unrecognizable  by  our  present 
methods  of  examination  and  diagnosis — a  rather 
hopeless  outlook — or  the  cause  is  so  simple  in 
its  explanation  that  we  have  overlooked  it. 

It  may  be  said  that  measles  is,  primarily,  an 
acute  respiratory  disease.  That  the  organism 
par  excellence  of  acute  respiratory  disease  is  the 
pneumococcus  will  be  admitted  by  most  author- 
ities. Is  the  pneumococcus  guilty  of  being  the 
prime  cause  of  measles  t  Examine  the  records 
of  our  Army  camps.  Is  it  not  suggestive  that 
measles  and  pneumonia  seem  to  closely  coincide 
in  number  of  cases,  seasonal  prevalence,  mode  of 
spread,  communicability,  etcT 

An  account  given  by  Duncan*  of  a  recent  epi- 
demic of  measles  and  pneumonia  at  Camp 
Wheeler  is  most  interesting  in  this  connection. 
In  point  of  time  the  measles  curve  and  pneu- 
monia curve  almost  coincide.  There  were  701 
cases  of  pneumonia  and  2939  cases  of  measles. 
Of  the  701  cases  of  pneumonia,  312  (44.51%) 
were  preceded  by  measles,  while  389  (55.49%) 
were  not  preceded  by  measles.  10.6%  of  the 
2939  measles  cases  developed  pneumonia.  Dun- 
can says  that  "the  two  diseases  occurred  in  dif- 
ferent parts  of  the  camp  at  about  one  and  the 
same  time,  showing  thereby  that  a  common 
factor  present  at  the  same  time  in  different 
parts  of  the  camp  had  to  be  considered."  The 
pneumococcus  as  the  etiological  agent  in  both 
diseases  would  explain  many  of  the  facts 
brought  out. 

From  the  standpoint  of  general  factors  sach 
as  annual,  seasonal  and  monthly  incidence 
curves,  it  may  be  said  that  measles  and  pneu- 
monia correspond.    Sporadic  cases  of  each  dis* 
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ease  exist  in  nearly  every  community,  and  each 
may  take  on  epidemic  proportions.  So  far  as 
geographical  distribution  is  concerned,  it  is 
known  that  both  diseases  are  ubiquitous.  In 
,  civil  life  as  well  as  in  Army  life  pneumonia  is 
now  looked  upon  as  a  highly  communicable  dis- 
ease, for  which  isolation  and  disinfection  are  as 
important  as  in  oases  of  measles. 

Susceptibility  to  both  diseases  and  virulence 
of  the  causal  agents  seem  to  vary  considerably 
from  time  to  time.  Both  diseases  have  as  pre- 
disposing factors — crowding,  poor  ventilation, 
and  the  promiscuous  spread  of  mouth  and  nose 
secretions. 

Both  measles  and  pneumonia  are  transmitted 
chiefly  by  direct  contact,  and  the  infectious 
agent  of  each  has  little  vitality  outside  the  body. 
Through  the  air  zone  of  droplet  infection  due  to 
coughing,  sneezing,  talking,  laughing,  etc.,  both 
diseases  may  be  transmitted  easily. 

Before  proceeding  further  it  may  be  well  to 
compare  the  symptoms  and  signs  of  measles  with 
those  of  serum  sickness,  which  is  an  admitted 
example  of  anaphylaxis.  Following  is  an  out- 
line of  the  symptoms  and  signs  common  to  these 
diseases. 


There  is  nothing  in  the  various  experimental 
results  obtained  by  many  investigators  which  is 
incompatible  with  the  above  explanation  of  the 
nature  of  measles.  The  numerous  instances  in 
which  the  inoculation  of  filtered  or  unfijtered 
blood,  or  mouth  or  nose  secretions,  from  eases  of 
measles  to  apparently  normal  individuals  (or  to 
monkeys)  have  resulted  in  transmitting  the  dis- 
ease, may  be  explained  by  assuming  the  passive 
transference  of  a  hypersensitive  state  (passive 
anaphylaxis)  through  blood  serum,  or  the  active 
carriage  of  the  micro-orgamsm  from  one  indi- 
vidual to  another  who  has  been  previously  sen- 
sitized. 

About  two  years  ago  I  carried  on  a  brief  in- 
vestigation to  test  my  original  hypothesis  as  to 
the  nature  of  measles.  On  account  of  other 
work,  this  investigation  has  been  more  or  less 
interrupted  until  quite  recently. 

Realizing  that  the  buccal  mucous  membrane  is 
one  of  the  earliest  points  of  attack  in  measles, 
and  that  the  characteristic  lesions  (Eoplik 
spots)  first  appear  on  such  membranes,  it  was 
decided  to  make  a  careful  microscopic  and  cul- 
tural examination  of  these  membranes  in  various 
stages  of  measles.     Twenty-four  sporadic  cases 


OBAMkotwamtieB 
Incubation  period 
General  malaise 
Fever 
Eruption 


Edema 

Lymph  adenitis 
Albuminuria 
Blood  changes 


Protection 


Table  I. 


10  days  (average) 
Present 
Present 

First     in     mouth      (Koplik     spots). 
Spreads   to   skin   of   face   and   then 
over  entire  body.    Has  a  variable  ap- 
pearance.    Severe  itching. 
Present 
Preeoit 

Frequently  present  temporarily 
Barjy  leacocytosto  and  later  leuko- 
penia 

One  attack  protects  for   variable 
period  of  time 


[  SlOKVMS 

10  days  (average) 
Present 
Present 

First  around  site  of  injection  and 
then  spreads  over  body.    Has  variable 
appearance.     Often   indistinguishable 
from  measles  rash.    Severe  itching. 
Present 
Present 

Frequently  present  temporarily 
Early  leacocytoeis  and  later  leuko- 
penia 

One  attack  protects   for   variable 
period  of  time  (antianaphylaxis) 


It  is  noticeable  that  in  serum  sickness  there  is 
little  or  no  evidence  of  the  various  inflammatory 
lesions  in  the  conjunctivae,  nose,  mouth,  and 
throat,  which  are  commonly  found  in  measles. 
This  may  be  interpreted  by  assuming  that  the 
possible  anaphylaxis  of  measles  is  a  natural  one 
following  the  bacterial  infection  in  the  con- 
junctivae, nose,  mouth  and  throat  as  portals  of 
entry,  while  serum  anaphylaxis  is  ertiflcially 
produced  with  its  chief  local  signs  around  the 
injection  site.  On  the  other  hand,  congestion 
of  the  conjunctivae  and  other  membranes  is  fre- 
quently associated  with  serum  disease. 


occurring  in  the  city  of  Boston  were  studied, 
and  form  the  basis  of  this  preliminary  report. 

Sterile  glass  slides,  swabs,  and  tubes  of  media 
were  used  in  each  examination.  The  patient 
was  placed  in  such  a  position  and  light  that  a 
good  view  of  the  buccal  mucous  membrane  could 
be  obtained.  Using  care  not  to  touch  the  lips, 
tonsils,  or  other  parts  of  the  mouth  except  the 
insides  of  the  cheeks,  sterile  swabs  were  rubbed 
with  considerable  force  over  the  mucous  mem- 
brane. For  each  case  three  different  swa:bs  were 
used.  The  first  was  inoculated  onto  Lofller's 
blood  serum,  the  second  into  glucose  broth  with 
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a  reaction  of  0.3  to  0.3  acid  to  phenolphthalein, 
and  the  third  was  smeared  over  a  sterile  glass 
slide  which  was  then  fixed  by  heat.  The  cul- 
tures were  incubated  in  an  inside  vest  pocket 
until  they  could  be  placed  in  a  laboratory  in- 
cubator (usually  within  one-half  hour).  At  the 
end  of  24  hours,  subcultures  were  made  in  va- 
rious media,  especially  tall  tubes  of  glucose 
agar  (previously  boiled  to  expel  the  air)  and 
into  tubes  of  ascitic  fluid — ^kidney  media  with  a 
layer  of  paraffin  oil  for  the  purpose  of  deter- 
mining possible  anaerobic  organisms.  Smears 
were  stained  by  Oram's  method  and  counter- 
stained  with  safranin.  No  attempt  was  made  to 
differentiate  between  types  of  pneumococcus. 

As  a  result  of  these  preliminary  tests,  it  was 
found  that  all  cultures  showed  the  presence  of 
pneumococci.  Pneumococcus  was  grown  in  pure 
culture  from  fifteen.  Prom  the  remaining  nine 
cases  pneumococci  mixed  with  other  pathogenic 
organisms  such  as  staphylococci,  streptococci, 
and  mic.  catarrhalis  were  cultivated.  In  the 
smears  various  mouth  organisms  were  found, 
but  in  most  cases  the  pneumococcus  prevailed 
in  largest  numbers,  especially  within  the  phago- 
cytic cells. 

The  predominance  of  the  pneumococcus  in 
many  of  the  smears  and  cultures  examined  is 
certainly  suggestive,  and  the  additional  finding 
of  several  pure  cultures  of  pneumococcus  adds 
strength  to  the  opinion  that  the  measles  stoma- 
titis in  these  cases  was  due  chiefiy  to  this  or- 
ganism. The  fact  that  pneumococci  may  fre- 
quently be  found  in  the  mouths  and  saliva  of 
apparently  normal  individuals  prevents  any 
positive  deduction  in  this  regard. 

Of  more  importance  than  the  prevalence  of 
pneumococci  in  cultures  from  the  buccal  mucous 
membrane,  is  the  finding  in  the  smears  exam- 
ined of  a  very  definite  epithelial  (endothelial) 
phagocytosis  of  pneumococci.  If  we  are  to  give 
credence  to  our  theories  of  positive  chemotaxis, 
and  believe  that  phagocytosis  is  an  active  de- 
fense of  the  body  cells  against  attacks  of  bac- 
teria, etc.,  we  must  assume  tha1>  in  the  above 
instances  the  pneumococci  were  the  invading 
hosts  and  that  they  were  present  in  more  than 
an  incidental  way.  In  these  cases  the  evidence 
points  to  an  active  invasion  of  buccal  mucous 
membranes  by  pneumococci,  and  an  equally 
active  defense  on  the  part  of  the  tissue  cells 
against  pneumococci. 

In  addition  to  verifying  the  above  ideas  and 
findings  the  writer  is  undertaking  experiments 


to  determine  the  possibility  of  using  simple  ana- 
phylactic skin  tests  for  the  diagnosis  of  measles 
and  scarlet  fever. 

The  value  of  prophylactic  streptococcus  vac- 
cines for  the  prevention  of  scarlet  fever  has 
been  demonstrated  by  (Jabritschewsky*  and 
other  Russian  workers,  as  well  as  by  Watters.' 
Along  this  same  line,  experiments  are  being  at- 
tempted by  the  writer  to  determine  the  value  of 
prophylactic  injections  of  pneumococcus  vac- 
cine to  prevent  measles.  In  this  connection, 
however,  it  must  be  kept  constantly  in  mind 
that  the  process  of  desensitization,  or  of  bring- 
ing about  an  anti-anaphylactic  state,  may  in 
some  cases  first  result  in  an  actual  anaphylactic 
condition  with  serious  symptoms.  In  from  ten 
to  fifteen  per  cent,  of  persons  who  have  been 
given  the  prophylactic  streptococcus  vaccine,  a 
scarlatiniform  eruption  appears  at  the  site  of 
injection  and  often  extends  over  the  enitire 
body.  This  may  be  associated  with  fever  and  all 
other  symptoms  of  scarlet  fever.  Unless  these 
are  all  coincidental  cases  of  scarlet  fever  (an 
unwarranted  assumption),  it  must  be  admitted 
that  true  scarlet  fever  in  man  may  be  thus  arti- 
ficially produced  in  a  hypersusceptible  individ- 
ual, and  it  constitutes  one  of  the  strongest  argu- 
ments for  the  theory  that  scarlet  fever  is  the 
result  of  a  streptococcic  anaphylaxis. 

It  would  seem  advisable  to  use  pneumococcus 
vaccines  in  the  prevention  of  pneumococcic  in- 
fections, and  anaphylaxis,  in  both  the  Army  and 
civil  life.  Military  authorities  are  beginning  to 
agree  that  vaccination  with  pneumococcus  prob- 
ably offers  a  'better  means  of  preventing  the 
spread  of  pneumonia  than  does  isolation  of 
cases.  It  will  most  certainly  be  interesting  to 
determine  whether  or  not  measles,  also,  may  be 
decreased  in  its  incidence  in  Army  camps,  fol- 
lowing judicious  prophylactic  injections  of 
pneumococcus  vaccines. 

That  measles  is  nothing  more  than  the  mani- 
festation of  a  pneumococcic  anaphylaxis  is 
worthy  of  consideration,  as  is  also  the  sugges- 
tion that  scarlet  fever  is  dependent  on  a  strep- 
tococcic anaphylaxis. 


^Von  JflrgenBen:  The  Acute  Exanthemata,  Nothnagel's  Encyclo- 
pedia o<  Practical  Medicine,  W.  B.  Saunden  9t  Co.,  1002.  p.  106. 

•Jeimer:    '*Aii  Inqairy/'  1708. 

•Briatol:    Jour.  A.   M.  A.,  Vol.  Ixlx,  Na   26,  p.   2180. 

« Duncan:    The  Military  Surgeon,  VoL  xlii.  No.  2,  p.  128. 

•OabHtaehewricy:  Cent.  f.  Bakt  (Mg.,  1006.  xll,  710  and  844; 
Berl.  kiln.  Wocfa.,  1007,  zliv,  666. 
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The    Pathology    of    Nephritis.    By    William 
Ophuls,  California,  Stanford  University. 

This  monograph  on  the  pathology  of  nephritis 
is  illustrated  by  32  consecutive  cases  and  consists, 
primarily,  of  reports  of  these  cases,  pathologi- 
cally grouped  and  discussed.  Nephritis  is  classi- 
fied on  this  basis  into  acute,  subacute,  subacute 
and  chronic  in  children,  and  chronic.  Only  the 
glomerular  form  of  the  disease  is  considered. 
The  author  believes  it  due  always  to  a  bacterial 
infection,  most  commonly  with  members  of  the 
streptococcus  family.  The  continuance  of  the 
disease  is  often  due  to  a  focal  infection  else- 
where. Edema,  hypertension,  and  arterial  sten- 
osis are  to  be  regarded  as  associated  incidents  or 
manifestations,  due  to  the  fortuitous  action 
upon  other  tissues  of  the  same  cause,  which  in- 
jures the  kidneys.  The  work  is  illustrated  with 
64  microscopic  plates,  and  is  a  useful  contribu- 
tion to  the  pathology  of  nephritis. 

The  Practical  Medicine  Series.  Comprising  Ten 
Volumes  on  the  Year's  Progress  in  Medicine 
and  Surgery.  Under  the  general  editorial 
charge  of  Charles  L.  Mix,  A.M.,  M.D.,  Pro- 
fessor of  Physical  Diagnosis  in  the  Northwest- 
ern University  Medical  School.  Volume  II, 
General  Surgery.  Edited  by  John  B.  Mur 
PHY,  A.M.,  M.D.,  LL.D.,  P.  R.  C.  S.  England 
(Hon.),  F.  A.  C.  S.,  Professor  of  Surgery  in 
the  Northwestern  University;  Attending  Sur- 
geon and  Chief  of  Staff  of  Mercy  Hospital, 
and  Columbus  Hospital;  Consulting  Surgeon 
to  Cook  County  Hospital  and  Alexian  Broth- 
ers Hospital,  Chicago.  Series  1916.  Chicago : 
The  Year  Book  Publishers. 


This  small  (five  by  six)  familiar  volume  is 
of  course  the  final  one  edited  by  Dr.  John  B. 
Murphy.  This  fact  alone  increases  the  reader 'd 
interest  and  awakens  recollections  of  the  dead 
editor.  Dr.  Murphy  has  written  a  brief  intro- 
duction of  four  pages:  this  corresponds  to  the 
conclusions  which  sometimes  are,  and  altvays 
should  be,  placed  at  the  end  of  a  surgical  mono- 
graph. In  this  volume  they  come  at  the  begin- 
ning, and  offer  an  excellent  bird's  eye  view  of 
the  most  important  contributions  to  surgery  dur- 
ing the  previous  year :  a  summary  of  progress,  in 
fact.  ,       . 

It  is  quite  impossiWe  to  review  in  detail  this 
solid  little  book  of  600  pages.    It  seems  very 


complete,  admirably  condensed  and  satisfactorily 
illustrated.  Accurate  references  to  original  pa- 
pers are  given  under  the  head  of  each  author 
who  is  quoted.  The  editor's  comments,  always 
brief  and  unequivocal,  are  enclosed  in  paren- 
theses. 

The  book  is  an  extremely  satisfactory  sum- 
mary of  recent  surgical  work.  It  is  recom- 
mended to  all  surgeons,  without  reserve. 


Universal  Military  Education.  By  Lucien 
Howe,  Fellow  of  the  Royal  Society  of  Med- 
icine; Member  of  the  Royal  College  of  Sur- 
geons. New  York  and  London:  The  Knick- 
erbocker Press. 

This  volume  is  a  sequel  to  the  author's  "Brief 
for  Military  Education  in  Schools  and  Colleges," 
published  last  year.  Its  advocacy  of  universal 
military  training  is  chiefly  of  interest  from  the 
medical  standpoint,  on  account  of  its  relation  to 
physical  education.  The  author  advocates  the 
adoption  of  the  Swiss  system,  or  some  modifica/- 
tion  thereof,  in  the  United  States,  and  this  mono- 
graph is  an  exposition  of  his  reasons  and  argu- 
ments. Whatever  the  personal  attitude  of  phy- 
sicians on  this  subject,  this  book  is  commended 
to  their  reading,  for  the  pertinence  of  its  obser- 
vations and  comments. 


Aids  to  Bacteriology,  By  C.  G.  Moor,  M.A. 
(Cantab.)  P.I.C.,  and  William  PARTBinaE, 
F.I.C.  Third  Edition.  New  York:  William 
Wood  &  Co. 

The  previous  editions  of  this  volume  on  bac- 
teriology in  the  ** Student's  Aids  Series''  have 
been  reviewed  in  the  Journal.  This  third  edi- 
tion, though  it  chronicles  no  notable  discovery^ 
represents  a  considerable  extension  and  consol- 
idation of  previous  knowledge  on  this  subject. 
The  conditions  of  military  surgery  in  the  Euro- 
pean War  have  emphasized  the  important  patho- 
genic possibilities  of  many  anaerobic  organisms. 
Meningitis  as  a  disease  of  encamped  troops  bar 
increased  in  importance,  and  the  authors  have 
extended  their  articles  upon  it  and  added  an  ap- 
pendix. In  another  chapter  is  collected  a  sum- 
mary of  what  is  known  about  the  filterable  vir- 
uses, anaphylaxis  and  the  preparation  of  vaccine. 
In  discussing  the  anaerobic  organisms  men- 
tioned, particular  emphasis  is  given  to  the  rela- 
tive values  of  various  antiseptics  in  sterilizing 
contaminated  wounds.  A  few  terminal  chapters 
are  devoted  to  the  bacteriology  of  sewage,  shell 
fish,  meat,  soil,  air,  milk  and  water,  and  to  the 
more  peaceful  relations  of  bacteriology  to  agri- 
cultural methods  in  soil  sterilizations,  and  in 
nitrogen  fixation.  The  volume  should  continue 
its  useful  position  in  the  series  of  manuals  to 
which  it  belongs. 
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INFECTIVE  JAUNDICE  AND  WEIL'S 
DISEASE. 

A  CAREFUL  gathering  together  of  the  various 
articles  contributed  by  medical  officers  on  toxic 
and  infective  jaundice  and  Weil's  disease  gives 
a  very  interesting  study  of  the  points  of  especial 
importance,  and  adds  appreciably  to  our  know- 
ledge of  the  pathology  of  the  liver.  Of  the  three 
types,  toxic  jaundice,  which  has  become  familiar 
among  munition  workers,  may  be  put  aside  for 
the  moment.  As  for  infective  or  spirochetal 
jaundice,  there  is  an  increasing  tendency  to  dif- 
ferentiate it  from  Weirs  disease.  In  some  of  the 
earlier  reports,  notably  that  by  Stokes,  Ryle  and 
Tytler,  which  appeared  in  the  Lancet,  January 
27,  1917,  infective  jaundice  is  regarded,  both 
historically  and  clinically,  as  virtually  the  same 
disease  as  that  described  by  Weil.  Yet  there 
seems  to  be  a  strong  probability  that  the  two 
diseases  have  clearly  defined  differences.  On 
this  point  it  is  noteworthy  that  Weil  himself  has 
recently  expressed  a  strong  opinion  (Deutsche 


med.  WochenschHft,  1916).  He  states  that  the 
cases  observed  by  many  writers  are  distinct  from 
those  which  he  has  described. 

Further  information  has  only  confirmed  what 
he  says  as  to  the  causes  and  symptoms  of  infec- 
tive jaundice.  On  the  Italian  front,  for  example, 
Sampietro  {Annali  d'igiene,  1917)  observed 
many  cases  which  differed  from  Weil's  disease 
in  being  relatively  benign,  in  the  absence  of 
fever  and  albuminuria.  Physicians,  who  before 
the  war  have  seen  cases  of  Weil's  disease,  will 
readily  admit  it  is  a  serious  form  of  icterus, 
with  enlargement  of  the  spleen  and  nephritis, 
or,  as  some  writers  like  to  add,  with  evidences  of 
systemic  infection.  It  rarely  exists  in  an  epi- 
demic form,  though  many  cases  have  occurred 
at  one  time  in  summer,  in  troops  after  swim- 
ming exercises  and  after  eating  fatty  foods. 
According  to  Baumler  (Mtienchener  med.  Woch- 
enschrift,  October  17,  1916)  icterus  is  nearly  al- 
ways present  as  well  as  splenic  enlargement, 
fever  and  nephritis.  It  has  been  known  for 
some  time  that  Weil's  disease  is  peculiarly  an 
affair  of  hot  weather,  youth,  the  male  sex,  food 
and  swimming,  all  of  which,  according  to  Hecker 
and  Otto  (DeutBchea  Archiv  fur  klin,  Med,, 
1892,  p.  232)  suggest  an  infection  through  the 
mucous  membrane  of  the  nose  and  throat  and 
the  alimentary  tract. 

So  far  as  the  (Jerman  authors  believe,  Weil's 
disease  is  not  caused  by  the  Spirochaeta  ictero- 
hemorrhagica  of  Ita  and  Inada,  nor  by  the 
spirocheta  of  Hiibener  and  Reiter  (Berliner  klin. 
Wochenschrift,  1916,  p.  131).  In  fact,  there  is 
no  evidence  which  seems  to  fit  in  with  the  theory 
that  the  infective  agent  of  Weil's  disease  is  a 
visible  organism.  This  point  is  very  clearly 
brought  out  in  the  most  recent  work  on  the  dif- 
ferentiation of  the  two  forms  of  jaundice.  In 
the  January  issue  of  the  Journal  of  the  Royal 
Army  Medical  Corps,  Colonel  Martin,  P.R.S., 
states  that  the  distinction  may  be  thus  expressed : 
''In  the  spirochetal  disease,  in  addition  to  hepati- 
tis and  jaundice,  hemorrhages  and  an  acute 
nephritis  occur.  It  has  a  mortality  of  twenty  to 
thirty  per  cent,  and  is  apparently  dependent 
upon  man's  association  with  rats  for  its  propa- 
gation. The  Gallipoli  disease  was  much  milder, 
was  apparently  more  infectious,  and  there  was 
no  reason  to  suppose  that  rats  contributed  to  its 
dissemination.  Nevertheless  striking  analosries 
occur."  In  the  cases  of  this  jaundice.  Colonel 
Martin  adds,  no  blood  parasites  were  found  in 
films. 
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Another  very  uncertain  factor  in  spirochetal 
disease  appears  to  be  the  jaundice.  On  this  point 
the  best  opinion  is  divided.  According  to  Schott 
(Muenchener  med.  Wochenschrift,  October  24, 
1916)  it  occurs  in  nearly  all  cases.  Martin  and 
Pettit,  on  the  other  hand,  observed  it  in  only 
fifty  per  cent,  of  the  cases  in  thei  French  oamps 
{Bulletin  de  I'Academie  de  Medecin,  October 
10th,  1916).  The  British,  French  and  Italian 
authors  generally  agree  with  this  opinion.  It 
has  been  suggested,  however,  by  Monti  (Bolle- 
Una  delta  Societa  medico-chirurgica  di  Pavia,  No. 
4,  1916)  that  icterus  may  be  a  misleading  symp- 
tom, as  it  may  indicate  the  co-existence  of  catar- 
rhal jaundice  and  the  jaundice  of  paratyphoid 
infection.  Hence  some  British  writers  believe 
that  the  term  ''icteric"  is  something  of  a  mis- 
nomer, the  two  characteristic  features  being  the 
hemorrhages  and  the  spirochetosis.  The  dis- 
tinction certainly  has  the  merit  of  clearness. 

Most  authors  accept  the  spirocheta  described 
by  the  Japanese  biologists  Ita  and  Inada  {Jour- 
nal  of  Tropical  Medicine ^  January,  1917)  as  the 
causal  organism.  The  evidence  is  sufSciently 
strong,  but  some  authors  have  failed  to  find  it 
in  their  cases.  Looking  at  this  organism  in  its 
bearing  on  the  different  symptoms  of  the  dis- 
eases, we  may  inquire  how  far  other  spiro- 
chetae  may  affect  the  question.  Infective  jaun- 
dice has  several  elements  of  uncertainty ;  in  some 
cases  the  Spirocheta  pallida  has  been  found,  and 
in  still  others  a  spirocheta  isolated  by  IJhlenhuth 
and  Fromme  was  the  alleged  cause.  There  seems 
in  the  present  state  of  our  knowledge  no  proof 
that  there  is  a  single  organism  at  work.  The 
appearance  of  the  spirocheta  of  Ita  and  Inada  is 
by  no  means  invariable.  It  has  been  found  in 
the  kidneys  of  field  rats,  but  not  always  (NicoUe 
and  Blanc,  Soci6t6  de  biologic.  No.  9,  1917). 
Further'  researches  seem  to  be  necessary  in  this 
direction,  as  well  as  in  the  study  of  the  specific 
immune  bodies. 

In  saying  this  we  are  far  from  suggesting  that 
Monti  is  right  in  his  argument  that  infective 
jaundice  is  not  an  entity.  The  belief  in  a  specific 
organism  has  amply  justified  itself  by  the  facts 
of  the  case — ^the  long  period  of  incubation  of 
three  weeks,  like  syphilis,  the  sudden  onset,  the 
petechial  hemorrhages,  the  lysis,  and  relative 
mildness  of  the  disease.  But  it  would  be  inter- 
esting to  account  for  the  cases  of  icterus  gravis, 
acute  yellow  atrophy,  and  meningitis  which  have 
been  noted  as  complications. 


INCIPIENT  AND  ADVANCED   TUBEBCU- 
LOSIS. 

It  is  no  longer  consonant  with  the  advanced 
conception  of  the  nature  of  pulmonary  tubercu- 
losis to  differentiate  incipient  and  advanced  tu- 
berculosis, nor  to  separate  the  disease  off  into 
stages  for  any  purpose  except  in  the  most  rela- 
tive sense.  This  classification  gives  the  patient  a 
sense  of  security  not  warranted  by  the  circum- 
stances, or  too  gloomy  a  one,  as  the  case  may  be. 
Neither  in  this  disease  nor,  indeed,  in  any  other 
is  the  line  of  demarcation  between  pathologic 
developments    sharp    enough    for    such    deter- 
minations.   In  tuberculosis,  particularly,  is  the 
time  of  the  inception  of  the  disease  especially 
hard  to  discover,  because  so  many  recover  from 
the  infection  before  a  diagnosis  can  be  made. 
The  discovery  of  the  first  palpable  signs  or 
symptoms  of  this  disease  may  be  long  removed 
from   the   actual   commencement   of   infection. 
Often  the  discovery  of  the  pulmonary  lesion  is 
synchronous  with  the  invasion  of  the  general  or- 
ganism, that  is,  with  the  time  when  the  ravages 
of  the  disease  manifest  themselves  in  disturb- 
ances of  all  the  organs.    To  classify  the  progress 
of  the  disease  in  accordance  with  the  amount  of 
pulmonary  involvement  would  be  to  ignore  those 
cases  with  little  or  no  physical  signs  because  too 
deep  in  the  tissues  or  not  sufiiciently  circum-r 
scribed  to  manifest  themselves  to  the  senses,  but 
where  symptoms,  and  even  sputum,  may  be  posi- 
tive.    General  miliary  tuberculosis  may  have 
origin  in  a  focus  of  infection  not  patent  to  the 
senses  of  an  examiner.    The  size  of  an  area  of 
involvement  is  seldom  an  indication  of  the  dura- 
tion or  of  the  severity  of  an  infection.    In  sus- 
ceptible individuals  with  little  resisting  power, 
any  lesion  denotes  an  advanced  stage,  no  matter 
how  recent  the  origin,  if  that  could  be  deter- 
mined.   On  the  other  hand,  in  resistant  individ- 
uals, even  a  very  large  area  may  denote  a  very 
tractable  condition,  for  the  active  part  of  the 
lesion  may  be  a  very  small  part  of  the  whole,  the 
rest  being  healed   and  scarred  tissue.     These 
large  areas  may  have  less  systemic  symptoms 
than  very  small  but  active  lesions.    Even  in  the 
matter  of  prognosis,  a  small  lesion  with  Gfystemic 
symptoms  may  be  of  graver  import  and  actually 
more  advanced  than  a  very  lai^e  lesion  without 
symptoms.    Within  reasonable  limits,  the  deter- 
mination of  the  progress  of  the  disease,  as  well 
as  the  outlook  in  pulmonary  tuberculosis,  is  de- 
pendent   largely    upon    the    systemic    symp- 
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toms  rather  than  on  physical  signs.  In  all  like- 
lihood, subjects  in  whom  the  systemic  manifes- 
tations are  severe  are  the  ones  in  whom*  the  out- 
look is  uncertain;  and  cases  of  so-called  far- 
advanced  tuberculosis  that,  nevertheless,  come  to 
cure  are  all  the  time  really  incipient  in  that 
healing  and  spread  go  on  hand  in  hand, 
while  at  no  time  is  the  active  disease  area  very 
profound,  although  much  tissue  had  actually 
been  involved.  In  fact,  the  disease  is  practically 
a  local  infection  so  far  as  the  general  organism 
is  concerned.  The  organism  can  compensate  for 
the  destruction  of  a  great  deal  of  lung  tissue 
without  perceptible  reduction  of  the  air  space. 

The  tendency  to  view  tuberculosis  with  more 
gravity  than  heretofore,  especially  with  respect 
to  military  service,  has  been  enhanced  by  ob- 
servation of  the  behavior  of  known  tubercular 
cased  in  military  life.  There  is  little  doubt  that 
those  cases  of  tuberculosis  that  were  able  to 
weather  severe  campaigns  were  cases  in  which 
the  disease  had  practically  always  been  local,  no 
matter  how  large  the  area  of  involvement.  In 
tuberculosis,  if  there  is  a  line  of  demarcation  be- 
tween incipient  and  advanced  involvement,  the 
line  hinges  on  the  question  of  systemic  partici- 
pation in  the  disease.  The  terms  * 'incipient" 
and  ''advanced,''  while  in  one  sense  tinjustified, 
if  they  njust  be  used,  should  be  employed  with 
these  facts  in  mind,  and  as  especially  indicative 
of  the  effect  of  the  disease  upon  the  oi^ganism  as 
a  whole  rather  than  upon  the  pulmonary  tissues 
alone. 


THE     SEBUM    TREATMENT     OP    PNEJJ- 
MONIA. 

In  discussing  the  reasons  for  the  lack  of 
marked  success  with  the  serum  treatment  of 
pneumonia,  and  perhaps  even  to  a  greater  de- 
gree with  the  pneumococcus  vaccine,  it  must  be 
remembered  that,  while  pneumonia  is  caused  by 
the  pneumococcus,  there  are  many  strains  of 
this  coccus  which,  although  they  are  identical 
morphologically,  are  quite  dissimilar  in  their 
behavior  biologically.  Any  hope  of  success  with 
serum  or  vaccine  treatment  must  come  from  the 
employment  of  a  serum  from  the  actual  type  of 
the  pneumococcus  that  causes  the  particular  dis- 
ease to  be  treated.  Bacteriologists  have  suc- 
ceeded in  isolating  four  of  the  most  numerous 


types,  and  they  are  designated  as  Types  I,  II, 
III,  and  IV.  Types  I  and  II  are*  the  most  com- 
mon. It  is  found  in  animal  experimentation 
that  serum  produced  with  one  type  will  not  im- 
munize against  another  type  of  pneumococcus, 
nor  will  immunity  gained  with  one  type  protect 
agaiilst  infection  with  another.  This  is,  of 
course,  true  with  the  active  treatment  of  pneu- 
monia with  the  serum.  For  some  reason,  there  has 
been  even  less  success  with  vaccine  prophylaxis 
and  vaccine  treatment  in  this  disease,  although 
some  success  has  been  reported  with  the  prophy- 
lactic treatment.  The  prophylactic  vaccine  dos- 
age is  given  of  600  million  dead  cocci  at  seven- 
day  intervals  for  three  injections,  given  under 
the  skin.  For  the  treatment  of  active  cases,  the 
introduction  of  so  many  bacteria  into  an  organ 
ism  already  overcome  with  them  rather  lowt^rs 
the  resistance  than  increases  it.  In  all  likeli- 
hood, this  can  be  explained  on  the  ground  that 
the  negative  phase  induced  immediately  on  the 
introduction  of  the  killed  cocci  is  too  profound, 
and  is  not  followed  by  the  iK)sitive  phase  so  nec- 
essary for  successful  vaccination  therapy. 

But  any  success  gained  through  the  serum 
treatment  of  pneumonia  has  been  almost  en- 
tirely with  the  use  of  sera  produced  fron^ 
Type  I  organism,  and  because  this  type  com- 
prises the  greatest  number  of  infections,  it  is 
advised  to  use  serum  from  this  type  where  the 
exact  type  cannot  be  determined.  The  manu- 
facture of  other  types  of  serum  is  being  dis- 
continued for  stock  use  because  of  their  slight 
application.  The  use  of  polyvalent  immune 
horse  serum  made  from  the  many  types  of  the 
pneumococcus  has  proved  to  be  almost  valueless, 
because  the  ben^ts  that  arise  with  serum  treat- 
ment seem  to  depend  wholly  upon  the  employ- 
ment of  the  specific  serum  indicated  in  the  par- 
ticular case.  Either  the  exact  type  of  coccus 
must  be  determined  in  the  laboratory,  or  a 
chance  must  be  taken  with  Type  I  serum.  Even 
though  disease  caused  by  other  types  of  cocci  is 
not  benefited  by  Type  I,  it  is  perhaps  advisable 
that  all  cases  on  admission  be  given  Type  I 
serum  until  the  exact  type  is  determined.  It  is 
not  at  all  unlikely  that  most  of  the  failures  with 
the  use  of  immune  sera  come  from  using  serum 
made  from  a  strain  not  causing  the  particular 
infection. 

Moreover,  with  this  lack  of  marked  success 
with  the  use  of  serum  must  be  remembered  the 
usual  dangers  of  serum  treatments — ^that  is,  the 
danger  of  serious  protein  sensitization  when  so 
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much  foreign  protein  is  introduced  into  the 
body.  However,  even  this  danger  may  be  some- 
what anticipated  by  the  intradermal  skin  test 
for  serum  sensitiveness — serum  sickness.  The 
raising  of  a  wheal  on  the  site  of  the  injection  is 
an  indication  of  this  anaphylactic  sensitiveness 
to  the  injection  of  foreign  protein.  The  serum 
dosage  is  rather  large.  About  100  cc.  are  given 
intravenously  every  eight  hours  for  three  o^: 
four  doses  jintil  there  is  a  decided  drop  in  tem- 
perature. At  best,  the  serum  treatment  is  ap- 
plicable only  to  a  limited  number  of  cases, — . 
where  the  exact  type  of  organism  causing  the  in- 
fection can  be  determined,  and  where  there  is  no 
great  anaphylactic  objection  to  the  introduc- 
tion of  foreign  protein. 


GRAVE    OF    A    FAMOUS    BRITISH    SUR- 
GEON. 

The  Lancet  has  recently  published  the  follow- 
ing photograph  of  the  grave  of  Sir  Victor  Hors- 
ley  at  Amara,  Mesopotamia,  where  the  distin- 
guished British  surgeon  died  in  service,  July 
16,  1916.  The  grave  is  in  the  British  Cemetery, 
on  the  fringe  of  a  palm  grove,  the  mound,  con- 
sisting of  earth,  baked  and  cracked  by  the  sun. 
The  picture  was  taken  by  a  Sergeant  of  the 
Royal  Army  Medical  Corps,  attached  to  an  In- 
dian General  Hospital. 


DEFINITION  OF  INFECTIVE   STAGE  OF 
VENEREAL  DISEASE. 

Many  requests  are  being  received  by  the  State 
Department  of  Health  for  an  authoritative  defi- 
nition as  to  what  is  intended  by  the  term  "in- 
fective stage"  of  venereal  disease,  as  used  by 
this  Department  in  the  circular  making  these 
diseases  reportable. 

The  term  **no  longer  in  an  infective  stage''  is 
by  no  means  a  synonym  of  ** cured.''  The  syph- 
ilis patient  who,  for  example,  has  had  a  few 
doses  of  arsphenamine  may  no  longer  be  in  an 
actively  infectious  state  so  far  as  the  general 
public  is  concerned,  yet  he  would  be  far  from 
being  cured.  In  order  to  give  the  practitioner 
something  definite  to  go  on,  the  following  official 
interpretation  of  the  term  '* infective  stage"  is 
offered  for  the  purposes  of  reporting. 

Syphilis — A  patient  suffering  from  syphilis 
shall  be  considered  to  be  in  an  infective  stage 
so  long  as  he  shows  any  symptom  or  lesion  of 
primary  or  secondary  syphilis,  or  any  discharg- 
ing lesion,  of  the  tertiary  stage. 

Gonorrhea — ^A  patient  suffering  from  gonor- 
rhea shall  be  considered  to  be  in  an  infective 
stage  until  two  negative  laboratory  tests  have 
been  obtained  from  specimens  taken  at  least  a 
week  apart. 


MEDICAL  NOTES. 

Smallpox  in  New  York  City. — During  the 
year  1917,  there  were  fourteen  cases  of  small- 
pox in  the  City  of  New  York,  eleven  of  them 
contracted  out  of  town.  One  came  from  the 
South,  eight  from  the  West,  one  from  Connecti- 
cut and  one  from  up-state.  Of  the  remaining 
three  cases,  one  was  closely  associated  with  one 
of  the  preceding.  The  other  two  were  in  mother 
and  son,  and  in  these  no  definite  connection  with 
an  earlier  case  of  smallpox  could  be  discovered. 
Six  of  the  fourteen  patients  were  Negroes. 

During  the  past  two  months  (January  and 
February)  five  cases  of  smallpox  have  occurred 
in  the  City  of  New  York.  Two  of  these  con- 
tracted the  disease  outside  of  New  York  City, 
one  in  Bristol,  Pa.,  the  other  probably  in  New- 
ark, N.  J.    A  third  case  was  traced  to  infection 
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by  exposure  to  an  earlier  case.    Four  of  the  five 
cases  were  in  Negroes. 

While  the  total  number  of  cases  occurring  in 
the  city  in  the  past  few  months  is  a  little  higher 
than  usual,  they  need  cause  no  uneasiness  on 
the  part  of  the  public.  Their  occurrence  calls 
attention  to  the  fact  that  New  York,  as  a  center 
of  industry,  attracts  large  numbers  of  persons, 
some  of  whom  bring  infectious  diseases  into  the 
city  from  distant  points.  These  cases  also  show 
that  the  protection  conferred  by  vaccination  in 
childhood  is  of  value  for  only  a  limited  period. 
It  should  also  be  pointed  out  that  a  number  of 
the  smallpox  cases  which  come  in  from  outside 
sources  or  which  develop  in  the  city,  travel 
a:bout  freely  during  the  initial  period  of  the 
disease,  riding  in  public  conveyances  and  other- 
wise coming  in  contact  with  large  numbers  of 
people. 

Medical  Aspects  op  the  Tobacco  Habft. — 
In  a  paper  read  before  the  Association  of  Health 
Officers  of  Nova  Scotia,  (published  in  The 
<3uarterly  Bulletin  of  the  Department  of  Public 
Health  of  Nova  Scotia.  Halifax,  N.  S.,  January, 
1918)  D.  Praser  Harris,  Professor  of  Physiology 
in  Dalhousie  University,  gives  an  excellent  r^ 
«um6  of  the  medical  aspects  of  the  tobacco  habit. 
We  believe  that  the  following  conclusions,  pre- 
sented by  Professor  Harris,  will  be  approved  by 
many  physicians. 

1.  The  substances  in  tobacco  smoke 
which  are  injurious  are  probably  oxidation 
products  of  nicotine  and  other  alkaloids. 

2.  The  smoking  of  tobacco  is  the  more 
injurious  the  younger  the  person,  hence 
young  recruits  suffer  more  readily  from 
''tobacco  heart''  than  older  men. 

3.  The  chewing  of  tobacco  is  much  more 
injurious  than  the  smoking  of  it,  and  ought 
to  be  discouraged. 

4.  Since  what  is  injurious  in  tobacco 
smoke  is  absorbed  more  readily  by  inhaling 
than  by  smoking  without  inhaling,  inhaling 
ought  to  be  discouraged. 

5.  There  is  a  marked  idiosyncrasy  to- 
wards tobacco  in  respect  of  the  substances 
which  raise  the  blood-pressure,  cause  irregu- 
larity of  the  heart  and  give  rise  to  gastric 
acidity. 

6.  Those  who  have  this  idiosyncrasy 
ought  not.  to  use  tobacco  at  all. 

7.  Those  who  do  not  have  this  idiosyn- 
crasy may  use  tobacco  in  moderation  with 
impunity. 

Typhus  in  Ireland. — The  Lancet  quotes  from 
the  annual   report    of   the    Local    Government 


Board  for  Ireland,  just  issued,  which  states  that 
the  cases  of  typhus  notified  during  the  year  end- 
ed March  31st,  1917,  numbered  110,  or  practi- 
cally the  same  as  the  previous  year,  when  the 
number  was  112. 

*' These  figures,  however,  do  not  fully  disclose 
the  incidence  of  the  disease,  because,  as  the  re- 
port adds,  notification  has  not  been  universally 
adopted  in  Ireland,  and,  further,  because  the  in- 
itial cases  in  outbreaks  of  typhus  are  liable  to 
escape  recognition.  In  urban  districts  the  dis- 
ease was  prevalent  in  Belfast,  where  46  cases 
were  notified;  unfortunately  the  source  from 
which  the  infection  was  conveyed  was  not  ascer- 
tained. Twelve  cases  were  reported  as  having 
occurred  in  Dublin,  where  the  outbreak  was  at- 
tributed to  overcrowding  and  insanitary  condi- 
tions. In  rural  districts  the  largest  outbreak 
(25  cases)  occurred  in  Oughterard  rural  dis- 
trict, and  this  was  also  attributed  to  the  same 
factors  as  in  Dublin.  Smaller  outbreaks  oc- 
curred in  Tuam,  Eilladysert,  and  Enniscorthy 
rural  districts.  The  steps  taken  to  prevent  the 
spread  of  the  disease  seem,  in  general,  to  have 
been  more  eiSFective  than  the  administrative  ao- 
tion  in  regard  to  the  grossly  insanitary  condi- 
tions and  domestic  overcrowding  which  admit-* 
tedly  were  associated  with  its  appearance.*' 

WAR  NOTES. 

Petrograd  Decimated  by  Disease. — It  is  re- 
ported that  the  population  of  Petrograd  is  be- 
ing decimated  by  an  outbreak  of  disease.  The 
epidemic  is  attributed  to  extreme  shortage  of 
food  and  to  all  kinds  of  insanitary  conditions. 
Various  forms  of  typhus,  as  well  as  smallpox, 
are  prevalent. 

Moreover,  extremely  unsanitary  conditions 
now  prevail  in  the  city,  while  all  the  organiza- 
tions concerned  with  public  health  have  either 
been  abolished  or  have  virtually  ceased  opera- 
tions, owing  to  the  revolution.  There  is  no  sani- 
tary commission,  there  are  no  medical  special- 
ists, and  there  is  no  registration  of  diseases.  Very 
few  doctors  are  in  practice  and  some  of  these 
threaten  to  go  to  Germany  if  the  ignorant  Rus- 
sian proletariat  doing  menial  work  in  the  hos- 
pitals are  permitted  to  continue  to  dictate  to 
medical  officers  and  trained  nurses. 

Measles  in  Abmy  Camps. — ^Measles  epidemics 
are  subsiding  in  both  National  Guard  and  Na- 
tional Army  divisions,  but  pneumonia  persists^ 
according  to  the  detailed  health  report  for  the 
week  ending  January  4,  as  made  public  by  the 
Army  Medical  Corps.  The  tables  show  109 
deaths  during  the  week  in  the  National  Guard, 
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80  due  to  pneumonia;  and  167  in  the  National 
Army,  110  being  due  to  pneumonia.  The  death 
totals  for  the  previous  week  were  108  for  the 
National  Guard  and  98  for  the  National  Army. 

Deaths  in  U.  S.  Army  for  Week  op  Makch 
8. — ^Deaths  among  the  troops  in  the  United 
States  regular  army,  National  Guard  and  Na- 
tional Army,  totalled  156  during  the  week  end- 
ing March  8,  an  increase  of  3  over  the  preceding 
week.  Seventy-one  of  the  deaths  were  from 
pneumonia. 

The  regular  army  had  the  highest  total  of 
deaths  with  60,  the  National  Army  had  54,  and 
the  National  Guard  42.  The  detailed  report  of 
the  division  of  field  sanitation,  made  public  re- 
cently, says  that  the  health  of  the  troops  con- 
tinues satisfactory. 

War  Relief  Funds. — On  March  19,  the  totals 
of  the  principal  New  England  War  Relief  Funds 
reached  the  following  amounts : 

Halifax  Fund    $697,979.32 

Belgian  Fund   665,521.90 

French  Wounded  Fund 330,379.85 

Syrian- Armenian  Fund 293,404.78 

ItaUan  Fund  152,668.40 

French  Orphanage  Fund 152,598.86 

British  Imperial  Fund 116,903.29 

Lafayette  Fund 34,594.28 

American  Tuberculosis  Refuge  in  France. 
— ^Report  from  Paris  on  March  16,  states  that 
the  American  Red  Cross  in  France  has  initiated 
a  plan  of  caring  for  the  repatriated  French  tu- 
berculates  who  are  returning  daily  to  their 
homes  from  behind  the  German  lines. 

'*  A  village  community  and  a  family  colony  for 
tubercular  refugees  will  be  created  outside  Paris 
on  a  site  where  a  group  of  Quakers  are  clearing 
the  land  and  constructing  150  three-room  and 
five-room  houses.  Each  house  has  a  porch  and 
can  be  taken  apart  and  transported  to  the  de- 
vastated r^ons  when  the  war  is  over. 

Dr.  William  C.  White,  head  of  the  tuber- 
culosis bureau  of  the  Red  Cross  and  originator 
of  the  plan,  says  the  Red  Cross  has  established 
tuberculosis  hospitals  for  men  and  for  women, 
but  this  involves  separating  husbands  from  wives 
and  parents  from  children.  This  is  the  first  ex- 
periment of  a  family  colony  for  tuberculosis 
sufferers  to  be  tried  on  a  large  scale. 

The  Department  of  the  Seine  has  loaned  50 
acres  of  meadow  and  woodland  for  the  settle- 
ment and  the  Society  of  Friends  has  provided 
architects  to  lay  out  plans  for  the  village  and 
the  houses.  The  French  Government  will  pay 
more  than  half  the  cost  of  maintenance  and  the 
American  Red  Cross  will  expend  a  largre  sum.*' 


American  Women's  War  Hospital6. — ^Report 
from  New  York  on  March  16  announces  a  plan 
of  the  War  Service  Committee  of  the  Medical 
Women's  National  Association  in  behalf  of  the 
American  Women's  Hospitals  to  raise  a  large 
fund  for  the  establishment  and  maintenance  of 
hospital  clinics  in  the  Allied  countries,  to  be 
staffed  throughout  by  American  women  physi- 
cians, surgeons,  and  lay  workers.  The  fund  will 
be  expended  under  the  authority  of  the  Red 
Cross.  The  raising  of  the  fund  will  be  in  charge 
of  Dr.  Gertrude  A.  Walker,  a  trustee  of  the 
Women's  Medical  College  of  Penn.,  and  of  Dr. 
Rosalie  Slaughter  Morton,  chairman  of  the 
American  Women's  Hospitals. 

BOSTON    AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — ^During  the 
week  ending  March  16,  the  number  of  deaths 
reported  was  289,  against  266  last  year,  with  a 
rate  of  19.21,  against  15.19  last  year.  There 
were  49  deaths  under  one  year  of  age,  against 
36  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  68 ;  scarlet  fever,  24 ; 
measles,  255;  whooping  cough,  40;  typhoid 
fever,  1;  tuberculosis,  54. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  6;  scarlet 
fever,  3;  measles,  5;  tuberculosis,  2. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 2;  scarlet  fever,  2;  measles,  3;  whooping 
cough,  2;  tuberculosis,  15. 

Included  in  the  above  were  the  following  n<Mi- 
residents:  diphtheria,  1;  scarlet  fever,  2; 
measles,  1;  tuberculosis,  1. 


JOHN  GEORGE  BLAKE,  M.D. 

Db.  John  Georoe  Blake  was  bom  in  the 
County  of  West  Meath,  Ireland,  on  August  8, 
1837,  and  died  at  his  residence  in  Beacon 
Street,  Boston,  March  4,  1918.  He  came  to 
Boston  on  a  sailing  vessel  with  his  mother  and 
brother  in  1849,  and  lived  on  Purchase  Street, 
in  the  Fort  Hill  district.  He  attended  school, 
and  at  odd  times  worked  for  a  well-known  drug- 
gist in  that  vicinity.  Then  and  there  began 
his  wide  knowledge  of  drugs,  which  was  a  char- 
acteristic in  after  years. 
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He  entered  the  Harvard  Medical  School  in 
1858y  and  was  fortunate  in  attracting  the  favor- 
able notice  of  Drs.  O.  W.  Holmes,  J.  Mason 
Warren,  Henry  J.  Bigelow,  and  Edward  H. 
Clarke.  These  gentlemen,  appreciating  the  en- 
^Tgy  and  straggles  of  the  young  man,  requested 
him  to  attend  the  summer  term  at  the  school, 
free  of  charge. 

On  graduating  from  the  Medical  School  in 
1861  he  received  the  appointment  as  house  pupil 
at  the  Massachusetts  General  Kpspital  and 
served  for  a  year  under  Drs.  Warren,  Bigelow, 
and  doubtless  other  members  of  that  famous 
staff.  So  long  as  he  lived,  Dr.  Blake  had  a  warm 
place  in  his  heart  for  his  alma  mater,  the  Massa- 
<diusetts  General  Hospital. 

On  leaving  the  hospital,  he  took  an  office  on 
Harrison  Avenue,  a  popular  residential  section 
of  the  South  End,  and  was  soon  in  active  prac- 
tice. Early  in  the  Civil  War,  Dr.  Blake  was 
appointed  recruiting  officer,  and  when  aii 
-emergency  call  came  for  sui^eons,  he  joined  the 
Boston  unit,  and  saw  service  after  the  second 
battle  at  Bull  Bun. 

From  the  early  days  of  his  professional  life. 
Dr.  Blake  was  interested  in  hospitals.  He  had 
more  or  less  to  do  in  the  establishment  of  the 
Carney  and  St.  Elizabeth's  Hospitals  and  served 
upon  the  staflfe.  When  the  Boston  City  Hos- 
pital was  opened  in  1864,  Dr.  Blake,  as  one  of 
the  visiting  physicians,  made  the  first  visit  on 
the  medical  side  with  his  house  physician,  Dr. 
Clarence  J.  Blake.  His  connection  with  the  hos« 
pital  continued  without  interruption  until  his 
•death,  nearly  fifty-four  years.  He  served  as 
visiting  physician  until  the  formation  of  a  Gyne- 
cological Department,  when  he  was  appointed 
senior  physician  for  diseases  of  women,  and, 
ftially,  senior  physician,  which  position  he  held 
to  the  close  of  his  life. 

Dr.  Blake  was  an  accomplished  clinician.  He 
kept  abreast  of  the  times,  was  prompt  and  care- 
ful in  his  diagnosis,  faithful  in  his  supervision, 
cheerful  and  encouraging  in  his  prognosis,  a 
host  in  the  si(^-room.  His  visits  were  a  ray  of 
sunshine  to  his  patients. 

As  a  clinical  teacher.  Dr.  Blake  was  deserv- 
•edly  popular;  practical,  resourceful,  enterpris- 
ing; ready  to  adopt  new  methods  that  promised 
to  benefit  his  patients.  He  was  especially  in- 
terested in  medical  students.  His  own  experi- 
ence enabled  him  to  appreciate  their  trials  and 
their  limitations,  and  he  did  much  to  help  them, 
even  after  they  had  received  their  degree  and 


started  in  practice.  For  many  years  it  was  his 
custom  to  employ  recent  graduates  as  assistants 
and,  as  a  result,  several  physicians  owe  their 
favorable  beginnings  to  his  assistance. 

Dr.  Blake's  private  practice,  both  family  and 
consulting,  was  extensive.  His  days  and  nights 
were  fully  occupied.  His  faculty  for  turning  off 
work  was  remarkable.  There  were  few  idle  mo- 
ments. He  once  told  the  writer  that,  aside  from 
his  ordinary  duties,  he  had  attended  five  confine- 
ments in  a  single  day.  His  capacity  seemed  to 
be  limited  only  by  the  time  in  hand. 

While  carrying  one  of  the  largest  practices 
in  the  city,  he  still  found  time  for  other  activ- 
ities. He  served  upon  the  Boston  School  Com- 
mittee for  sixteen  years,  much  of  the  time  as  its 
chairman.  He  was  also  a  water  commissioner, 
director  of  the  South  End  National  Bank,  and 
trustee  of  the  Union  Institution  for  Savings. 

Dr.  Blake  was  a  member  of  the  Massachusetts 
Medical  Society,  the  Boston  Society  for  Medical 
Improvement,  and  the  Obstetrical  Society.  He 
was  especially  interested  in  the  last-named  so- 
ciety and  was  a  constant  attendant  at  its  meet- 
ings for  many  years.  Not  a  frequent  writer  for 
the  medical  journals,  yet  his  papers  were  al- 
wajrs  interesting.  He  contributed  papers  to  the 
History  of  the  City  Hospital,  and  also  to  va- 
rious reports  of  that  institution,  issued  from 
time  to  time.  He  was  an  independent  Democrat 
in  politics,  and  could  be  depended  upon  to  sup- 
port those  measures  which  he  thought  would 
result  in  benefit  to  the  people. 

Dr.  Blake's  chief  pastime  was  athletics,  being 
especially  fond  of  rowing.  Many  an  hour  was 
spent  upon  the  Charles  River  with  his  sons  and 
friends  in  that  sport.  He  was  also  a  constant 
attendant  at  the  gymnasium  of  the  Boston  Ath- 
letic Club — a  custom  that  undoubtedly  conduced 
to  his  buoyant  spirits  his  good  health  and 
long  life. 

In  1865  Dr.  Blake  married  Miss  Mary  Eliza- 
beth McGrath,  who  died  eleven  years  ago.  She 
was  widely  known  as  a  writer  for  many  years. 
He  is  survived  by  six  of  the  eleven  children: 
Miss  Marie  Blake,  who  has  made  a  happy  home 
for  her  father  since  her  mother's  death;  the 
sons  are  Dr.  John  Bapst  Blake,  one  of  the  sur- 
geons-in-chief of  the  City  Hospital ;  Dr.  Gerald 
Blake,  of  the  medical  staff  of  the  Massachusetts 
General  Hospital;  Arthur  Blake,  an  ensign  in 
the  U.  S.  Navy;  Robert  Fulton  Blake,  of  the 
Submarine  Signal  Company;  and  Frederick 
Blake. 
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Personally,  Dr.  Blake  was  cheerfulness  per- 
sonified. Glenial,  alert,  enthusiastic,  social  in  his 
instincts,  he  was  naturally  popular  and  had 
hosts  of  friends.  He  was  fortunate  in  the  pos- 
session of  a  peculiarly  sunny  temperament — a 
most  desirable  quality  for  any  physician — ^that 
will  always  endear  his  memory  to  his  many 
friends  and  patients.  He  served  three  genera- 
tions of  patients,  an  experience  shared  by  few 
in  any  profession.  He  accomplished  an  enor- 
mous amount  of  good  work,  and  won  the  respect 
and  esteem  of  the  community  in  which  he  passed 
his  lon^  life.  His  career  is  an  encouraging  ex- 
ample of  achievement  that  is  possible  for  those 
who  have  ambition,  and  the  capacity  and  deter- 
mination for  continuous,  faithful  service  in 
their  chosen  callini^s. 

George  W.  Gay,  M.D. 


flisreUatig. 


NOTICE. 

Labobatoby  Coubse  fob  Wab  Sebvice,  Amebic  an 
Women's  Hospitals. — ^With  the  coGperatioD  of  the 
War  Service  Committee  of  the  Medical  Women's  Na- 
tional Association,  a  second  course  tn  medical  labor- 
atory work  is  offered  to  applicants  who  have  the 
preliminary  training  in  science  and  scientific  meth- 
ods obtained  in  a  four  years'  coUege  course  or  its 
equivalent.  The  object  is  to  fit  workers  for  war  serv- 
ice in  medical  laboratories  in  this  country  and  in 
Europe,  whether  they  take  the  place  of  men  who  have 
been  called  to  the  front,  or  go  themselves  as  mem- 
bers of  a  unit  which  may  be  called  for  active  serv- 
ice here  or  abroad. 

Dr.  WiUiam  H.  Park  of  the  New  York  I'niversity 
and  the  City  Health  Department,  Dr.  Anna  W.  Wil- 
liams of  the  Bureau  of  Laboratories  of  the  New  York 
City  Board  of  Health,  and  Dr.  Ellse  L'Esperance  are 
in  charge  of  the  course,  which  will  extend  over  a  pe- 
riod of  three  months,  requiring  six  hours'  work  each 
day.  The  training  thus  acquired  should  fit  students  to 
act  not  only  as  technicians,  but  as  interpreters  of  the 
results  obtained.    The  fee  is  $75.00. 

The  New  York  University  and  the  Health  Depart- 
ment have  offered  the  use  of  their  Laboratories,  also 
Cornell  Medical  College. 

Classes  will  be  limited  to  about  twenty  (20).  Work 
will  begin  at  9.30  a.m.  on  Monday,  April  1,  1918,  in 
the  bacteriological  department  of  the  New  York  Uni- 
versity, 1st  Avenue  and  2eth  Street. 

Application  may  be  made  to  Dr.  Anna  W.  Williams, 
Research  Laboratory,  foot  of  East  16th  St.,  New  York 
City. 

MICBOBOLOGY. 

I.  General  Microbology,  including 

(1)  The  classification  and  general  characteristics 

of    pathogenic    micro5rganisms     (bacteria, 
molds,  protozoa  and  microscopic  worms). 

(2)  General  methods  used  in  examining  and  cul- 

tivating microorganisms. 

(3)  The  relation  of  micro(5rganisms  to  disease. 
II.  Specific  Microbology,  including 

(1)  A  study  of  all  the  more  important  patho- 
genic microbes,  with  special  reference  to 
microscopic  diagnostic  methods  of  these 
and  of  the  infectious  diseases  in  which  no 
specific  microbe  has  yet  been  found. 


III.  Microbology  in  Hygiene  and  Therapy,  including 

(1)  The   examination   of  water,   milk,   air,   soil, 

foods. 

(2)  The  use  of  disinfection. 

(3)  The    preparation    and    uses   of   serums    and 

vaccines. 

CLINICAL    PATHOLOGY. 

I.  Chemistry  and  Microscopy — of  the  blood,  gastric 
contents,  feces,  urine,  spinal  fluid,  in 
health. 
II.  Chemistry  and  Microscopy — of  the  blood,  gastric 
contents,  feces,  urine,  spinal  fluid  and  all 
exudates  in  disease. 


REWBNT   DEATHS. 

Edwabd  Page,  M.D.,  formerly  treasurer  of  the  Mas- 
sachusetts Dental  Society  for  twenty-five  years,  and 
the  last  surviving  member  of  the  first  dental  class  to 
graduate  from  Harvard  University,  died  recently  at 
the  Home  for  Aged  Men.  Bom  in  Groton,  Dec.  4, 
1826,  the  son  of  Abel  and  Asenath  Page,  he  received 
his  early  edncatioii  in  the  common  schools  of  that 
town.  He  was  graduated  from  the  Harvard  Medical 
and  Dental  Schools,  was  one  of  the  organizers  and 
first  president  of  the  Harvard  Dental  Alumni  Asso- 
ciation, and  treasurer  from  1S74  to  1880.  He  became 
a  member  of  the  Massachusetts  Dental  Society  in 
1869,  and  served  as  its  treasurer  until  1897,  when  he 
was  transferred  to  the  honorary  roll  of  that  organiza- 
tion. He  was  also  a  member  of  the  New  England 
Dental  Society  and  the  Dental  Protective  Association 
of  the  I'nited  States. 

Ransfobd  Dblos  Canedy,  M.D.,  one  of  the  best- 
known  practising  physicians  in  northern  BerlLshire, 
died  at  his  home  in  North  Adams,  March  10,  1918,  of 
pneumonia.  Dr.  Canedy  was  45  years  old,  and  had 
spent  his  entire  life  in  North  Adams.  He  was  a 
graduate  of  Drury  School  and  of  the  College  of  Phy- 
sicians and  Surgeons  at  Columbia  in  1896.  Before 
beginning  the  practice  of  medicine  he  enjoyed  consid- 
erable fame  as  a  violinist  of  extraordinary  attain- 
ments, and  was  frequently  heard  in  concerts  in  North 
Adams.  His  rise  in  the  medical  profession  was  rapid, 
and  he  served  several  times  as  a  member  of  the  board 
of  health,  i>art  of  the  time  as  chairman.  Last  fall  he 
was  appointed  by  Governor  McCall  as  a  member  of 
the  Exemption  Board  for  District  1,  the  headquarters 
of  which  is  North  Adams.  He  also  acted  as  examiner 
of  the  drafted  men,  and  had  sp^it  most  of  his  time  on 
draft  work  for  the  past  few  months.  He  was  a 
brother-in-law  of  the  late  W.  Caldwell  Plunkett  of 
Adams,  who  died  only  a  few  weeks  ago.  He  was,  per- 
haps, one  of  the  most  popular  physicians  in  this  city 
and  was  possessed  of  a  very  attractive  personality. 
He  is  survived  by  a  widow  and  one  daughter. 

Chabl£8  H.  Gcbbish,  D.M.D.,  for  half  a  century  a 
leading  dentist  of  Exeter,  N.H.,  died  recently  at  the 
Carney  Hospital,  South  Boston,  at  the  age  of  73^ 
years.  Dr.  Gerrish  was  a  foster  son  of  the  late  Mr. 
and  Mrs.  Ira  Bumham,  who  were  long  in  charge  of 
the  academy  dormitory,  Abbott  Hall,  at  Phillips 
Exeter.  This  was  his  boyhood  home.  Dr.  Gerrish 
was  captain  of  the  team  from  the  Exeter  Gun  Club, 
which  won  the  first  international  clay  pigeon  tourna- 
ment, held  in  Chicago  in  1884.  He  leaves  a  wife  and 
one  daughter. 

Jose  L.  Hibsh,  M.D.,  a  noted  specialist  in  children'a 
diseases,  died  last  week  in  Baltimore,  of  heart  dis- 
ease.   Dr.  Hirsh  was  bom  in  Philadelphia  in  1871. 
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In  the  treatment  of 

Rheumatic  and  Neuralgic  Ills 

you  will  obtain  substantial  aid  from  the  thorough  use  of 

K-Y  Analgesic 

This  non-greasy,  water-soluble  local  anodyne  will  enable  you  to  control  your 
patient's  pain  and  discomfort,  while  your  internal  or  systemic  medication  is  com- 
bating the  cause  of  his  condition. 

The  advantages,  moreover,  of  relieving  the  pain  of  a  facial  neuralgia,  an  in- 
flamed joint  or  aching  lumbar  muscles  without  recourse  to  coal  tar  derivatives  can- 
not fail  to  appeal  to  medical  men. 

K-Y  Analgesic  is  a  safe  and  effective  adjunct  that  will  daily  grow  more  use- 
ful to  the  practitioner  as  the  many  opportunities  for  its  e£Fective  use  are  realized. 

VAN  HORN  &  SAWTELL  DEPARTMENT 

16  &  17  E.  40TH  STREET.  NEW  YCRK,  U.S.A. 


So  much  suffering  from 

Pruritus,  Chafings 

and  Irritations 

can  be  EToided  by  the  use  of 

K-Y  Lubricating  Jelly 

that  we  believe  we  owe  it  to  our  medical 
friends  to  direet  their  attention  to  the  special 
Tidne  of  this  product  as  a  locid  application, 
09  weU  ai  for  surgical  lubricatioxu 

No  claim  is  made  that  E-Y  Lubricatixig 
Jelly  will  act  with  equal  effideiu^  in  all 
eases;  but  we  do  know  that  the  physician 
will  secure  such  excellent  results  in  so  many 
cases,  that  we  feel  justified  in  recommending 
its  routine  use. 

NO  GREASE  TO  SOIL  THE  CLOTHING! 

CMapsible  tubes,  25c.      SampUi  on  requert. 


VAN  HORN  k  SAWTELL  DEPARTMENT 

IS  *  17  E.  40TH  STREET.  NEW  YORK.  U.S.A. 


Hand 


Disinfection 


can  be  easily  and 
conveniently  accomplished  by  the 
use  of 

SYNOL  SOAP 

This  efficient  liquid  soap  enables 
the  physician  and  surgeon  to  cleanse 
and  disinfect  the  hands  with  gratify- 
ing freedom  from  the  irritating  ef- 
fects of  caustic  soaps  and  antiseptics. 
It  is  particularly  serviceable  to  those 
who  have  to  cleanse  the  hands  many 
times  each  day.  Invaluable  in  the 
office,  operating  room  and  sick  cham- 
ber. 

ANTISEPTIC- 
CLEANSING— 

DEODORANT 

New  Bmxiswiok,  N.J. 


U.S.  A. 
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COirVALBSCBKT    HOMK  AlTD    HlALTH    RlBOBT 

WINTHROP   HIGHLANDS.   MASS. 

A  beautiful  combination   of   ocean   and  country. 
Send  for  descriptive  circular. 

MRS.    E.   J.    POFP,    PROPBIRTREftS 
104    HIGHLAND    AV^. 


Overlooking  the  ocean. 


Tel.  Win.  61406 


22-tf 


THE  Aloija  REST  I   I  1^^^      \l  Sk  r  riVkf^Q. 

Com-ALBSCBKT    HOMB  AlTD    HlALTH    RlBOBT  j  ^^    O   \^  ▼        CL   \^    ^^   K  JLJL   ^^    ^J 

in  Acute   Infections 

The  early  administration  of  Sherman's 
Bacterial  Vaccines  will  reduce  the  average 
course  of  acute  infections  like  Pneumonia, 
Broncho-pneumonia,  Sepsis,  Erysipelas, 
Mastoiditis,  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the  usual 
course  of  such  infectious  diseases,  with  a 
proportionate  reduction  of  the  mortality 
rate, 

Sherman's  Bacterial  VaccineB  are  prepaied  in  oar 
specially  constmeted  Laboratories,  devoted  ezdosivvlj 
to  the  manufacture  of  these  preparations  and  mn 
marketed  in  standardized  suspensions. 

Write  for  Literature. 


Bnui  in  Its  most  likable  form 
■•IM  in«M  Vila  tte  Bna 

fhe  Quaker  Qids  (^mpaiv)^ 


FOR    SALE 

By  a  physician  in  active  practice,  property  consistinsr  of  his  residence,  an 
apartment,  4  offices  with  surgical  and  x-ray  equipment  and  a  parage.  The 
whole  situated  in  a  New  England  city   of  70,000.     Apply  to 

A108,  care  of  Boston  Medical  aitd  Surgical  Journal.  18-2 

PRIVATE  HOSPITAL  FOR  SALE 

At  Manfafleld  Hills.  Thlrtj-three  beds,  fully  equipped,  medical  ami 
surgical  cases  and  obstetrics.  In  successful  operation  two  years.  Splendid 
chance  for  surgeon.     Write 

S.  L.  STRONG.  M.D.,  Marshpibld  Hills,  Mass.  13-2 

WANTED 

Admitting  physician  and  Junior  assistant  to  the  superintendent.  Salary 
depends  on  qualifications.     Apply  to 

SUPBBWTBKDBNT,   CllT   HOSPITAL,  WORCEBTKB,  MaB8.  12-6 

WANTED 

A  male  assistant  physician  at  the  Northampton  State  Hospital  Will 
accept  a  man  above  the  draft  age.     Apply  to 

De.  J.  A.  Houston,  Northampton,  Mass.  12-8 

BOSTON  STATE  HOSPITAL 

Wavtbd — ^An  atfiatant  physician;  unmarried  men  who  have  had  State 
Hospital  experience  preferred.     For  further  information  address 

Db.  Jambs  V.  Mat,  Supbbintbndent,  Dorohbstbb  CfeKTSR,  Mass. 

12-4 

FOM  SALE 

A  general  practice  established  for  22  years;  office  receipts  alone  five 
thousand  dollars  annually;  located  in  the  heart  of  city  of  two  hundred 
thousand;  full  equipment,  electricity,  etc.;  terms  to  suit;  price  $1600; 
reason    for   selling,    going    to   enlist.      Address 

Lock  Box  906,  Wobcbbtbb,  Mass.  10-4 

FOR  RENT 

Office  hours  in  a  physician's  office,  comer  Beacon  St.  and  Masuchusetts  Ave. 

Inquire  at  Suitb  B,   8  to  6  p.m.  Tbl.  B.  B.  8000. 

Ttrmt  uniuwMy  reat<mable,  10- tf 

EXCEPTIONAL  OPPORTUNITY 

Physician  will  share  an  office  on  Beacon  Street,  near  the  comer  of  Massa- 
chusette  Avenue.  Tdephone  and  maid  service.  Opportunity  offered  only  because 
of  present  conditions. 

A.  101,  Oare  of  Boston  Mboioal  aito  Suboioal  Joubnal.  8-tf 

MALE  OR  FEMALE  INTERNES 

Wanted  for  general  hoq>itaL  Medical,  Surgioal,  ObstetHcal  and  Special  Senrtee. 
Honorarium  on  completion  of  service. 
Boa.  P,  Oars  of  Bobtov  Mbdioal  avd  Svicioal  Jovavai.  17-tf 


m 


DetroitMick. 


Local  Agents 
S.    P.    MAHADY   CO. 
SAMPSON-SOCH   CO. 


UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

ALBANY  MEDICAL  COLLBQB  (FoumM  UM) 

ADMISSION  REQUIREMENTS:  Each  candidate  must  funrfsh  evfdeaoa  «i 
the  satiatactory  completion  of  at  least  one  year's  study  in  a  reoogitfaed  ooUss* 
or  adentiflc  sdiool,  of  physics,  chemistry,  biology,  Eni^ish  sad  Frcnoh  or 
German.  Beginning  with  Januaiy  1,  1918,  two  years  of  college  work  will  be 
required.     Classes  are  restricted  in  number.     Women  are  admitted. 

CLINIOAL  PAdUTIES:  The  hospital  services  are  directly  under  eontral 
of  the  medical  college.  The  academic  year  begfaia  Sept.  24.  1917. 

All  inquiries  and  other  communicatlMis  should  be  addressed  to 

THOMAS  Obdwat,  M.D.,  I>eaf»,  Albany  Medical  Oollege.  Albany.  N.  T. 

SYRAOISC  UNiVasnY  C011E6E  OF  MQNCINE 

EXTBANOB  BBquiBiMurTs.  Two  yeaiB  in  a  registered  CMI«e  or  Sdiool  of 
Science,  which  must  include  Latin,  German,  Physics.  Chemistry  and  Bi- 
ology.    Combination   oourscH   lecogniaed. 

Labobatobt  Covbsbs  in  well-equipped  laboratories  under  full-time  teachera. 

OLunoAL  CouBSBS  in  two  general,  one  special  and  the  municipal  hospltala  and 
in  the  new  college  dispensary  now  building,  in  all  of  which  senior  oto- 
dents  serve  as  clinical  derks. 

Address,  The  Secbetart  of  the  Collegb  or  Mbdicinb, 

SOT  Orapge  Street,  SyracosOk  N.  T. 

BOSTON    .NURSES'     CLUB,     Inc.,     AND     REGISTRY 

839  BOYLSTON  St.,  Boston,  Mass. 

BACK  BAY  8787 

SWITCHBOARD   WITH    TWO   TRUNK    UNES 

Graduate  nurse  in  attendance  day  and  night 
Graduates,  Undergraduates,  Attendants,  Hourly  Nursing,  Maaseurs,  Male  Nmsas. 

MRS.  GRACE  H.  TOWER,  RN.,  REGISTRAR 

WET  NURSE  DIBECTOBY 

Under  ithe  direction  and  control  of  the  Infants'  Hos- 
pital. Wet  nurses  may  be  obtained  by  telepjioning  to 
the  INFANTS'  HOSPITAL,   Brookline  2930,   or  the 

DIRECrrORY,  Jamaica  291 
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GHANNING  SANITARIUM 

(Bsttblished  in  BrooUine,  1879.) 

has  been  transferred  to  Wellesley  Avenue 
WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  private  bath 
for  each  patient  I^rge  and  small  suite  cottages.  Separate  buildings  for  men  and 
women.  Facilities  for  occupation  and  diversion.  Complete  equipment  for  Vichy,  Nau- 
heim,  and  electric  baths  and  other  forms  of  hydrotherapy. 

DONALD  GBBOG,  ILD.  WALTBB  CHANNINO,  MJ). 


Where  and  Why? 

GivMs'  SiiitariM  at  Sbafonl,  Coin. 

(60  minutes  from  New  York  Oitj) 
Offen  excelleiit  opportanitiei  for  the  treatni«nt  of 

Nervoiu  and  Blild  Mental  Diseases 

and  has  lepantte,  detached  ooitaffee  for  pereona  who 
desire  perfect  priracj  and  pleaauit  sorroundinn,  and 
who  are  addicted  to  the  use  of  STIMULAKTS  or 
DRUGS. 

The  sanitarium  is  located  on  a  hill  oreilooking 
Stamford,  Lonff  Island  Sound     Address 

AM08  J.  OIVENS,  MJ). 
Stamf  <nrd,  Conn. 


PINEWOOD  REST 

AMJNGTON  HEIGHTS,  MASS. 


▲   HOME-SANATORIUM    FOB 

tn'lMbrlal 

Beautifal  sarroundlngs  free  from  insti- 
tntional  atmosphere,  modem  equipment, 
liberal  cuisine  and  reasonable  rates. 

For  informatUm  or  hoohUt  addrem 

53  Appleton  St.,  Arlington  Heights,  Mass. 

Telephone  787  Arlington 

FRANCIS    X.    CORR.    Superintendent 
P.  E.  DEEHAN,  M.D.,  Medical  Director 


Go  on  or  go  under 


Save  your  money 
for 


The  Third  Liberty  Loan 


TH  PHYSICIANS'  UBORATM 

A.  S.  Hudson,  M.D.,  Director. 
G.  B.  Whall,  Assistant. 

URINALYSIS,  complete 


$2. 

5. 

2. 


quantitative 
Wassermann  Tests 
Sputum  and  Smears 
Gastric  contents, 

complete 
Feces 
Tissues 

Autogenous  Vaccines 
Water  analysis  (Simple) 
Blood  Count 

Pees  for  other  work  on  applicall 
and  in  keeping  with  the  above  1 
prices.     Messenger  service. 

93  Massachusetts  Avenue, 
Boston,  Mass. 

TeL  Back  Bay  5572. 


5- 

5. 
5. 
5- 
5. 
S 


BQURNEWOOD   HOSPITJ 

FOR 

MENTAL  DISEASES 

Eitablidied  1884. 
BROOKLINE,  MASS.        SOUTH  I 

Netrest  sUtion.  BeUevue.  N.T.,  N.H..  Ik  H.  RJ 
HENRT  R.  8TEDMAN,  M.D.    GEO.  H.  TOBKCT.  1 


Boy  Thrift  Stamps 

Your  government  pays  you  45 
compound  interest  on  money 
saved  by  Thrift  Stamps.  Who 
saves  —  serves.  Start  a  Thrift 
Card  now! 
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BOSTON  UNIVERSITY  SCHOOL  of  M£DICINB 

FovHDBiD  lars 


BmilRBS  FOR  ADMISSION  a  minimum  of  two  pro-modlcal       8. 
ItoM  years  Including  Chemtatry,   Pkyalca,   Biology,   and,   in 
dltlon  to  Bnfflish,  at  least  one  foreign  lansuase. 
BmniUBS  FOR  OBADVATiOIf  a  minimum  ot  four  yean  of      ^* 
adod  medical  atudlea 

IB  SOHOOIi  OFFBRSt  6. 

▲  graded  flve-years'  course,  Ineludln^  hospital  Interneshlp. 
A  six-year  combination  course  with  the  College  of  Liberal 
Arts  of  Boston  Unlyerslty  whereby  a  successful  candidate 
may  obtain  the  decree  8o.B.  and  the  1£.D. 

In  addition  to  a  comprehenslTe  curriculum,  the  School  offers  special  opportunities  for  the  study  of  Homeopathic  principles 
d  practice. 

Information  ffladly  furnished  on  application  to  the  Beslstrar. 

BDWARD  BL  AliLBN,  HD- 
to  Bast  Concord  St..  Boston. 


Blliriblllty  to  the  Qraduate  School  of  Boston  University  to 
courses  leading  to  the  decree  of  Ph.D. 

A  diversified  curriculum  coverlnff  the  entire  ran^e  of  mod- 
em medical  practice. 

Through  Its  alllUatlon  with  a  SOO-bed  hospital  and  Urgo 
Out-Patlent  Department,  unusual  facilities  for  cUnioal 
studies  In  medicine,  surgery,  obstetrics,  the  "specialties," 
and  exceptional  opportunities  In  psychiatry  and  contadous 


341-351  West  SOtfa  Street 
NEW  YORK  CITY 


New  York  Polyclinic  Medical  School  and  Hospital 

QCNCRAL,  8CPARATC.  CLINICAL  AND  SPECIAL  POST-QRADUATC  COURSBS  OP  INDIVIDUAL  INSTRUCTION 

flTan  tbiouvfaont  the  jme,  btgbaing  at  aoj  tboae,  end  for  snj  pvlod  at  time 
LABORATORY,  CADAVKR  AND  OPCRATIVK  CQUR8C8 

in  an  branches.    Inrtruction  planned  to  meet  indiridoal  raqulrcmenta 
Courses  of  practical  Work    aa  AadsUnta  under  tutelage,  for  perioda  oi  three  mootfaa,  iix  montha,  ooa  year,  tor  spedaUati 

INDIVIDUAL  INSTRUCTION   in  tha  Mkmim  bnuMhea: 
Xajor  and  Minor  Surgety  Neuroloor  and  Neoiolofffaal  floiray  Bectal  DSaeaaea  Tabercnioaia   (vobnona^.  i^Andalar.  bone) 

Hernia  Gocal  aneaMicda)  (brain,  apinal  oord,  perineal  nvyw)     Ane^cala 

^•toaoopj  (male  and  fenuJe)     Dennatc3ogy  (akin  pathology)       ,    ^  ?*2^„5S*°****^  t«  .. 

%«tbro£op7  and  Bndoacopj       Gynaoology  (opeimtlTe;  nonopengiTe)  I^t  Peedtog  ud  Diagnoda 

^^^  i'^         *        -^  ^^  including  Bctfraction;  Ear,  Throat  and  Noaa 

State  particular  information  desired  when  writing.    Address  inqoiriea  to  JOHN  A  WTBTTH,  Bi.D.,  LLJ>., 

President  of  the  Faculty, 


Drag  Addiotiona  and 

IMacaaaa  of  Stomadk  (dlatttioa) 

Z-Bay  and  BKactro-TherapeotioB 


lEW  YORK  UNIVERSITY 

rhe  University  and  Bellevue  Hospital  Medical  College. 

REQUIREMENTS  FOR  ADMISSION. 

Saasxoir  1917-1918.  Oandldatea  for  admiaaion  to  the  UniTeraliar  and  Belle^ 
)  Hospital  Medical  (ToUege  are  required  to  preaent  evidence  of  one  year  of 
legiate  work  in  a  ooUege  reoognized  by  the  New  York  State  Departmant  of 
ication,  in  addition  to  graduation  from  an  approved  four-year  high  aehool 
ise.  Thia  year  of  college  work  muat  include  one  year  (A  Cbemiatry. 
naics.    Biology,   Engliah  and  either   French  or  Oerman. 

Saasioir  1918-1919.  (^andidatea  are  required  to  preaent  evidence  of  the 
ipletion  of  two  yeara  of  collegiate  work  toward  a  Bachelor'a  degree  in  a 
ic««  recognised  by  the  New  Tork  State  Department  of  Education.  Thia  two 
IS  of  ooUege  work  muat  include  at  least  one  year  of  ooUege  work  in  dicm- 
y,  Pl^aiGB,  Biology,  Engliah  and  either  FreDCfa  or  Oerman. 

For  Bulletin  or  further  information  addreai  DR.  JOHN  HENRY  WY(3K0FF, 


MEDICAL  DEPARTMENT 

Session  1917-1918  begins  Wednesday,  September  26,  1917. 

PRBMEDIOAL  (X>UR8E. 

To  meet  the  reqoiremcnta  fcr  admiaaion  to  the  medical  aehocd,  the  0>llfr> 
glate  [department  of  New  York  Univeni^  olfera  the  foUowlng  Medical  Pre- 
paratory Oounea:  (1)  September,  1917-June^  1918,  one  year;  September. 
1918-June,  1919,  one  year;  (2)  Februaiy,  1918-Septeniber.  1918,  one  year: 
September,  1918-June,  1919,  ooe  year.  For  informafion  regarding  the  Medical 
Preparatoiy  Ctonne,  addreai  Dbait  Mabsrall  8.  Bbowk.  School  of  Arte  and 
Science,  Univeraity  Helghta,  New  Yoik. 

(x>mbined  degree. 

All  etudenta  entering  the  Uidveiaity  and  Bellevue  Hoapital  Medical  (Col- 
lege, who  preaent  evidcnoe  of  the  completion  of  two  yeara  of  ooUege  work, 
wiU,  upon  the  aoooemfnl  eonpledon  of  the  aecond  year  of  medicine,  receive 
the  degne  of  B.S.  in  Medicine,  and  upon  the  completion  of  the  fourth  year  in 
medicine  will  receive  the  degree  of  Doctor  of  Medicine. 
Secretary,  26th  Snnr  m  Fnwr  AvnrvB,  Nbw  Yobk  Otn. 


*VFTS  college:  medical  school 


rhls  school  offers  a  four-year  coarse  leading  to  the  degree 
Doctor  of  Medicine.  The  next  session  begins  September  20, 
L7,  and  ends  June  16,  1918. 

Students  of  both  sexes  are  admitted  iipon  presentation  of 
approved  high  school  certificate  find,  in  addition,  college 
^t    Indicating    one    year's   work    In   Ohemlstry,    Physics, 
ology  and  Blench  or  German. 


Well-equipped  laboratories  and  abundant  clinical  facilities 
furnish  opportunity  for  a  thoroughly  practical  course  in 
medicine.    Address  all  oommunicatlojns  to 

FaANK  B.  Haskins,  Bf.D.,  Secretary, 

416  Huntington  Avenue,  Boston,  Mass 


THE  NEW  YORK  EYE  AND  EAR  INHRBAARY 

School  off  Ophthalmology  and  Otology 

For  Graduates  of  Medicine 

Clinlce  daily  by  the  Sui^cal  Staff  of  the  Inflnnaiy.  Spedal  ooonee  in  Ophthalmology,  Refraction, 
operative  Surgery  of  the  Eye  and  Bar,  Pathology  and  External  Dieeaeea  of  the  Eye. 

The  abundant  dinical  material  of  this  well-known  imtitutUm  affords  students  an  unusual  oppor- 
Bnitj  for  obtaining  a  practiod  knowledge  of  these  apecdal  subjects.  Two  Tacancies  in  the  House  staff 
sirt  In  ICardi,  July,  and  Norember  of  eadi  y^r*     ^oe  particulars  addreai  the  Secretary. 

DB.  GEOBOB  S.  Df ZON,  Nbw  Tobk  Btb  Am  Eab  IirnufiBT. 


THE 

BOWDOIN 

MEDICAL  SCHOOL 

Addison  S.  Thayer,  Dea/n 
JODBERINQ  ST.,  PORTLAND,  MB. 
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|>rore00ional  Carba 

The  Ring  Sanatorium 
and  Arlington  Health  Resort 


FOR  CHRONIC,  NERVOUS  AND 
MILD  MENTAL  ILLNESSES 

Eight  milcB  from  Boston 
Telephone.  Arlinston  81  {  ^JJJrt^"" 

ARTHUR  H.  RING,  M.D^ 
Arlington  Heights,  Mass. 


Dcvereux  Mansion 

Mabbtjhbad,    ICassaohusetts 

Not  a  Sanatorium.  A  pleas- 
ant country  house  where 
people  in  need  of  physical 
and  nervous  reconstruction 
find  opportunity  for  care- 
fully reflated  work  and 
rest.  No  mental  cases  re- 
ceived. Address 
Herbert  J.  Hall^  M.D. 


TOWNS-LAMBERT 

METHOD  OF  TREATING 

ALCOHOL  aad  DRUG  ADDICTION 

Dr.  Richard  C.  Cahot  nyu:  "The  tmtmeni  hM  mnt 
rahie.  aqjeeitUy  in  the  cora  of  the  morphine  hebit" 
Harry  L  D«vin«,  M.D.,     Dr.  Weed's  Sanitarium 

SaaooTilla,  Ham.  (8  ouIm from  F^ammghun) 
Pbooe:  Fruninidluun  7S2  W  end  744  M 


Dr.   Melius'  Private  Hospital 

FOR  MENTAL  DISEASES 
419   Waverley   Avenue.   Newton.   Mass. 

Reached  by  train  to  Newton,  or  by  electric  can  vl* 
Commonwealth  Avenae,  to  Qrant  Ayemie. 

Edward  Melius,  M.D. 
Wallace  M.  Knowlton,  M.D. 


DR.  TAYLOR'S  PR|VAI!  HOSPITAL 

For  the  Treatment  of 
NERVOUS  DISEASES 

ALCOilOUSM  AND  DRUG  ADDIOIONS 

House  newly  equipped  and  furnished, 
Bkilled  attendants,  good  food  and  com- 
fortable rooms  at  moderate  rates. 

Methods  of  treatment  are  those  proved 
best  after  14  years'  successful  experience. 

FREDERICK  L.  TAYLOR,  M.D. 
45  Centre  Street,  Boston 

(Near    Eliot   Square)  (Roxbury   Dlitrict) 


profeaeional  CarD0 


WELLESLEY  NERVINE 

A  Sanitarium  for  the  Treatment  of 
Nervous  and  Mild  Mental  Diseases 


New  Buildings,  every .  facility  for  com- 
fort ;  in  the  midst  of  twelve  acres  of  high 
land,  covered  with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro-therapeu- 
tic and  electrical  treatment. 
Address 

EDWARD  H.  WISWALL.  M.D. 

WeUesley,  Mass. 

Telephone,  WeUesley  261 


The  Douglas  Sanatorium 


321  Centre  St 


Dorchester,  Mass. 


ALCOHOLISM 

Treated  on  the  well-established  theory 
that  it  is  a  curable  disease  requiring 
medical  treatment  and  care.  Our  methods 
have  been  described  in  the  leading  Medi- 
cal Journals  of  this  country  and  Europe. 
Reprints  sent  on  application. 
Nervous  and  general  chronic  cases  re- 
ceived. 

High-frequency  electricity.  X-ray,  Me- 
chanical Vibration,  etc. 
Take  Ashmont  and  Milton  street  cars  from 
terminal  of  Dorchester  Ave.  tunnel,  or  take 
Adams  St.  car  from  Dudley  St  elevated 
station.    Get  off  at  Centre  St,  Dorchester. 

Telephone,  Dorchetter  54785 

CHARLES  J.  DOUGLAS,  M.D. 


TOWER  HALL 

DERBY.  N.  H. 
Forty  milea  from  Boiton 

li  admirablj  adapted,  both  bj  location  and  equip* 
ment,  for  the  care  of  nenroua  and  chronic  iHnfaem, 
Several  eminent  Boeton  epedalista  are  on  the  ataif 
of   oomultanta. 

F.    A.   TOWER.    ILD. 


"BELLEVUE" 

Superior,  homelike  acooomiodatiana  fbr  five  patlentL 
Nenroua  and  MUd  Mental  Diaeaae,  aaleeted  caas  of 
Alooholiam,  and  Elderly  Women  for  whom  medloal 
<«uperTiaion  is  desired,  are  recelTcd. 

MARY  W.  L.  JOHNSON,  M.D. 

158  W0LCX)TT  ROAD.        OHESTKUT  HILL.  MASS. 
Telephone,  BrooUine  6S81-W. 


professional  CarDe 


HEBBEBT  HALL  HOSPITAIs 


«f/Mjr«170T17'D       a^AOQ 


afl 

M4 

Waltkb  C.  Hatilaitd,  M.D.,  8up$rinUnde»t 
H.    LiircoLir  Chabb.  M.D.,   Buident   Phu^idm: 


Twilight  Sleep 
Maternity    Hospita 

231  Bay  State  Road 

Physicians  wishing  to  use 
the  Dammerschlaf  method 
in  their  obstetric  cases  are 
invited  to  use  the  above- 
named  hospital.  Graduate 
obstetrical  nurses  only  in 
attendance,  under  the  di- 
rect supervision  of 

E.  T.    Ransom,  MJ 
Telephone,  Back  Bay  1716. 


GLENSIDE 

For    Nervous    and    Mental    Diseaa 
6  Parley  Vale 

Jamaica  Plain,  Hai 
MABEL  D.  ORDWAY,  MJ). 

Telephone,  Jamaica  44. 


THE  MILLET  SANATORIUl 
FOR  TUBERGTJLOSIS 

EAST    BRIDOEWATER.    MASSAOHUSETTI 
a  S.   MILLIT,   M.D..   Mbdioal   Dbbctob 
Dr.  :^illet  may  be  seen  at  hie  Boeton  oOce  Tm 
daja  and  Fridaya  from  1  to  t  r.if. 

419  BOYI^TON  STREET 


HARVARD  DENTAL  SCHOOL 

BOSTON,  MASS. 

A  department  of  Harvard  Universi^ 

Fiftieth  Year  begins  Sept.  24,  191 

A  four-years'  course. 

Send  for  Announcement. 

Dr.  Eugene  H.  Smith,  Dean. 


mm 
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CATGUT 


1  Ph\:siolo,(Jii(dllx  (^orrcd 
(icrmiciildl  ^Suture 


Brookfyn, 
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PRODUCTS, 


For  the  relief  of  the  nervous  disturbances  incidental  to  the 
menopause,  and  in  Dysmenorrhea,  Amenorrhea,  Hysteria  and 
Neurasthenia,    prescribe  — 

Corpus    LuteUm    (Armour) 

2  and  5  grain  Capsules,  2  grain  Tablets 


Red  Bone 
Marrow 

Where  there  is  blood 
dyscrasia,  give  Ex- 
tract of  Red  Bone 
Marrow. 


Pituitary  Liquid 

In  obstetrics,  to  produce  peristalsis 
after  operations  and  in  cases  of  shock, 
Pituitary  Liquid  (Armour).  Physio- 
logically standardized  and  free  from 
inhlbitants,    %cc  and  Ice  ampoules. 


Surgical   Catgut 
Ligatures 

Annour*s  Surgical  Cat- 
gut Ligatures  are  smooth, 
strong,  supple  and  thor- 
oughly sterile.  All 
plain  and  chromic. 


Wrif  for  Ul.rat«r,      ARMOUR j^COMPANY     CHICAGO 


f2306) 


AGAIN    AVAILABLE 


K1£D£L — For  Inflxiensa^  Colds*  RHeximatio  Affections 

If  fiven   mx\j  in  tbt  attedc  it  gtMrallj  ■acoeedi   in   abortinff   it  altoffettier.     In  any  mm  the  drag  modwatM  tiM 
■hortem  the  durttloo  of  tiie  diMtM.    Doee:  15  gnim  t  to  e  tlmee  dailj.     Supplied  in  powder  end  tableti^  7)6  fiiL  end  If  cm. 
RIEDEl.  &  CO.  35  'Wvet  dSnd  Str««t,  NEVT  YORK 


Doctor,  jrovr  pationU  neod 

Ths  Dr.  Hagen  Burger'e  A^juetabls  Hygienic 


I§l 


U 


I  o  a 


A  new  metlK -i  of  properly  administering  a  vaginal  doudie  and  a  rectal 
enema  without  a  high  tube.  Water  in  this  position  flows  gently  by 
gravity,  reaching  all  parts  as  intended.  Send  for  reprints,  Boston 
Medical  and  Surgical  Journal.     Price  $4.00. 

HYGIENIC  BATH  DOUCHE  HAMMOCK  MFG.  CO. 
Room  1118  149  Tremoat  Street,  Boston,  Mass. 


\ 


For  Nasal  Medication 
Ointment  Excels  Flvild 


Ointment  etaye  for  houre;   eprayed  fluide  quickly 
and  out   A  ready-made  ointment  of  known  merit 

V-E-M  (Ung.  Eucalyptol  Comp. 

The  apecial  Applicator  that  comee  with  it  'shoots* 
it  up  into  the  nose,  well  against  the  turbinates 
(you   can't   spray  an  ointment).    Melting 
at  head  temperature,  its  heavy  base  in- 
sures prolonged  local  medication  in 


(ioHMn 


Coryza 
Catarrh 


Rhinitis 
Hay  Fever 


Used  by  hundreds  of  phjrsidans.  A  ti&be  of 
V-E-M  and  Applicator  sent  to  any  physician  for 
10  cents  (restilar  price  50  cents). 


.  SchoonmaKer  LaborfttorUs,  Ibc  ^^  S ISS 
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